health
Deparimant. B FEES
> =kmceurkw«zw.unn& RN

Quotation Advert

20200709 1

/Eshowe hospital

Kw.aZu.t'u-jNa_!'al :

s Depanment or Enuty R 'Dép'a&mém'deé'al'th

: Dw:smn or sectl : .Cenlral Supply Cham Management :

: Place where goodsn’ semces rs raqmred '

: SHDWE DlSTRlCT HOSPITAL S
: Daie Submltted : S : 8

: : ITEM CATEGORY AND DETAELS . : R
- Quolallon Number ST

Mom Category:

T SERVICEOFCOLDROOMSANDFREEZERROOMS ST

i Itaﬁ) Description: =" &,

: '32 MONTHS CONTRACT :

. uantlty{lfsupplles) o

QOMPULSOR\’ BREEFING s&sszowrsnevzs;r o

QUOTES CAN BE COLLECTED FROM: BSITE / ESHOWE HOSPITAL

- :'q(;_(_:n .E_'S:S'H_OQLD_BE_DE'LWERE'_ 70:: E_SHc_Jt(&_rE'Disﬁ;;cngsmml_____ e

. ENQUIRE&S REGARDING THE ADVERT MAY BE. DIRECTIZD T

: 'v AIENCU / P, NXUMALO

: pamella,nxumglq_@_lg_zph_e_g_l_th.gmi.za VR

: .Conlact Number

: _"-Finance ManagerName RN

:Fi_r;énée_M_.a_'n_ager_SIg.na_t_u.re;'_." :

Z_I!I\Jo Iate Huotes will be cd]is_id_eré_d _




 PARTONE . _-INVETATION 0 QUOTE

L :_'_-'-'-'PART THREE ".:.-::__"-TECHNICAL SPECIFICAT!ONS

L PART FOUR . :if :?"-.?'QUOTAT'ON FORM

--'_.f._"_PARTSIX " '_:_DECLARATION OF INTEREST

e f'; PART SEVEN _' e EXECUTION PLAN

S 'f..?:cl.osme DATE :

?‘;{“’s@?i“ i
Department .'

“Health . R
PROVINCE OF KWAZULU-NATAL

S THE SERVICING REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT EQUIPMENT AND
iNSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
g i o INSTITUTIONS FOR THE DEPARTMENT OF HEALTH IR R

zng 24!20-21 ' o

QUOTATION DOCUMENTCONTENTS B
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o :-'SERVICE SERVICE OF com ROOMS AND FREEZER ROOMS

*.;:*::'-':5:;-_3._'.coNTRACTORS NAME v

- BIDAMOUN T{ Vat mcl ) _(vatind)

| '*"1;'..ﬁ..::;:.BRIEFlNG DATE N!A"._".rffi"-'

160720

¢ CENTRAL SUP?LIERS DATABASE SUPPLIER NO L

o CIDBN NUMBER

| uniaue REGISRATION_REFERENCE

_--'.'rCLIENT ——
SR Department of Health

" Project Leader: TSIMELANE L

Fax 0354749414 S

"Telephone 0354734548

Eshowe D;strlct I‘IOSpII:aI _ ST
Senncmg of Cold -rooms and Freezer rooms




o | THE SERVICING REPAIR AND MA!NTENANCE 0F FIXED MECHANICAL PLANT EQUIPMENT AND
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Ser\ncmg of Cold-rooms and Freezer rooms DR




STANDARD BID SPECIFICATION '_ '_

INV!TATiON

R '_ YOU ARE HEREBY INVITED 0 BID FOR REQU!REMENTS OF KING CETSHWAYO HEALTH DISTRICT [. 1o
- | oFFIcE ON BEHALF OF ESHOWE DISTRiCT HOSPITAL = i

8D NUMBER ZN02412_021

_SITE INSPECTION DATE NrA

e . DTe

'”_.f-._:__.-_fCLoerG DATE " 160720 |

L _' DESCRIPT!ON OF SERVICE '_-;-'-SERVICE OF cor.n ROOMS AND FREEZER ROOMS

-_CONTRACT PERIOD L {TWELVE MONTHS (12)

. ".':":.VA!_iDiTIY PERIOD 1 50 DAYS

S _'BID DOCUMENTS TO BE PLACEDINA SEALED ENVELOPE THE FRONT OF THE ENVELOPE BENG
. CLEARLYENDORSED WITH THE BID NO. SERVICE TYPE AND DEPOSITED IN THE BID BOX SITUATED
| :__'-:_*_;_:AT(STREETADDRESS) o Cen i

. ESHOWE DISTRICT HOSPlTAL o
40 KANGELA STREET

_:_ -'-';"_:Brdders should ensure that brds are deiwered trmeously to the correct _address lf the brd is. Iate rt wrli not be |
_acceptedforconsrderatron 5 R = ST GRS

: '_.The brd box is avarlable on the foHowrng days and trmes Monday to Frrday 08H00 15H00 .

