Degsrtment;
H
PROVINCE DF KOWAZLILU-MATAL

Quotation Advert

Gpening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods | services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

tem Description:

Quantity (if suppties)

- 2019-05-22

11:00

KwaMagwaza hospital B )
KwaZulu-Natal
Department of Health

Central Supply Chain Management

Heplacement of air-conditioning Lnit (window wat]) into split type unit

o1

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

SCM Office, KwaMagwazé Ho;pl.t.a.l,.M.e.lﬂ'ioth

Kwalagwaa Hospital, Melmath, Security main gate tendersox

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

MrsPTN Nl

ks

N late quotes will be considered



STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: St Mary's KwaMagwaza Hospital .. ...
DATE ADVERTISED: 15:05:2018: v

PHYSICAL ADDRESS: Frivate Bag X808 Melmoth, 3835 ...

ZNQNUMBER: 42/19/20 .o CLOSING DATE: 22-09:2019. . ... CLOSING TIME: 11:00 o
DESCR|PT!ONE‘?‘.’.[.".‘??T?T.‘?T.f‘.‘.r..‘?.‘?99.'?.‘???'.’.9.9?1?..‘..".‘f'f'fj.?‘,“.’..‘f‘.’f?’.?.................................-.............__.._;.. .....

CONTRACT PERIOD. OSSO - i VALIDITY PERIOD 60 Days

SARS PINowrerrmeeit st

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | HEENEEEEENEEEN

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 o 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER  oovooeoosoeooseses e oeee oo eemes e oees et es e e bt ot 8 1181 s bt
POSTAL ADDRESS ooooosoeoe oo oeseees e seseess e ee e s ese e £oe e e ek
STREETADDRESS oovoosoooeoee oo oo es e eee oot se oo st oo s e eees oo ee bt s8R0
TELEPHONE NUMBER  CODE.........NUMBER. ............cooomurecernnnee FACSIMILE NUMBER ~ CODE ........ NUMBER.........ovvveereeree
GELLPHONE NUMBER oo ooooooooees oo oeeevases e oo vee oo es e somsss e e e
E-MAILADDRESS  ooovoveeeeeesssosessssos s seses e eseeeseeeese s et s bt e R
VAT REGISTRATION NUMBER (I VAT VENAOT) 1 v.veeevrvrersersesaessssassasssssssasssssssssssses s e s seresesseoeeooomsissssnsssssssson s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES[ [NO| |
\F YES, WHO WAS THE CERTIFICATE |SSUED BY? [TICK APPLICABLE BOX]
AN ACGOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE CORPORATION ACT {CCA) «.vevevrvvervevemeeeiassasssssssssmssmnnssssonsssend
A VERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANAS; .c.ecuuvrsvvivarensssnereosssnsee ]
A REGISTERED AUDITOR. oo oo oeeeeee e ee o121 eseses e e bete e eee e bbb b1 b 8

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BEEE]

[YEST [NOT |




ARE YOU THE ACCREDITED REPRESENTATIVE IN SOUTH AFRICA FOR THE GOODS / SERVICES / WORKS OFFERED? [IF YES
ENCLOSE PROOF]

OFFICIAL PRICE PAGE FOR QUOTATIONS

SIGNATURE OF BIDDER DATE

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

CAPACITY UNCER WHICH THIS QUOTE [S SIGNED

ltem No Quantity | Description Brand & | Country of | Price
madet manufacture [ R ¢
1. 01 Replacement of air-conditioning unit {window
wall) into split type unit @ Gateway Clinic
{Specification attached)
Responses to be delivered: KwaMagwaza
Hospital, tender box (main security gate)
VALUE ADDED TAX (Only if VAT Vendeor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
Does This Offer Comply With The Specification? Does The Article Conform To The S.A.N.S./ S.A.B.S. Specification?
Is The Price Fim? State Delivery Period E.G. E.G. Tday, Tweek
Enquiries regarding the quote may be directed to: Enquiries regarding technical information may be directed to:
Contact Person:éﬂﬁi.i.'?.e-{?ql‘? T:alm?'5450‘\3"248 Contact Person: Ms Zinhle Shange .. 7¢/034,.490 8340 .. ..




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 refationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible aflegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or fo persons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisfher position in relation fo the evaluating/adjudicating authority where-

- the bidder is empioyed by the state; and/or

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

2.1, Full Name of bidder/representative...........ccocevin i 2.4, Company Registration Number: ..........ccoovvviiiiniinnn
2.2, ldentity NUMDEI: ... e 2.5, TaxReference NUMDET: . .ccooviiceverrirreeninirerierneenane
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ...

