i Dogortmert Quotation Advert

faath -
PROVINGE OF KWATULUNATAL

Opening Date: T 1 2019-06-06 "=
Closing Date:  2019-06-13
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name:

Head Offica Quotations

Province: KwaZulu-Natal
Department or Entity: Department of Heallh
Divieion or section: Centrat Supply Chain Management
Place where goods / services is raquired j(jor'hg,i—é'téégﬁﬁﬁﬁiéﬁoﬁt ) '_ T
Data Submitted 1 2019.08.¢
i | 2019-06-05 .

ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:

item Category: is
item Description: To supply and deliver A2 Trimmer for trimming departmental posters,
invitations and ather ftems
Quantity {if supplies} 0 !
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: ot Apmieaia ™
Date : i i
Tima: e
Venue: t
| __
QUOTES CAN BE COLLECTED FROM: ‘www fenhealth.gov.za e E
QUOTES SHOULD BE DELIVERED TO: ﬁé‘y‘deﬁ.’éﬁéi&c’i@"Vkiﬁhye”a'i{ril‘g'63.25 or Rachel Phiri@kenheslth.govza
|

ENQUIRIEE REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: N i
Email: holwazi.mthembul@anheatthgovza

Coantact Numbar:



_Sup_ply Chain Management - AdvertQuote

Finance Manager Name:

_ FInance Manager S-lg;ﬁ.;t-ure AR (\‘Aff\ﬁ\v‘h

""No [ ie quotes WI” S coneﬂdered

@Submit[.SavelsﬂeAs [@cuse Qpnntprewew

I Print this paga



CLOSING-TIME: 11:00

ITATIONS

OTHER ITEMS,

[THE FOLLOWENG PARTICULARS MUST BE FURNISHED {(FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER

PHYSICAL ADDRESS DATE

CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE OF BIDDER SARS PIN

[By signing this document | hereby agree fo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:

UNIQUE REGISTRATION REFERENCE: |

AR EEEN

| 1| HEEENNNN
HEEEEEEEEEEEEEEE

ltem | Quantity | Description
No

Brand & model | Country of | Price
manufacture | R c

1 a1 To supply, deliver A2 Trimmer for Trimméng deparimental posters,

invitations and other items

NB: Kindly complete spec atlached

Hand Deliver : 310 Jabu Ndlovu street, SCM Offices, Quotation Tander

Box. Proof of CSD summary with banking details, Tax Clearance

Cerfificate must be attached OR emait to

Rachel.Phiri@lznhealth.gov.za OR

Hayden.Cupido@kznhealth.gov.za

VALUE ADDED TAX {Only if VAT Vendor}

TOTAL QUQOTATION PRICE {VALIDITY PERIQD 60 Days)

Does this offer comply with the specification?

State delivery period e.q. £.g. 1day, Tweek ]

Is the price fim?

All delivery costs must be included in the quote price

hdl B Ao

= goane

. A Bidder not registered on the Central Suppliers Database or verificalion has fefled

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Tha inslitution is under no obligation te accept the lowest or any quote. 18.

Tha price quoted must include VAT (if VAT vendor).

The department reservas the right o avaluate alt quoieuons excluding VAT as some
Bidders may not be VAT vendors. 17
Tha Bidder must ensure tha comactnass & valldity of quote: that the price(s), rate(s) &
preference quoled cover all for the wark/ifam (s) & accept that any mistakes regarding
the price (s) & calcu/ations will be at the Bidder's risk

Tha Bidder must accapt full respensibility for the proper execution & fuffllment of all 18-

obligations condilions devoiving en under this agreement, as the Principat (s} ligble
for the due fulfilment of this condract,

This guctallon will be evaluated specification & comectness of information.

Only offers that comply with or greater than speciiication will be considered.

Late quoles will not be considered.

All products supplied must be vatid for a minimum perlod of six maonths.

will not be consldered.

. All delivery costs must be included in the quoate price, for delivery at the prescribad

destination.

. Only firm prices wifl be accepted. Such pricas must remein finm for the contract 20.

periad. Non-firm prices {including rates of exchange variations) will not be cansidered,

. In cases where different defivery points influence the pricing, a separate pricing

schedule must be submitted for each delivery paint,

- If samples / compulsary site inspection / briefing session are required, the supplier will 54

be informed in due course,

. The supplier shall fumish any information, when requested,
22,

19

[n the event that the tax compliance status has failad on C3D, it is the supplers’
responsibilily to provide a SARS pin in ordar for the institution fo validale the tax
compliance siatus of the supplier.

. The supplier shall indemnify the KZN Depariment of Health (aka tha purchasar)

apainst all third-party claims of infingement of patent, trademark, ¢r industrial design
rights arising from use of the gaods ar any parl theraof by lhe purchaser.

If the supplier fails to deliver any ar all of the goods or to parform the services within
the period(s) specilied in the contracl, the purchaser shall, without prefudice o its
olher remedies under the contract, deduct fram the coniract price, as a penalty, a sum
calcutated on the delivered prica of the defayed goods or unperformed services using
the currant prime interest rate calculated for each day of the defay untl aclual delivery
or performance. The purchaser may also consider temination of the condract.