- f_ﬁ-_--ﬁ"ﬁj!-'ALL B!DS MUST BE SUBMITTED ON THE _OFFECIAL FORMS (NOT TO BE- TYPED)

L 3THIS BID IS SUBJECTED TO THE PREFERENTIAL PROCUREMENT POLICY. FRAMEWORK ACT AND THE
. PREFERENTIAL PROCUREMENT REGULATION, 2011, THE GENERAL CONDiTIONS OF CONTRACT
e GCC) IF APPLICABLE, ANY OTHER SPECIAL CONDlTIONS OF CONTRACT b

Eshowe Dlstrlct Hospltal

. S <. Contractors Initials ...
Ser\rrcing ofCoid rooms ancl Freezer rooms I




 PROVINCEOFKWAZULUNATAL
- --__-'_:;DEPAR_'r_MEN_T.pF_HEALTH_._-'-.--__;_-- S R

ZNQ 24!20 21

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

. SERVCEOFCOLDROOWSANDFREEZERROOMS

2 General Requsremer\ts
2. Siteand ModeofProcedure i
3 Scope of Contract By e

Eshowe Blstrlct Hospital S S Cont"actorslnltlals
Serwcmg ofCoId roomsand Freezerrooms R I e



'_ : ::':__':1 GENERAL REQUIREMENTS _ e
g -.'-:"__.Tenderers are to make spec;al note ot the fotloweng

vl -'."The whole Servrce shall be in accordance wrth the Occupatronat Heatth and Safety Act 85/1 993 and att

- regulations framed therein shall be carned out to e satrsfactron of the Department of Health at ESHOWE e Gl

~ DISTRICTHOSPITAL -

" Competent workmen skrlted in thelr trade shall carry out all work Qual:ty shalt be ot the best standard practrce E

ik and all workmanshrp will be subject to the approval of the Department of Heatth

i j'__The work shat! atall trrnes for the duratron of the contract, be carried out under the super\nsron of a skriled and _:_ = .

. -competent representattve of the Contractor, who.will be able and authorrzed to receive and carry out:

o instructions on behalf of the Contractor. A suftrcrent number of workmen shatl be employed at alt trmes to Sl

_'3_-'-1_:ensure satlsfactory progress of the work S . i RS
Al apparatus component parts trttmgs and rnaterrats employed in the executron of the Contract shat! be new |

- bearing items shall be used wherever possible. _ | . S
Ther mrnor reparrs must be guaranteed agarnst defectrve parts and workmanshrp for a penod of twe!ve (12)

'marntenance penod i S - . : L
R _':}}i-'f.;Rates are fo. mctude forcommrssromng and testrng ofthecomplete |nstaliatron and handrng over |n worklng
-'--_'--:__-_orderreadytoruse iy S L s L '

Lk -:'Tenderers are. advrsed to V!SIt the srte and acquarnt themsetves fuIIy wrth the srte condrtrons and nature and tuII
- extent of work involved. prior o submitting their tender. ‘Claims on the grounds of rnsutf crent mformatron rn such

-'::-._f --respects or otherwrse wr!l not be entertalned by the Admtnrstratron

'; e ':The Admrnrstratron reserves the rtght to make emergency repatrs to keep the equrpment in operatton wrthout e
L vordrng the Contractor's Guarantee nor retrevrng the Contractor-of his responsrbrhty during the guarantee perrod
' when, after: proper notice, the Contractor fails to attend to such emergency.repairs. Al costs |ncurred by the o

i _Admlnrstratlon under these crrcumstances wrtl be for the account ot the Contractor i

' Eshowe Drstrrct Hosprtal S R ﬁf;_'-::.' _ Contractors tnrtrals
Serv;cmg of Cold rooms and Freezer rooms ;:'15_:1- : SEEE

" and unused and shall be the latest type or pattern ot the partrcutar manufacture emptoyed SANS. mark 3-'_.: L

" ‘months after the date ot Issue of the Compietton Certrtrcate Thrs penod shatl n concurrentty wrth the - .;-_';; f '_':_: o




o -'_'2 sms AND MODE or= PROCEDURE

The work contarned in thts contract wrll be carrred out on the s;te of the exrstrng ESHOWE DISTRICT
o HGSPITAL ' - . SR .

o -The Brdder is advrsed that the exrstrng premrses wsil be occupred throughout the penod of the contract and that S

" the minimum amount of disruption to services is of the utmost importance. - AR B