2.7. The names of all directors / trustees / sharehoiders / members, their individual identity numbers, tax 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 prasently employed by the state? 'YES | [NO| |

2.8.1.1f s0, furnish the following particulars:
Name of person / director / trustee / shareholder MEMbEr ... .o e

Position occupied in the state institution: ... Any other particulars:..........ccoo vt
282, lfyou are presently employed by the state, did you obtain the appropriate autharity to undertake remunerative work outside employment
in the public sector? [YES] [NOT |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such authonify, where applicable. may resuft in the disqualification of fhe quofe.
2.8.22. [fno, furnish reasons for non-submission of SUCH Proofl ... .o v
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? YES | [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 wha
may be involved with the evaluation and or adjudication of this quote? YES [ [NOT ]

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 [ |

2.12. Do you or any of the directors / frustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contraci?

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

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

4 DECLARATION

I, THE UNDERSIGNED (NAME}. ..ot s i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

“State” means -

a) any national or provincial department, national or provincial public entiiy or ¢}  provincial legislature;
constitutional instituticn within the meaning of the Public Finance Management  d) national Assembly or the nationai Council of provinces; or
Act, 1899 (Act No. 1 of 1999); e) Parliament.

b} any runicipality or municipal entity;

*Shareholder’ means a person whe owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

w




§CC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1,

Any amendment to ar renunciation of the provisions of the contract shall at all imes be done in writing and shall be signed by both parties.

2. CHANGE OF ADDRESS

21

Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicifium cifandi et
executandy) details change from the time of bidding to the expiry of the confract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The institufion is under no obligation to accept the lowest or any quote.

3.2.  The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right to evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.

3.3.  The bidder must ensure the carrectness & validity of quote:

@) that the price(s), rate(s) & preference quolted cover alf for the workditem (s) & accept that any mistakes regarding the price (s) &
calculations will be at the bidder's risk

34.  The bidder must accept fulf responsibility for the praper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) fiable for the due fuifilment of this contract.

3.5, This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. All required
documentation must be completed in full and submitted.

3.6.  Offers must comply stricily with the specification,

3.7, Only offers that meet or are greater than the specification will be considered,

3.8.  Late quotes will not be considered.

349.  Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.

3.10. A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.

3.11. All delivery costs must be included in the quote price, for delivery at the prescribed destination.

3.12. Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.

313, Incases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point.

314,  In the event of a bidder having multiple quates, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting (cover-quoting) for this bid. In such instances oniy
the cheapest bid according to specification will be considered.

4, SAMPLES

41, Inthe case of the quote documen: stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

{i) If a company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

(i) If samples are not coliected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

4.2.  Samples must be made available when requested in writing or if stipulated on the document.

{iy If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be

rejected. All tesiing will be for the account of the bidder.

5. COMPULSORY SITE INSPECTION / BRIEFING SESSICN

5.1.  Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation pracess.
{0 The institution has determined that a compulsory site meeting - . 1 take place
(i) Date il U Time i Place L ek T
Institution Stamp: Institution Site Inspection / briefing session Official
FUul Name: e eeenicvsn i
Signature:l e
DalE: e




SCC
6. STATEMENT OF SUPPLIES AND SERVICES

6.1, The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

7. SUBMISSION AND COMPLETION OF SBD 6.1

7.4.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point's aliocation. The preferences
applicable on the closing date will be utiized. Any changes after the closing date will not be considered for that particular quoie.

8. TAX COMPLIANCE REQUIREMENTS

81.  Inthe event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

8.2.  Inthe event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

9. TAXINVOICE

9.1. A taxinvoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:
(i the name, address and registration number of the supplier;
{i the name and address of the recipient;
(

iii an individual serialized number and the date upon which the tax invoice is issued;

Poat)

=

(v}  adescription and quantity ar volume of the goods or services supplied;
{v the official departrment order number issued to the supplier;
(vi the value of the supply, the amount of tax charged;

{(vi)  the words tax invoice in a prominent place.

=
=

10. PATENT RIGHTS

10.1. The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against ali third-party claims of
infringement of patent, rademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

11. PENALTIES

11.1.  #the supplier fails to deliver any or all of the goads or o perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, & sum calcuiated on the
delivered price of the delayed goods or unperformed services using the current prime inferest rate calculated for each day of the delay
until actual delivery or performance. The purchaser may also consider termination of the coniract.

12. TERMINATION FOR DEFAULT

12.1.  The purchaser, without prejudice to any other remedy for breach of contract, by written notice of defauit sent to the supplier, may terminate
this contract in whole or in part:

() if the supplier fails to deliver any or all of the goods within the period(s) specified in the contract,

(iy  if the supplier fails to perform any other obligafion{s) under the contract; or

(i)  if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the
contract.

