¥ omonens Quotation Advert
PROVIHCE OF KWAZULU-HATAL

Opening Date: 7 2018-05-20

Closing Pate: '2019-05-24 ]

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: ; Head Office Quotations {=]

Province: KwaZulu-Natal

Department or Entity: Crepariment of Health

Division or section: Central Supply Chain Managemanit

Place where goods/ servicesis required 'Nq'télia Buil_d__ing o

Date Submitted 12010-05-20 it

ITEM CATEGORY AND DETAILS

Quotation Number: NQ: e ,
dogder2eH ]

Item Category: feoods S £

Item Description: _S"t'lpp]-y-and deliver 220 XL ink cartridges for Lexmark Efﬁgé-_éﬁgé Printers:

b

gPm&(l(l(l, Pro4000c, Pra5500 & Pross00T (Black), {Cyan 220 X1), (Yellow

220XU) & Magenta 220 Xi)

|

Quantity (if supplies) fofeach ' .

COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: |Notapplicable O = |
Date : i

Time: 5
Venue: 1 o
QUOTES CAN BE COLLECTED FROM: ‘luwfk'z'nﬁéi’l’ﬁw.edv.za S

QUOTES SHOULD BE DELIVERED TO: ovul Street, 01d Boys Madel Building, Quotation box or email
to Nomonde-Ngidi@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: selweZondi
Email: Isibuyiselwezondi @kemnhealth govza

Contact Number: '033-8158380

Finance Manager Nameg:

Flnance Manager Slgnature:

No !aieﬁquotes will be consldered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT

. CONTACT NUMBER

FACSIMILE NUMBER: ......

ZNQ NUMBER: .103{19/20-H, "0 L
DESCRIPTION

i CLOSING DATE: 24/05/2019.,.......

.. CLOSING TIME: 11:00

Supply and delivery of 220 XL ink cariridges for Lexmark cffice edge Printars: Prad000, Prod000¢, Pro5500 & ProS500T (Black} , (Cyan 220 XU), (Yallow 220XL} & Magenta 220 XLy .

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILLRESULT 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 to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.:

UNIQUE REGISTRATION REFERENCE: |

HEEEEEEEEEEEENEEE

N T O N O
[T LTt

ltem | Quantity Description Brand & model | Country of | Price
No manufacture | R C
1 1 of sach Supply and deliver 220 XL ink cartridges for

Lexmark office edge Printars: Pro4000, Pro4000c, Pro5500 & Pro5500T

(Black) ,{Cyan 220 XL}, {Yellow 220XL} & Magenia 220 X1}

Hand Deliver : 310 Jabu Ndlovu street, SCM Ofiices, Quotation Tender

Box. Proof of CSD summary with banking detalls, Tax Glearance

Caificale must be adached OR email to

Nomonde.Ngidi@kznheaith.gov.za OR

Hayden.Cu pidc@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does this offer comply with the specification?

State delivery period e.q. £.g. Tday, Tweek I

Is the price firm?

Al delivery costs must be included in the quote price

& R

-

. A Bidder not registered on the Central Suppliers Databass or verification has falled

. Only fitm prices will be accepted. Such prices must remain firm for the contract

SPECIAL CONTRAGT GONBITIONS OF OUOTATIONS

The institution is under no akligation to accepl the lowest or any quote.

The price quoted must Includs VAT (if VAT vendor).

Tha department reserves the right 1o evaluate all guotations excluding VAT as some
Bidders may not be VAT vendors,

The Bidder must ensure the correctness & validity of quote: that the price(s), rate(s) & w.

prefarence guoted cover alf for the work/item (s) & accept that any mistakes regarding
the price (s} & caloulations will be at the Bidder's risk

Tha Bidder must accept full respensibility for tha proper execution & fulfiiment of all
obligations conditions devalving on under this agreement, as the Principal {s) liable
for the due fulfilment of this confract.

This quotation will be evaluated specification & correctness of information.

Only offers that comply with of greater than specification will ba considered.

Late guotes will not be considered.

Al producits supplied must be valid fer a minimum period of six menths.

will not be considered.

. All delivery costs must ba included in the quote price, for delivery at the prescribed

destination.

period. Non-firm prices (including rates of exchange varialions) will not be considered,

. In rases where different delivery points inflenca the pricing, a separate pricing

schedute must be submitted for each delivery point.

. If sampiles f compulsery site inspaction / briefing session are requirad, the supplier will o4

be informed in due course.