" Damage to the existing buildings - Bidders to note that any damages done or occurrrng to any of the burldrngs S
'Will bereparred attheexpense ofthecontractorlBldder S Dy S A e ;

o '--"'_;_:-:'SATISFACTORY lNSTALLATION

e _"The whole of the Servrce shall be carrred out in accordance wrth the South Afncan Bureau of Standards Code of S
" Pracfice forthe. applrcatron of National Building Regulations, the- KZNPA Standard Preambles to all Trades, the . -
Lo KZNPA General Electrical Specrfrcatron ICASA, Telecommunications regulations, the South African Bureau of
. Standards Code. of Practice for the Wrrrng of Premrses SABS 0142 and the Occupattonal Health and Safety Act . '_ i
.. and Regulations 85/1993 as amended. " e
- :Copies of the KZNPA Standard Preambles to all Trades and the KZNPA General Electrrcal Specrf catron are
§ava1lable at the oftrce of the Secretary for Health KwaZulu-Natal and can be obtamed on request

f-CERTIFiCATE OF COMPL!ANCE

Lo __.f_On completron ot the servrce a copy of the "Structural Complrance Certrﬂcate“ must be submrtted to the oﬁrce ot .
; '.__f_'the Secretarytor Health Kwa»Zulu Natal (NlA) s L '

?}eENERAL

;- :'The Brdders ! Contractors wrtl be responsrble tor all masonry!crvrl work assocrated wrth the minor reparrs and :
Lo -.makrng good of all work related to the. mstaltatron The patchrng end parntrng must be to the satrsfactron of the ;
. :_'_-_'KwaZulu Natal Department of Health LT Lo

o 3 scer OF CONTRACT

SERViCE OF COLD ROOMS AND FREEZER ROOMS ESHOWE DlSTRICT HOSPITAL

o ;'f'ﬁ,c oNDI’fIONS 0F CONTRACT AND PRELIMINARIES

- 'f_:'f-f:'-.PER'OD oF CONTRACT

s :_"":-'-Twelve Months (12) as the Contract Perrod for the completron ot the Work trom'date of'Srte handover The
oo awarded contract must resume work after Seven (7) worklng days after recervrng an _off cral order from the
s _l_:Department : 3 .. A B S

| .*--:_'ﬁ_i:cONTRAcr GUARANTEE

o '_ '_ __'-f-_The Successful Brdder wrll NOT be requrred to submrt a contract guarantee

L ':_'GUARANTEE PERIOD

- _-"__;"The guarantee perrod for the completron of the Structurat 7 Mechanrcal l Electrrcal work and aIl materrais must
be a mrnrmum ot Twelve (‘l 2) Calendar Months from the date of frrst delrvery Bt

-..._'-_"___.__':'.-E_3Eshowe DIStl‘ICt Hospltal e Gontractors lnrttals fivi
G ;.Servacmg of Co!d rooms and Freezer rooms ST R '




Eshowe District Hospltal _
e __:."Semclng of Cold rooms and Freezer rooms

e PROViNCE OF KWAZULU NATAL
' DEPARTMENT OF HEALTH

ZNQ 24120 21

 THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND. L

S :-'_:_ INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND L

lNSTITUTIONS FOR THE DEPARTMENT 0F HEALTH
 SERVICE  :SERVICEOFCOLD-ROOMSANDFREEZERROOMS

% Contractors Initials




S - TECHNECAL SPECIFICATION

: '::' ; "Thrs TECHNtCAL SPECIFICATION shalt be read in con}unctron wrth all other sectrons of the SPECIFtCATION f | kS A
S and cognisance shall be taken ot the clauses relevant to thrs partrcular rnstallatron whether any specrﬂo clauses' R Rty
Lo e referredtoornot R SRR : S _ ST

'_?1 GENERAL

1 17This Contract isto provrde regular Preventatrve Marntenance Servrce and Emergency Reparrs to the
o EqurpmentownedbyEshowe DrstnctHosprtat SRR B

: -_'f; 1 2 The Purpose of oontract 1s to ensure that the Cold rooms and Freezer rooms ere marntarned ttmeously'and :
L _.'__fkeptrnasafe Working order 3 S . LR iy

o -';'.'_The fotlowrng rtems to be quoted on

21 Cold-fooms xa
SR 2 2 Freezer X1

e ?-_':___2 PREVENTATIVE MA!NTENANCE srsnvrcxne

2 1 Contractor erI provrde regutar servrces on a 6 months mterval on the specrt" ed equrpment Thrs rs |n
i Accordance with the procedures contained in the Maintenance Schedule. : o
RUELLAND 2 Services mcludrng preventative maintenance, emergency repairs. and majorsennce these rtems wrll be FRHES
oo Beattendedto separately and when requrred by Iegrslatron under the current occupatronal Health and Sheel