12.2.  Inthe event the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar to those undeivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

12.3.  Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier
by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.




SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the §0/20 system for requirements with a Rand value of up to R50 000 CCC (all applicable taxes included); and

1.2 The value of this quote is estimated fo not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.

1.3 Points for this quote shall be awarded for:
{a) Price; and
{b) B-BBEE Status Level of Contributor.

14 The maximum points for this quote is allocated as follows:

B-BBEE STATUS LEVEL OF CONTRIBUTOR
Total points for Price and B-BBEE must not exceed

1.5 Failure on the part of a bidder to submit proof of B-BBEE Stafus levei of contributor together with the quote, will be interpreted to mean
ihat preference points for B-BBEE status leve! of coniribution are not claimed.

1.6 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any ime subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser.
2. DEFINITIONS

(a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(b) “B-BBEE status level of contributor” means the B-BBEE status of an eniity in terms of a code of good practice on black econamic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(¢}  “bid” means a written offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of goods
or services, through price quotations, advertised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 2003},

{8} “EME” means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
section 9 (1) of the Broad-Based Black Economic Empowerment Act,

{f)  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

(g)  “prices” includes all applicable taxes less al unconditionat discounts;

{h) “proof of B-BBEE status level of contributor” means:
1 B-BBEE Status level cerificate issued by an authorized body or person;
2) A sworn affidavis as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

() “QSE” means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 {1) of the Broad-Based Biack Economic Empowerment Act;

(i} “rand valug” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes;




3.

4.1

5.
5.1
6.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the following basis:

Ps= 80(1 - ﬂi“-“l‘-] Where
P min

Ps = Points scored far price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 8 (2) and 7 {2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status leve! of contribution in accordance with the table below:

1 20
2 18
3 14
4 12
5 8
6 B
7 4
8 2
Non-compliant confributor 0

BID DECLARATION

Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the: following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1

B-BBEE Status Level of Contributor: = ......... {maximum of 20 poinis) -

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant
proof of B-BBEE status level of contributor,

1.
7.1
714

SUB-CONTRACTING (Tick applicable box)
Will any portion of the contract be sub-contracted? {vEs] | No | |
If yes, indicate:
i} What percentage of the contract will be subconfracted........coocccoeceiiiiiniin
i) The name of the SUb-CONTECON.....c.coviiir i e
i) The B-BBEE status level of the sub-contractor.........wmeeeeeeeeececmmeeeeeci i
Whether the sub-confractor is an EME or Q3E (Tick applicable box)
iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms | YES { | NnO | |
of Preferentiat Procurement Regulations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: EﬂE Q3E

Black people

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by biack people

Black people who are military veterans

OR

Any EME

Any QSE




9.

9.1
9.2
9.3
94

9.5

9.6

9.7
8.8

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

i1 Partnership/Joint Venture / Consortium
I One person business/sole propriety

[ Close corporation

3 Cornpany

r (Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

I Manufacturer

A Supplier

a Professional service provider

O Other service providers, e.g. fransporter, etc.

ifwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company! firm for
the preference(s) shown and | / we acknowledge that:

)  The information furnished is true and correct;
iiy The preference points clzimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

i) Inthe event of 2 contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

iv) if the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the ¢conditions of contract
have not been fulfilied, the purchaser may, in addition to any other remedy i may have -

(a) disqualify the person from the bidding process;
(b) recover costs, losses or damages it has incurred or suffered as a result of that person’s conduct;
{¢) cancel the confract and claim any damages which it has suffered as a result of having to make less favourabie

arrangements due to such cancellation;

(d) recommend that the bidder or contractor, its shareholders and directors, or only the sharehoiders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from cbtaining business from any organ
of state for 2 period not exceeding 10 years, after the audi alferam partem (hear the other side) rule has been
applied; and

{e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) CF BIDDERS(S)
1.
DATE:




&

Mealith

Department:
Heaith
PROVINCE OF KWAZULU-NATAL

THE SERVICING, REFAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND

INSTALLATIONS IMSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

PART OME
PART THWO
PART THREE
PART FCUR
PART FIVE
PART 31

PART SEYEN

ZNQ

QUOTATION DOCUMENT CONTENTS

INVITATION TO QUOTE

PARTICULAR SPECIFICATION

TECHNICAL SPECIFICATIONS
QUOTATION FORM

OFFICIAL ONSITE BRIEFING CERTIFICATE
DECLARATION CF iINTEREST

EXECUTION PLAN

NAME OF INSITUTION

SERVICE
- CLING

CONTRACTORS NANME

BID AMOQUNT (Vat incl.}

BRIEFING DATE
CLOSING DATE

ST MARY'S KWAMAGWAZA HOSPITAL

REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY

R (Vatincl.}

CIDB NUMBER

GO CATEGORY

CENTRAL SUPPLIERS DATABASE SUPPLIER NO :