The purchaser, may terminate this contract in whole or in pert if the supplier fails to
deliver eny or all of the goods vithin the perod(s) specified in the cantract fails io
perform any other obligatien(s) under the cantract; or has engaged in corrupt or
fraudulent practices in cempeting for o in executing the contract.

The purchaser may procure, upen such temmns and in such manner as it deems
appropriate, goads, works or sarvices similar to thase undelivered, and the supplier
shall be liable to he purchaser for any excess costs for such similar gooda, works or
services,

Whera the purchaser terminates the contract in whole or in part, the purchaser may
decide to impose a resiriction penaity on the supplier by prohibiting such supplier from
doing business with the public sector for a pericd not exceeding 10 years.

in the event of a bidder having mu#tipte quotes, only the cheapest according to
specificetion will be cansidered. Furdhermere & verification will be done to identify if
bidders have muiliple companies and are quoting (cover-quoling) for this bid. In such
inglances only {he cheapest bid according lo specificetion will be considered.




IS

a health

VAR Department:

| Health
PROVINCE OF KWAZULU-NATAL

SPECIFICATION NO.

SPECIFICATION FOR: ROTARY TRIMMER (A2, 12 SHEETS, 670MM}

BIDDERS COMMENTS

SPECIFICATION/ REQUIREMENT COMPLIES DOES NOT
COMPLY

e Rotary trimmer

e A2 size, 12 sheets, 670mm

» Automatic clamp system.

» Measuring scale in Millimetres and Inches.
+ For Home and Office.

* Repiacement Blades - RT 1010
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SBD 4

DECLARATION OF INTEREST

1. Any legal person, mctudlng persons employed by the state1 OF persons having a ktnshlp wnth persans employed by the state, rncludlng a

-~"“employed by the state; or to persons.connecled with o related io‘them, 1t is requrred that the btdder or hisfher authorised representatlve
“ declare hlslher posrt:on in relation to the eva[uatmgladjudlcatmg authority where-
"r the bidderis emp[oyed by the ‘state; and/or . '

" the legal person on whose behalf the blddmg document is signed, has a retatlonshtp with persons.fa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persens for or
on whose behalf the declarant acts and persans who are involved with the evaiuation and or adjudication of the qucte.

2. In order to give effect to the above, the foilowing questionnaire must be completed and submitted with the quote.

2.1, Full Name of hidderfrepresentative............cccooercerveareeern 2.4, Company Registration Number: .
2.2, Identity Number: ... s s 2.5. Tax Reference Number: ..
2.3, Position occupied in the Company (d|rector trustee, shareholder?):2.6. VAT Registration Number

2.7. The names of all directors / trustees / shareholders f members, their individual identity numbers, tax reference numbers and, if appiicable,

employee / persal numbers must be indicated in paragraph 3 betow. [TICK APPLICABLE]
2.8. Are you.or any person connected with the bidder presently employed by the state? | YES| [NOT |

2.8.1.1f o, furnish the following parficulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the persen connected to the bldder is emp[oyed ....................................................................

Position occupied in the state institution; . A . Any other pariculars:...........cco e e
2.8.2. If you are presently employed by the state d|d you obtaln the appropnate autharity to undertake remunerative work oufside employment
in the public sector? YES| I NG|

2.8.2.1. Ifyes, did you aftach proof of such authority to the quote document?

{Note: Faiiure to submit proof of such authority, where applicable, may result in the disqualification of the guole.)

2.8.2.2. [f no, furnish reasons for non-submission of such proof: ..............

2.9. Did you or your spouse, or any of the company's directors Itrustees /shareholders .f members or therr spouses conduct bUSEn ess with th
state in the previous twelve months? | NO |

2,91, If 5o, fumish pariCUlArs:....... .o e s

2.10. Do Yyou, or any person connected with the bidder, have any relationship {famity, friend, other) with a person employed by the state and who
may be involved with the evaluafion and or adjudication of this quote? YES | [NO| |

210,11 50, fumish PariCUIAIS . ........oooerree e s e et st e s s sebne et et

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | INO|

2.11.1. If so, furnish particulars:...

[

2.12, Do you or any of the drrectors / trustees! shareholders .It members of the company have any mterest in any other related companies whether
or not they are bidding for this contract? ‘ ' YEST INOT |

2121, 1 50, Turnish PariCUIAS. ........oveci ittt et e eee e et ee e erntreeneeesseren

3. Full details of directors / trustees / members / shareholders.

NB: The Department Of Health will vaiidate details of directors / trustees { members f shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD, If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according fo National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).. ... c0uiiiiiiniiiiiiiian e cen et i eni s eiaen e e eees CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Nameof bidder T Signature Position Date

*State” means -

a) any national or provincial department, national or provincial public enfity or ¢}  provincial legislature;
conslitutional institution within the meaning of the Public Finance Management ~ d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e} Parliament.

by any municipality or municipal entity;

*Shareholder” means a persen who owns shares in the company and is actively involved in tha manegement of the enterprise or business and exercises conlrol over the enterprise.

 limited quote ar proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereot be awarded to persons o