SO Safety Act and on |nstructron by Eshowe Dlstrrct Hospltal i : i

3 EMERGENCY REPAIRS

:'Q:_jContractor wrll ensure that att emergency call-out are treated as a prrorrty end wrtl be attended to as soon as -
S possrble thhln 24 hours when berng notn" ed by Eshowe Drstrrct Hosprtal e i

L 4 cosT OF MAINTENANCE

- SGUARANTEE -

"':':"-_"_:.:j51AI] materrats supplted by Contractorare guaranteed tor6 months S

i o _3:5 EFFECTtVE DATE AND PERtOD OF AGREEMENT

. -6 t Thrs agreement wrll be et’tectrve from the i andwrll be for a penod of 12 months Thrs
Agreement may be cancelled by erther party grvrng the other 90 days notrce B

; Eshowe Drstr;ct Hosprtal pRs
i Servrcrng of Cold rooms and Freezer rooms




| 7 BREACH

IRERAE RIS 7, 1 Should erther party hereto breach or fart to comply wrth any term or condrtron ef thrs agreement then the
7 non- defauitrng party shall be entitled:- : ik Lo
"+ 7.1 To enforce specific performance of the prowsrons of thls agreement o ' S
1 7.4.2To cance! this agreement (either as an alternatrve to a clarm fer specrfrc performance or upcn the I TS
s -_'-__::'abandonment of such a cEarm) : . R RN . S EE T

T 2 Provrded the non- defaultrng party has first grven the defaultrng party wrrtten notrce to rec’ufy such breach ort S
- faflure within 7 (seven) days after receipt of such notice, and the defaultlng party. has failed to ccmply therewrth._' Sl
SRy Written notice of any stich cancellation shall be grven to the defauttmg party and such cancellatron shall take o
"'?'_5-'effectonthegwmgofsuchnotrce ' - S T

A ?_7 3 The exercrsmg by any pa:ty hereto cf any right conterred by the foregorng prcvrsrons of thrs ctause sha|| be : o e o "
“:- without pre;udrce to any ctarms of such party hereunder then accrued or to any cther rlght or remedy of such e Lot

: . --::':_';.party
] INDEMNITY

o 3 '-__.Eshowe Destrrct Hosprta! is agarnst any clarrns made agarnst Eshcwe Drstrrct Hosprta!crany of |ts drrectors dmyEiien i
g -officers, ernpleyees agents, subcontractors or any other of ;ts personnel by any thrrd party arrsrng out of cr |n e
-5-.__3__-'_.connectron wrth thrs agreementorthe servrces TR e . ST

: 9 REQUIREMENT

i ' GONTRAGTOR MUST HAVE PROOF OF EXPERIENCE FOR THIS NATURE or WORK
. (PROOF MUST BE SUBMITTED)
. 2,CONTRACTOR MUST BE REGISTERED ON SARRACCA (sourn AFRICAN REFRIGERATION i
" 'ANDAIRCONDITIONING BOARD) FOR AiRCONDtTIONERS AND REFRIGERAT!ONS (PROOF OF
- - REGISTRATION MUST BE SUBMITTED) - : han
1 3.PROOF OF5 (FIVE) YEARS EXPERIENCE AND QUAL!FICATIONS musr BE sueurrrEc o
sl .'-TOGETHER WITHTHIS DOCUMENT S |

10 PREVENTATIVE MAiNTENANCE EVERY THREE MONTHS G
CHECK ALL EQUIPMENT AS PER MANUFACTURES REQUIMENENT SERVICE STANDARDS AND
SUBMIT REPORT TO MAINTENANCE MANAGER FOR ANY REPAIRS L o

- Eshowe District Hospltal . Ccontractors Iniials ..
Servrcmg of Cold rooms. and Freezer rooms :_' FE R



i '.._-'NotetoContractors RO SR

"_';Servrcmg on all equlpment to be completed wrthrn 15 workrng days trom recewrng an oﬁ“ cral order R S

---Applrcable Servrce Schedules to be completed on each specrf c type of equrpment on srte whrle

7 Technician is busy! with actual service. NB: Origi inal service schedules to be signed on a daily basss by B o S
- fechnician and mortuarv manaqer and the compteted schedu!es must be left wrth the mortuarv manaoer_-. Srl
; '.-.f0nsrte I EEERAY . U 5 RS

3. V;Please take note thatdurrng the servrcrng ofequrpment these servrce schedules replacesthe normal
"""Z-“f_'j;obcerds L s _ S S s e