UNIQUE REGISRATION REFERENCE

: 1Mc AND ABOVE

CLIENT .
Department of Hezlth

Project Leader: £.H. SHANGE
Telophone: 035 450 3260
Fax : 035 450 2056

Kwamagwazs Hospital
Replacemeant of zir Cond

Contraciors nitials....ccevvnenis




PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

NAME OF INSITUTION : ST MARY'S KWAMAGWAZA HOSPITAL
SERVICE : REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY
PART ONE
INVITATION TO QUOTE

Kwamagwaza Hospilal
Repiacement of zir Condl Contracters Iniials....ocvareeres




STANDARD BID SPECIFICATION

INVITATION

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF KING CETSHWAYO HEALTH DISTRICT
| OFFICE ON BEMALF OF ST MARY'S KWAMAGWAZA HOSPITAL

L

BID NUMBER A ; ZNQ

SITE INSPECTION DATE

TIME | : 19100
CLOSING DATE
TIVE . 41Ho0
DESCRIPTION %F !igg'\/ECE : REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY

CONTRACT P=RIOD

VALIDITYY PERIOD

BID DOCUMENTS TO BE PLACED IN A SEALED ENVELOPE, THE FRONT OF THE ENVELOPE BEING
CLEARLY ENDORSED iITH THE BID NO. SERVICE TYPE AND DEPOSITED IN THE BID BOX SITUATED

AT (STREET ADDRESS)
,, ST MARY’S KWAMAGWAZA HOSPITAL

P/B X808

MELMOTH

3835

Bidders shouid ensure that bids are delivered timeously to the correct address. If the bid is late, it will not be
accepted for consideration,

The bid box is aveliable on the following days and times: Monday to Friday 08H00 - 15H00

ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE —~ TYPED)

THIS BID IS SUBJECTED TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE
FREFERENTIAL PROCUREMENT REGULATION, 2011, THE GENERAL CONDITIONS OF CONTRACT
{GCC), IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

Kwamagwaza Hospital
Replacement of zir Cond Contractors Initials

---------------



FROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

NAME OF INSITUTION  ; ST MARY’S KWAMAGWAZA HOSPITAL
SERVICE : REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY
PART TWO

PARTICULAR SPECIFICATION

1. General Reguirements
2. Site and Mode of Procedure
3. Scope of Contract
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1. GENERAL REQUIREMENTS

Tenderers are to make speciai note of the following:

The whole Replacement of air conditioning unit at gateway clinic shall be in accordance with the
Ocsupational Health and Safety Act 85/1993 and all regulations framed therein shall be carried out to the
satisfaction of the Department of Health at ST MARY’'S KWAMAGWAZA HOSPITAL

Competent workmen skilied in their trade shall carry out all work. Quality shall be of the best standard practice
and all workmanship will be subject to the approval of the Department of Health. :

The work shail at alt times, for the duration of the contract, be carried out under the supervision of a skilled and
competent representative of the Contractor, who will be able and authorized to receive and carry out
instructions on behalf of the Contractor. A sufficient number of workmen shall be employed at all times to
ensure satisfzctory progress of the work.

All apparatus, component parts, fittings and materials employed in the execution of the Contract shalf be new
+ and unused and shail e the latest type or pattsm of the particular manufacture employed. S.A.N.S. mark
- bearing items shall be usad wherever possible.

The mincr repairs must be guaranteed against defective parts and workmanship for a period of twelve (12)
months atfter the date of issue of the Completion Certificate. This period shall run concurrently with the
meintenance 2eriod.

Rates are to include for commissioring and testing of the complete installation and handing over in working
order ready fcr use.

Tenderers are advised to visit the site and acquaint themselves fully with the site conditions and nature and full
extent of waork involved prior to submitting their tender. Claims on the grounds of insufficient information in such
respecis or otherwise will not be entertained by the Administration.

The Administration reserves the right to make smergency repairs to keep the equipment in operation without
voicing the Contractor's Guarantee, nor refieving the Contractor of his responsibility during the guarantee period
when, after proper notice, the Contractor faiis to attend to such emergency repairs. All costs incurred by the
Administration under these circumstances will be for the account of the Contractor.
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2. SITE AND MCDE OF PROCEDURE

Thé work conained in this contract will be carried out on the site of the existing ST MARY’S KWMAGWAZA
HCSPITAL

The Bidder is advised that the existing premises wiil be occupied throughout the period of the contract, and that
the minimurn amount of disrupticn to services is of the utmost importarice.