. The supplier shall furnish any infosmation, when requssted.
22,

16.

18,

18,

20,

In the evant that the tax compliance siatus has failed on GSD, # Is fhe suppliers’
rasponsibifity o provide a SARS pin In ordor for tho institution fo validate the tax
compliance stalus of the supplier.

Tha supplier shall indemnify the KZN Depanment of Health (aka the purchaser)
against a1l third-party clalms of infringement of patent, trademark, or industrial design
rights arising from use of the goods or any part thereol by the purchaser.

If the supplier fails to deliver any or all of the goods or to parform the services within
the period{s) specified in the contrast, the purchaser shall, without prejudice ta its
olher remedies under the coniract, deduct from the coniract price, as a penalty, 8 sum
calculated on the delivered price of the delayed goods or unperformed sarvices using
the current prime interest rate calculated for sach day of the defay untlt actual delivery
or parformance. The purchaser may also cansider termination of the contrat,

The purchaser, may terminaie this contract in whole or in part i the supplier fails to
deliver any or all of the gaods wiihin the pericd{s) specifiad in the contract fails o
petiorrn any other abligation(s) under the contract; or has angaged in costupt of
fraudulent practices in competing for or in executing the contract,

The purchaser may pracure, upon such terms and In such mannet as it deems
appropriate, goods, works or services similar 1o those undelivered, and the supplier
shall be liable to the purchaser for any excess costs for such similar goods, works or
SeIvices.

. Where the purchaeser tarminates the contract in whole or in part, the purchaser may

declde to Impose a restriction penalty on the suppliar by prohibiting such supplier frem
doing bustness with tha public sector for a period not excesding 10 years.

In tha event of a kidder having muttiple quotas, only the cheapest according to
spacification will be considered. Furihermore a verification will be dona to idantity if
bidders have muitipte companies and are quoting {cover-quoting) for this bid, In such
instances only the cheapest bid according to specification wil] be considered.




SBD 4
DECLARATION OF INTEREST
1. Any legal person, including persons employed by the state’, or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers In terms of this invitation to quote (includes a price quotation, advertised competitive quote,
fimited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the stale, or to persons connected with or related to them, it is required that the bidder or hisfher authorised representative
declare hisfher position in refation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; andfor
- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a 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 persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote,
2.1, Full Name of bidder/representative............ccoocovevcvnnnne. 24, Company Registration Number: ..o

2.2, [dentity NUMDBEE: ......ccovvivierierierneeemeiemn e 2.5, Tax Reference Number: ..o
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUmber: ..........coooveviiiinniiinns

27 The names of all directors / trustees / shareholders / members, their individual identity numbers, fax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? FYES] TNO [ |

2.8.1.If so, furnish the following particulars:
Name of person / director / trustee / shareholder MEembDEE: L.....vvi i
Name of state institution at which you or the person connected to the bidder is employed:...........cooircii

Position occupied in the state InSHUtion: ... Any other parficulars:........ocmni
2.8.2. If you are presently employed by the stae, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? NO | ]

2.8.2.1. [fyes, did you attach proof of such authority to the quote document?

Nofe: Failure fo submit proof of such authoriy, where applicable, may result in the disqualification of the quote.
2.8.2.2, [ no, furnish reasons for non-submission of SUCh POk ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the

state in the previous twelve months? [NO| |

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES] INOT |

2.10.1. 1 50, furnish ParticUIarS.........comniiere i i 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 | [ NO |

2.11.1. 1 50, furnish ParticUlarS:...........coii i

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether

or not they are bidding for this contract? [ vEST [NOT |

3. Full details of directors { trustees / memhbers / shareholders.

NB: The Department Of Heaith will validate details of directors / trustees / members / shareholders on CSD. Itis 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 wilk
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

) DECLARATION

I, THE UNDERSIGNED (NAME).....00vrrieeiiiiiiinnrniea i siesan e eaeanin CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name ofbidder Signature Poston Date

"Slate” means -
a) any national or provinglal depariment, national or provincial public enlity or ¢) provincial legistature;
constitutional institution within the meaning of the Public Finance Management  d}  national Assembly or the nafional Council of provinces; or

Act, 1999 (Act No, 1 of 1999); €} Parfiament.
h) any municipality or municipal entity;

=Sharehclder” means a parson who owns shares in the company and is aciively involved in the management of the enterprise or business and exercises contrel over the anterprise.

[