¥ .'_fi : : :.':'Thrs offrce to be notrﬁed in advance to arrange for an onsrte mspectron aﬁer completlon of the serwcrng : i .
Sliso as to finalize the payment No pavment wrli be done should mcomplete ser\nce schedules b ';_ [
: 'r'._j:;'-handedrnoncompletron PR G LI PR

a5 ‘No addrtronal work to be done on servrcmg order a detarled quotatron for after servrce reparrs must be Lo
s ___-_.'_'.-submltted whereby rf approved a separate order wrll be |ssued to cover the reparrs : T AT

i 46NB Re-gassmg and Leaks Testrng off alI Cold rooms and Freezer room _
i compressors must be done on actual Major Servrce L

1 DOCUMENT RECEIVED (YESI NO)

'_REceryEo T

o eocumaurs " [RECEVED |

Program of Work
| Health and Sat_ety_ Plan _ G
RS Contracto_r_-o_rganogra'm i-:'.:.f_fi' Rt

e .'f:? -:T’hé’ ﬁbrddé:r'.ts '-rd.-étjbl"nit the folowing for Evaluation purpose

'-'RECEVEIVED
. [(YESINO)

' ---*Ma_ndato_ry“;'-'-' s
[Mendatory - ]

L 3Proof of CIDB Grad_gspecrﬁed P
| Financial Capability fo start the prorect e Letter lrom the bank conf rmrng a
| working capital at least 25% of the project value - S
" - Qualified personnel registration with South Afrrcan Qualrf catron and

B Certification Commrttee(SARRACA) mrnrmum category A
il CVofa qua!rfred personnel - i
S L Certif oates of quatrf ed personnei (Arr-cond:tron and Refrrgeratlon
o0 ] tested), : e
o ﬁCertrfrcates of( Gase chence Practtce)

] Mandatory |
'tr_ade-__- _:Mandatory S B

— [Waway |

S Eshowe Drstrrct Hosprtal E Contractors lnrtrais AR
Servrcmg ofCold rooms and Freezer rooms oA e e '




. REFRIGERATION:
B COLD ROOMS AND FREEZER RO()MS

i ‘;. After Servrce Temperature settlngs requrred as per DoH Standard Pohcy Document for the Desrgns of
i Mechamcal Installations. (Revised 2013): - i : i S
- e Temperatures required for freezer room -18°Cto -20°C
- s Temperature required for kitchen cold room 2°C to 10°C
e Temperature required for mortuary- cold Toom 2°Cto. 4°C _
e '_._Temperature requrred for foren31c mortuary freezer 8°C to 20°C' :

R Eshowe Distrrct Hosprta! giee L o o Contractors Emtra]s o
S _-_..__Semclng ofCoId -rooms and Freezer rooms e




L SERVICESCHEDULE s

o :_ 4.6 SERVICE SCHEDULES F{)R MAJOR SERVICE OF COLDROOMS AND FREEZER
*"'ROOMS MUST BE COMPLETED ONSITE DURING THE ACTUAL SERVICING OF
" COLDROOMS AND FREEZER ROOMS AS PER MANUFACTURERS '

S COMPLETION OF SERVICES

RECOMMENDATIONS AND MUST BE HANDED OVER TO CHIEF ARTISAN AFTER

Eshowe Distnct Hospltal o '.':(:.Q_htféﬁFfOfs'3Ih'it'ial'é":'.:; '

Serv:cmg of Cold rooms and Freezer rooms




PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ 24.'20-21

dhnie THE - SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUPMENTAND
. INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BULDINGS AND
o - INSTITUTIONS FOR THE DEPARTMENT OF MEALTH e

. NAMEOFINSITUTION  :ESHOWE DISTRICT HOSPITAL -

o _PARTF___uOUR L

QUOTAT]ON FORM (LABOUR SUBSISTENCE, TRAVEL AND TRANSPORT TO BE
~ ALLOWED FORINTHE FINAL PRICE OFFER) &

_ F’reambie to Schedule of PI’!CBS o
OﬁlClaI Quotation Documents - S - : i S
s Schedule of Pnces: Matenals ComponentsiAncslIary Parts and Sub Contract work

.'Eshowe Dlstrlct Hospltal B i Contractorslmtlals
: -'__Serv;cmg of. Cold rooms and Freezer rooms o D




SCHEDULE OF PRICES SR BB
PREAMBLE TO THE SCHEDULE OF PRICES

SR '_All prrces shal! be quoted in the currency ot the Republrc of South Afrrca and wr!l be t" xed Only where DI

.. "exchange rates have been stated in the quotation document, as at two weeks (14.days) prior to closing .~~~ o

o date of this quotation, wil such exchange rate tiuctuatron be taken mto account in the. varratron of the S I
Rt ;'.costof the |mported rtemslequrpment R G S S