Damage to the existing buildings - Bidders to note that any demages done or occurring to any of the buildings
wilt be repaired at the expense of the contractor/ Bidder.

SATISFACTORY INSTALLATION

The whole of the installation shall be carried out in accordance with the South African Bureau of Standards
Code of Praciice for the application of National Building Reguiations, the KZNPA Standard Preambles to all
Trades, ine KZNPA General Electrical Specification, ICASA, Telecommunications regulations, the South African
Bureau of Standards Code of Practice for the Wiring of Premises SABS 0142 and the Occupational Health and
Safety Act and Regulations 85/1993 as amended.

. Copies of the KZNPA Standard Preambles to ail Trades and the KZNPA General Electrical Specification are

... availabie at the ofiica of the Secretary for Health — KwaZulu-Natal and can be obtained on request.

CERTIFICATE OF CCMPLIANCE

Cn completion of the service, a copy of the "Structural Compliance Cettificate” must be submitted to the office of
the Secretary for Health: Kwa-Zuiu Natal, {(N/A)

GENERAL

The Bidders / Contractors will be responsible for all masonry/civit work associated with the minor repairs and
making good of ail work ratated to the installation. The patching and painting must be to the satisfaction of the
KwaZulu-Natal Department of Heaith

3. 8CCPE CF CONTRACT

REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY CLINIC

CONDITIONS OF CONTRACT AND PRELIMINARIES
PERIOD OF CONTRAZT

ONES OFF as the Contract Period for the completion of the Work from date of Site handover. The awarded
sontract must resume work after Seven (7) working days, after receiving an official order from the Department

CONTRACT GUARANTEE:
The Successful Bidder wilt NOT pe required to submit a contract guarantee.
GUARANTEE PERIOD

The guarantae period for the compietion: of the Structural / Mechanical / Electrical work and all materials must
be a minimum: of Twelve {12} Calendar Monihs from the date of first delivery.
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PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIOMS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

NAME OF INSITUTION @ ST MARY’S KWMAGWAZA HOSPITAL
SERVICE . REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY CLINIC
PART THREE
TECHNICAL SPECIFICATION
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4. TECHNICAL SPECIFICATION
GENERAL
This. TECHNICAL SPECIFICATION shall be read in conjunction with all other sections of the SPECIFICATION

and cognisance shall he taken of the clauses relevant to this particular installation, whether any specific clauses
are refemrad to or not,

The following iterns to be guofed on:

SCOPE OF WORK TO BE DONE

41 REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY CLINIC

Remove the existing faulty / condemned existing unit completely

Rermove the cover/ housing completely

Neztly Close off the existing whole with galvanized steel sheeting on both sides ( interior and exterior )

Supp'y ard fit new split type air conditioning unit 120008TU completely { trunking to be used to cover

piping ) |

* Buiid a concrete sfab to fit the outdeor unit OR use the steel brackets to fit new air conditioning unit {
floci cutside the pharmacy )

o Service the unit bi - annually for the period of a year.

a & & &

5 SPECIFIED EQUIPMENT

L]

1x(indocr and cutdoor unit)
s Remcte control

Service manual-
insteliation manual

a

%
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Note to Contractors:

9.2.1 The service provider must do 2x services on the newly installed air conditioning unit
(1x major, 1xminor respectively). '

5.2.3 The cld window wali unit is o be disposed by the service provider at a designated
durnping site within 15 km away from site.
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PRGVINCE OF KWAZULU-NATAL
- DEPARTMENT OF HEALTH

ZNQ

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS iNSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

NAME CF INSITUTION : ST VARY'S KWAMAGWAZA HOSPITAL
SERVICE ' : REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY CLINIC
PART FOUR

QUOTATION FORM: (LABOUR, SUBSISTENCE, TRAVEL AND TRANSPORT TO BE
ALLOWED FOR IN THE FINAL PRICE OFFER)

1. Preamble to Schedule of Prices
2. Official Quotation Documents

o Schedule of Prices ~ Materials, Components/Anciltary Parts and Sub Contract work

10
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SCHEDULE OF PRICES:

PREAMBLE TO THE SCHEDULE OF PRICES

1. All prices shall be quoted in the currency of the Republic of South Africa and will be fixed. Only where
exchange rates have been stzfed in the quotation document, as at two weeks (14 days) pnor to closing
date of this quotation, will such exchange rate fluctuation be taken into account in the varation of the
cost of the imported items/equipment.

2. The Tenderer shall enter a price against each item in the schedule of prices. |f the Tenderer fails to
enter a price against any item in the schedule of prices the refevant cost of such item shall be regarded
as being covered by cther prices in the schedule of prices.

3. The prices quoted against each item of these schedules shall cover the full inclusive cost of
everything required for the execution of the work under the item pius an apportionment of any
cost involved in meeting the obligations and iiabilities imposed by the conditions of contract
and in complying with the specificaticns.

4. The prices guotad for the supply of plant and equipment shall include for all handling, loading,
transparting and off-icading required for the delivery of the plant and equipment to the site, including in
the case of off-site storage for double handling at the store.

5. The prices guoted for erection and instaliation shalt include for all handling, ioading, transporting and
off-loading, to take plant and equipment to place on site where required, erection, installation, painting,
commissioning, operating, testing, adjusting, handing over in proper working order and guarantee for a
period of 12 months, all as specified.

6. The tendered rates and amounts must exclude Vaiue Added Tax (VAT) but must include ali levies,
other takes and duties on items to which they apply. Separate provision has been made in the
Summary of Schedule of Prices for the purpose of VAT,

7. Amounts aliowed for contingencies will be spent in part or as a whole at the sole discretion of the
Depariment of Health's “Representative’”.

8. The Schedulz of Prices shall be completed and signed in black ink. Corrections must be done by
deleting, re-writing and initialing next to the amendment.

9. Elecirical and Mechanical work is not measured according to the Standard Procedures of Building
Work.

10. ltemized list of Materials/ Spares Paris/Equipment showing unit cost, contractors mark up and subtotal.

11. Vatand Grard Total.

12. The Contractor's attention is drawn ‘o the following, which under no circumstances will be acceptabie
and wiil resuit in the automatic disqualification of the quotation.
o Use cf correcting fiuid i.e. Tippex on the quotation documents.
o Faxed quotations
o Photocopies of quotations

11
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SCHEDULE OF PRICES:

WORK TO BE DONE AND SCHEDULE OF PRICES:

ITEM

DESCRIPTION

UNIT | QTY

RATE/
UNIT

AMOUNT

NOTE:
All rates for items contained in this Schedule of Prices
must be computed excluding the applicable Sales Tax.

All rates quoted shall be inclusive of transport, Labor.
Profit and the cost to obtain Material or Equipment
and necessary Cerlificates.

The Adminisiration reserves the right to Magotiate prices
in the Bili of Quantities

Bidders ere advised that the buildings will be occupied
during the duration of this contract.

PLEASE NQTE: Sizes given are for quotistion purposes
only, Contractor responsible for finai measurements.

PROPRIETARY ARTICLES:
Ali equipment and material used in this contract shall be
that which is specified or other approveg.

CONTRACT GUARANTEE:
The Biddars must allow for ail charges in connection with
acquiring the Contract guarantee, which is io be furnished.

INSTITUTION: ST MARY'S KWAMAGWAZA
HOSPITAL

SERVICE  : REPLACEMENT OF AR
CONDITIONING UNIT AT GATEWAY
CLINIC

ltem

Removal of the old window wall unit and the cover
/cage — completely

01

Clese off the existing hole with galvanized steel
sheeting on hoth side ( interior and exterior )

02

Re- supply the new air Cond from the existing power
source_{ electrical and communication)

Build & slab ( concrete ) to safely insiall the
condenser ( re- measurable) OR use steel brackets
to install the air conditioning unit

01 T
Q,5m

supply and fit new split type air conditioning unit {12
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SCHEDULE OF PRICES

LABOUR, SUBSISTENCE

» TRAVEL AND TRANSPORT REPLACEMENT AND

ADDITIONAL EQUIPMENT
D.1.1 LABOUR No. of TOTAL RATE/HR AMOUNT
HOURS
a) Arisans b R 300.00 R,
b) Apprentice
™Year  d e | e, R 118.00 Rerieeiiieenn.
2%Year e | R 150.00 [ R
3Year | R 180.00 Roveoreeeieen.
¥ear . L |, R 265.00 Reoerrreen,
¢) Semiskilled ~ f e R142.00 - SR
d) Unskilled L R 75.00 R,
D12 SUBSISTENCE No. of TOTAL DAYS | RATE/24HR DAY
a) Arisans R 303.00 S S
b) Apprentice b R 303.00 = SO
c) Semi-skitled | e R 303.00 R
d) Unskilled . Do | e R 303.00 5 SPT
D.71.3 ROTEL/ACCOMMODATION No. of Persons | No. of Nights Cost per Night as
per Suppliers
invoice
...................................................................................................... R,