2T he Tenderer shal enter a price agarnst each |tem in the schedule of p prrces tf the Tenderer tarls to En
SR -_-'_-_entera price against any item in the schedule of prices. the relevant cost of such item shall be regarded G
r-ri:.;.-_]‘as berng covered byotherprrcesrn thescheduieofprlces PN e : I IR

B ) _'_The prrces quoted agarnst each 1tem of these schedules shalt cover the full mclusrve cost ef, LR
. everything requrred for the execution.of the work under the item plus an. apportronment ofany . . oo
. cost involved in meetrng the oblrgatrons and Irabrlrtres tmposed by the condrtrons of contract SN

o _'.-jand m complymg wrth the specrtrcatrons R : R AR

T 4 f_.j.The prrces quoted for the sapply o ptaat and equrpment shall mclude for all handlrng, toadrng,;'-‘.'f-":_:
o transporting and off- -loading required for the delivery of the plant and equrpment to the srte rncludrng m' RN R
S n the case of otf«srte storage for double handltng at the store T S R

o ;-'15._'-':'_The prrces quoted for erectron and mstallatron shall |nclude for aIl handtrng, Ioadrng, transportmg and_..-:;'-j_:_-_'__:_-ﬁ__

- offoading, to take plant and equipment to place on site where requrred erection, installation, painting, =
e ":-_-commrssronmg, operatrng, testrng, _adjustmg, handrng over |n proper workrng order and guarantee tor a

perrod of12 months alt as specrﬂed - L B R LA DI I o

6The tendered rates and amounts must exclude Value Added Tax (VAT) but must mclude alI tevres St
-'__'.;_-_'_:_'other taxes and dutres on rtems fo. which they apply Separate provrsron has been made |n the:_'_.'-_ e o

'.ﬂ"-'{:-Amounts allowed for contrngencres wrll be spent tn part or as a whole et the sote drscretron of the'-
' Department of Health‘s “Representatrve - S . S

8, _-The Schedule of Prrces shall be compteted and srgned ;n btack mk Correctrons must be done by:"i ann
. -de!etrng, re-wrrtrng and mrtralrng next to the amendment -

9. _Electrrcal and Mechamcal work rs not measured accordrng fo the Standard Procedures of Burtdtng

i .__--'ltemrzed Irst of t\vtaterratsrl Spares Partlequrpment showrng unrt cost contractors mark up and subtotal
:_‘:;_ ':'_'.:_:_Vat and Grand Total S i |

12 .'{The Contractor ) attentron is drawn to the foltowrng, whrch under no crrcumstances wrl! be acceptable
"'and wrtl result in the automatic drsquatrt" ication of the quotation. : o
e Use of correctrng fturd i.e. Tippexon the quotatron documents' :
> Faxed quotations s i
i Photocopres of quotatr 1

Eshowe Drstrrct Hosprtal S ctors Initials conean
Servrcmg ofCoId rooms and Freezerrooms B B




SCHEDULE OF PRICES R
WORK TO BE DONE AND SCHEDULE OF PR!CES

_'_ITEM DESCRIPTION o SREE UNIT QTY | RATE/ | AMOUNT | = = - .=

B -NOTE e i
LAl Tates for items contamed in this Schedule of Pnces AN O
-'must be computed excludmg the apphcable Sales Tax IR

ATEAD AII rates quoted shall be mcluswe of transport :
“|:Labor. Profit and the cost to obtain Matertal or. . _'
Eqmpment and necessary Certlflcates T

i "The Admlnlstratlon reserves the nght to Negotlate prlces"{ B
1in the Bm of Quantmes ' : v

y Brdders are adwsed thatthe bLll|dIl'IgS w:ll be occupled E SRR o
_'durlng the duration of thls contract e

_'_PLEASE NOTE SIZ.ES given are for quotatlon purposes S
[ only, Contractor responsmle for flnal measurements

:‘:;3":;PROPRIETARYARTICLES SR R
s AL equment and material used in this contract shali be'_ L
thatwhlch is specmed or other approved ERRS

'CON“{RACT GUARANTEE RENEEEE IRRADS

-] The Bidders must allow for all charges in connectlon R

SRR ‘with acqumng the Contract guarantee whlch is to be
R furmshed R

.'.".:'."_INSTITUTION ESHOWE DISRICT HOSPITAL

| semuce servezor cowroous AN
= FREEZERROOMS S

| | cOLDROOMS L o |Bach 102 ©

| FREEZER ROOMS - Each- |01
“ | Issue service certmcate . :Item' Tor
41 3 Months: preventatlve mamtenance |ssumg of repcrt for _-: m
| anyRepairs: oot s Sl :-Item )01
e PROVISIONALSUMS Lo e e