NOTE: When applicable you may only claim for Accommodation OR Subsistence NOT

both
D14 TRAVEL TOTAL Km RATE/Km
D.1.4.1  From service provider's Petrol Diesel
= premises to site................. N
a) sips (skillea) Delete as applicable
. T R7.78 R 7.58 R,
b) () I km per trip
................ trips (Seri-skilled '
ps ) Y R 5.80 R 5.60 o S
@.............km per trip
D.1.4.2  From accommodation to site
=) O trips {skilled)
) S km per trip R778 | R7.58 S S
b) v e, riPS (sEMi-skilled)
@......kmpetip . 4 R580 | R580 Roovea.
D.1.5 ADDITIONAL LABOUR TRAVELLING TOTAL RATE/HR AMOUNT
WITH DRIVER HCOURS
a) ... X Additional Artisan/s .............. trips
(skilled) @ ............ km per trip + 80km/hr R 300.00 Revreeeeeee
by .. X Additional Semi-Skitled ........... trips
(sem) @ ......... - kmpertrip = 80kmyhr - R 142.00 R,
¢y .. x Additienal Unskilled .......... trips
{unskilled) @ ............. km per trip + R 75.00 R
80kmi/hr
d L X Additional Apprenticefs ........... trips
(sem) @............. km pertrip = 80kmvhr | Ri... R,
SUBTCTAL CARRIED FORWARD TO PAGE 8 | R...
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PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

NAME OF INSITUTION : ST MARY'S KWAMAGWAZA HOSPITAL

SERVICE : REPLACEMENT OF AIR CONDITIONING UNIT AT GATEWAY
CLINIC
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PART SIX

————— ik

DECLARATION OF INTEREST
(Bidder to complete)

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons
employed by the state, including & blood relationship, may make an offer or offers in terms of this invitation to
bid (includes an advertised competitive bid, a limited bid, & proposal or writien price quotation). In view of
possible allegations of favoritism, should the resuiting bid, or part thereof, be awarded to persons employed by
the state, or lo persons connected with or refated to them, it is required that the bidder or hisfher authorized
representative declare hisfher position in relation to the evaluating/adjudicating authority where--the bidder is
employed by the state; and/or

-the legal person on whose behalf the bidding document is signed, has a relationship with personsfa person
who arefis invoived in the evaluation and cr adjudication of the bid(s), or where it is known that such a
relationship exists between the persan or persons for or on whose behaif the declarant acts and persons who
are involved with the evaluation and or adjudication of the bid.

2 inorder fo give effect to the above, the following questionnaire must be completed and submitted
With the bid,

2.1 Full Name of bidder or his or her representative:

...................................................................

2.2 ldentity Numberzf -

..............................................................................................................................

2.3 Position occupied in the Company (director, trustee, sharehoider?, member): .............covvvne.
24 Registration number of company, enierprise, close corporation, partnership agreement or trust:
25 Tax Reference NUTDET: ... e et

2.6 VAT registration NUMDBEI ..o e e ettt

2.6.1 The names of ali directorsftrustees/shareholders/members, their individual identity numbers, tax
reference numbers and, if applicable, employee/PERSAL numbers must be indicated in paragraph 3

below.
“State” means -
{a} any national or provincial department, national or provincial public entity or constitutional
fnstitution within the meaning of the Public Finance Management Act, 1999 (Act No. 1 of 1999);
(b} zny municipality or municipat entity;
(e provincial legislature;
{d) national Assembly or the national Councit of provinces; or
(e) Pariament.

>Shareholder” means a person who owns shares in the company and is actively involved in the management of the
enterprise or business and exercises control over the enterprise.

2.7 Areyouor any person connected with the bidder presently employed by the State? YES/NO
16
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2.7.1 i so, furnish the following particulars:
Name of person / sectorftrustee/shareholder/member: .. ..o e

Name of state institution at which you or the person connected to the bidder is employed: ..................

..........................................................................................................................................

Position occupied in the state INSHUON: ...

ANy othar PArTCUIAIS. ......eie i e e e e e

7.2 If you are presently employed by the State, did you obtain the appropriate authority to undertake
Remunerative work outside employment in the public sector? YES/NO
7.2 It yes, did you attach proof of such authority to the bid document?
YES/NO

{Note: Failure to submit proof of such authority, where applicable, may result in the disgualification of the bid.

7.2.2 If no, fumish reasons for non-submission of SUCh Proof: ... vve v

.................................................................................................................................

3 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? YES/NO

3.1 if so, furnish particulars:

...................................................................................................................................

+ 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 bid?
YESINO

29.1  If so, furnish particulars.

..............................................................................................................................

— 240  Are you, or anv 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
Valuation ang or adjudication of this bid? YESINO

2.10.1 I so, furnish particutars.

.................................................................................................................................

211 Do you or any of the directors/trusteas/shareholdersimembers of the company have any interest in any
Other related companias whethar or ot they are bidding for this contract? - YESINO

2111 i so, furnish particulars:

.................................................................................................................................