_'Allow for Consumable ltems R

Eshowe Dlstrlct Hospltal -
Senncmg of Cold rooms ancl Freezer rooms

- Contractors Initials .-




SCHEDULE OF PRICES

LABOUR SUBSISTENCE TRAVEL AND TRAN SPORT REPLACEMENT

1

a) L

b)

LABOUR

TOTAL

RATEIHR R R

_"A'l"_ti_sans_: i

Apprentice BE

1% Year:

o 8%Year
4" Year

8 :_'Seml skliled
0 Unskilled

-H_OURS_. |

SUBSESTENCE

i -Artisans

i Appren'uce |

o : ;._-_-_-'Seml-skllled

sk|I|eoE S

| ToTALKm | -

RATEI Km

.trlps (skllled)
.’km per trip -

:'km per tr!p

:_ _'.From accommodatlon to S|te

r_lps (skﬂ[ed)
m per tnp
I‘ipS (seml skllied)

trips (Semi- skllled) o

kmyp per tnp e

':From contractors premlses to sne_'."_-'_': e

T Petrol

_ Dlesel 2 :
| Delete as_applic_ab_lc S

S '_ TRANSPORT

S ﬁCranage to and on sxte
i _';._@ sub contract rate :

":--'Eshowe Distﬂct Hospital o Contractors lni_t_i'ei_ls.'f_. :

' Ser\nclng of Cold -fooms and Freezer rooms




PROVINCEOFKWAZULU NATAL BN
_DEPARTMENTOFHEALTH

ZNQ 24!20-21

THE SERVIC!NG REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT EQUIPMENT AND S

o lNSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINGIAL ADMINISTRATION BUILDINGS AND e

INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

 sRiE SHVGEOFCOLDROONSMNDFREZIRROOS

Eshowe Dlstnct Hosp:tal _ I T -_; Gl '1:.'C'éh_t:t;?ctqrs_'ln_.'i_.t.'iaIég'-_.-'
Semcmg of Cold rooms and Freezer rooms T




L oFFICIALoNsn'EBRIEFINGATTENDANCECERTIHCATE .

Eshowe Dlstrict Hospltai S '_ Contractorsl i als B

Serwc;ng of Cold rooms and Freezer rooms




CERTIFICATE oF TENDERER’S ATTENDANCE AT COMPULSORY S
i  PRE-TENDER BRIEFING MEETING o

o aweor iNS[I'TfUTION ESHOWEmSTRICTHospnAL L

 TENDERNUMBER  :  ZNo 240t

L T

e 'Arepresentatwe of (Tenderer)

..:..':':.::':';"'::;_f':'}'OfAddress OB HE L e

g _Telephone No

_-_:Te[efax No._ :

f-."';':.'!_l..::.;Attended the Pre Tender Brrefmg Meetlng on (date) S

S -_-And at the foltowmg venue (mark in approprlate biock L

ESHOWEDISTR%C

~ TENDERER'S REPRESENTATVE.

 EMPLOYER'SREPRESENTATVE

DEPARTMENTAL STAMP

Eshowe D;stnct Hospltal i BRI
Servrcmg of Cold “rooms ancl Freezer rooms




DECLARATION OF INTEREST
(Brdder to complete)

:1 Any legar person mcludrng persons employed by the state1 or persons havrng a krnshrp wrth persons]";f.-"j:'_'-
7 employed by the state, including a blood relationship, may make an offer or offers in terms of this invitation to . = .o
e bid: (rncludes an -advertised competitive bid, ‘a Timited bid, a proposal or written - price. quotatron) In view of

St 1".__'possab!e aEIegatrons of favorrtrsm should the resultrng brd or part thereof, be awarded to persons employed by oo
- the state, or-to persons connected with or related to.them, it is required that the bidder or his/her authorized - = .« =
“. representative declare his/her. posrtron in relatron to the evaluatrng/adrudrcatrng authorrty where— the brddef |s_- S
" employed by the stafe; and/or - | R
~ .+ i-the legal person on whose behalf the brddrng document is srgned has a relatronshrp wrth personsfa person. shnliiiy
2 who arefis: involved in”the: ‘evaluation and or adJudrcatron of. the bid(s), or where: it is known that such a o
Ll 'reEatronshrp exists between the person or persons for or.on whose behalf the declarant acts and persons who i
'-;are mvolved wrth the evaiuatron and or adjudrcatron of the brd ' o _ .. i :

B :-2 In order to grve effect to the above the followrng questronnarre must be completed and submrtted
' Wrththebrd e _ g i : L " :

G 21 _'.'FuII Name of brdder or hrs or her representatrve i

22 :f_l._'rcrentrty Number ......