17
Kwamagwaza Hospital
Replacement of air Cond Cenlractors Initials.....ccovveeias



2 Full details of directors/trustees/imembers/sharehciders.

Fulf Name Identity Number Personal Income Tax | State Employee
Reference Number Number/Persal Number

DECLARATION
|, THE UNDERSIGNED (NAME) ...t DR
CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2 and 3 ABOVE IS CORRECT.

{ ACCEFT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

..............................................................................................

..............................................................................................

Position Name of bidder

18
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PART SEVEN

EXECUTION PLAN

1.1 The bidder will be required to provide an efficient and effective service. Therefore,
The bidder is required to submit proof that he/she has required capacity to execute
The contract tendered for successfully. The bidder must references or states his/her
Experience as a company to undertake the contract. References of past experience’
Of owners /femployees of new entities must accompany the bid document,
Alternatively, the bid must submit a projects execution plan that the company will
Utitise to successfully execute the contract in term of

Manpower, machinery, process control, infrastructure, etc. (refer to attach as
Annexure B)

1.2 itis a bid condition that prior to an award of the bid being made and/ or during the
Evaluation process, the Department of Heaith reserves the right to conduct
Inspections of the premises of the mast acceptable bidder. Therefore premises of

The bidder shall be open, at reasonable hours, for inspection by a representative of
the Department of Health or organization acting on its behalf.

Kwamagwazra Hospital
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ANNEXURE B

EXECUTION PLAN

The bidder must provide an execution plan on how the confract is going to be effected
successfully: (Please refer to clause 23).

[) riE

------------- MR AN N AT Y A P T AT RN SN A PO ST UG RN AT N A f NI N R4 AL NI NN RN N NN AR AUNEF IR ORI NN S AT AN PN A AN NI Z AN NNE

------------------- A NN AN NG ER R A RN I RN N AR ARG R A AN AR U DR RN U b U AN AN RS LA AN AN RN A A UN LRSS N AR R U RN R EA NPT AANRE RS

------------------------------------------------ P AN AR RN DI G UM R AN NN P AR P HASF R AN FARAEERARE R I IR P E A UN AR FE R R ENAREREIRRRTERANEARNAA

-------------------------- A NN F R N TR AN N E R AN R AR R AN AR AN AN ARE AN E S AN AN BN U B NN A N RN UV SN A R I AN I NN AN B AR NN NN

nnnnnnnnnnnnn TR AP VNIRRT A AR I AN P TN UM N R d e AR U e AN A E RN SN NN I IS NS NN ANS N LA UNEES NN NN NN AN BN SNAUNRIAN

-------------------------------------------------------------------------------------------------------------------------------- Argrmzinin
L Ty N T ey Ty P T R R PR RN R P T IR ANEEEANINNAANINYNEESAUDEE
A mE T LAk A N SR LB AN N EA TN A AN O RN TN F LA NI RO NN T RAEANEE A AN N RSN AN A AN RN NER TN AR RN UER RN ARG NNALERARERUNABRANS
------------------------- S P N e AU AN BRI F R AR R AN AT AL A NN NN YR IO BN AR P IN T AU RF AN R TR AR RS AR ENA
-------- AL Ao O NS E NS TR A TR E T A AT A N AN RN A BN E R TU N AL AR N FE U NN RS A RR AN RN AN I I AN VAN AR RN NN R KA NN EERAUOREITONE
-------------------- PO AN NN T AP E RSN DT RN N DA N N RN AR NG R LN s A N AN I F U N A NN NN SN AN AN A K F NN NTANA N PR UNR R AR AUERE
aaaaaaaaaaa PR AR SR TNt BRI 4R AU R AN NN NN PN TUE R AN A S M NN F I RN AN AR U R b AN A AN I NS U NI SN NN AN LA NN FA AR RIUPANFET RN LS
lllllllllllll M AR LML KON N TR E A AP N a A AN s AL NU SRR UM M d A 2R EUNEC N IR KON M AN EN NN D IR R RN A S RN AN P EAN NI NN RN RN RS AR O RO
uuuuuuuu A NN R A DAY TN AN SR A A E CRE RN VA G On NS NN A b AN IR SN AE RO e u Nl F b A REN I RN FA R TN NN SRRV AR MDA T ORISR A N LIS NIRRT
----------- EE WA AN IS AT A IS TA AR A S NN PN AN AN AR TN N A SO R PR AT RNk P N E NN S AN NN SN AN NI NN NI SARRESCN U VAR RN SRR NSRS
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PREVIOUSLY AWARBED AND COMPLETED PROJECTS ON THE SAME

Kwamagwaza Hospital
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NATURE OF WORK
Employer & Descripticn of contract | Value of work inclusive | Date started & Project
| contact details ' of VAT(Rand) date of completion | numbers
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