L 23 '-:"'Posrtron occupred in the Company (drrector trustee shareho!der2 member) i
' '.:3':_ _':':fRegrstratron number of company, enterprrse close corporatron partnershrp agreement or trust B

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

5 TacRlmmo N

o f_”ij:-' 26 :;- : :VAT regrstratron _Number i

28 __The names of aIl drrectorsltrusteeslshareholders!members therr mdrvrdual rdentrty numbers “ax
e -:.f'jreference numbers and if applrcabie employeelPERSAL numbers must be. ;ndrcated in paragraph 3
. below. E S i : i
“'State means_ i P R o : TN
: sy any natronal or provrncral department natronal or provrncraI publrc entrty or constrtutronal ‘i
: instrtutron within the meaning of the Public Frnance Management Act 1999 (Act No 1 of 1999)
o () '_ - any.municipality or munrcrpal entrty, ST _
o). provrncral legislature; - : G
1 {d) - national Assembly orthe natronal Councrl of provrnces or
(e) Parlrament : : - :

:?’Shareho!def’ 'means a person who owns - shares in the company and s 'ctrvely mvo]ved in the management of the e
S -enterprrse or busmess and exercrses control over the enterpnse Sl S

B 2 Are you or any person connected wrth the brdder presently employed bY the State’? YES’ NO

S '._-Eshowe Dlstrrct Hosprtal Contractors Inrtrals e

; '_-Servrcrng of Co!d -fooms and Freezer rooms




S 2, _1 lf so fumrsh the tottowrng partrcutars

s 'Name of personIsector!trustee!shareholderimember EHRS S

o ;Name of state |nst|tutron at whrch you or the person connected to the brdder rs employed

St :_':Posrtron occupred in the state anstrtutron .....

S - _Any other partrcutars _; . = f'.:. . Q : ::'_.'i '..".';"'. i ;'_. ."_._'. ;_.
’2 B tf you are presentiy employed by the State drd you obtarn the approprrate authorrty to undertake
B '_ i Remuneratwe work outsrde employmentrnthe pubtrc sector? PRt YESINO
199 If yes drd you attach proof otsuch authorlty to the brd document‘? ' Al

[ 3_'-:'-'_':(Note Far!ure to submrt oroof of such authorrtv where applrcable mav resuit in the drsquatrtrcatron ot the brd

_’{2';_2 _' tf no furnrsh reasons for non-submrssron of such proof

o _....-...u..-..........---_-.--.._.,....nu-...----- .....................

3 '_ ; Z"':Drd you or your sposse or any of the company s drrectors l trusteeslshareholders I members or therr spouses S
o conduct busrness wrth the state in the. prevrous twei\re months? L YESINO E

3 -"ﬁ; tt '_ !f so fumrsh partrculars

o .5':".:'.5Do you, o’ any person connected wrth the brdder have any retatronshrp (famrty, frrend other) wrth a person__
AR -_emptoyed by the state end who may be rn\rolved wzth the evaluatton and or adjudrcatron of th!s bid?:. iy
g AR T YESINO

e _raif:u:r'ars'h'pawusar_s:-:-'-.'_ .

e .';':'}2 10 Are you or any person connected wrth'the 'brdder aware of any relatlonshrp (famrty, trrend other)
- ‘Between any other: bidder and any person emptoyed by the state who rnay be: mvolved with. the . oo
Valuatron and or adjudrcatron of thrs brd'? - SEE NI ;_'-_:YES.‘NO R

2101 Ifso furmsh partrculars

_._no-“uu.-..--..._..n...u vredaaly BaaeERRn g

2 11 Do you or any of the d|rectorsltrusteeslsharehotderslmembers of the company have any rnterest in any: L

Other re!ated companres whether or not they are brddlng for thrs contract?-‘;;._- : YESINO i

| 2 11 1 If so furnrsh partrculars

Eshowe Drstrrct Hosp;tal SR
; Servrcmg of Cold Tooms. and Freezer rooms




3 FuII detalls of dlrectorsltrusteeslmembers_lshareholders f::”- e P

Fuli Name ldentlty Number Personal Income Tax State Employee
G Reference Number _Numbe_r_lPer._S_al_N._'_J.m.ber___ S

| :l._...::':.'.'.-:'.'.DECLARA}'ION

| THE UNDERSIGNED (NAME)

: 3'::'_'__;__:-.'-::CERTIFY THAT THE INFORMATION FURNISHED N PARAGRAPHS 2 and.3 ABOVE 1S CORREC__T -
| ACCEPT THAT THE STATE MAY REJECT THE B BID OR ACT AGAINST ME SHOULD THIS DECLARATION__-

- 'f'__'-*:;'.PROVE TOBE FALSE.

.......

Name of blctder

it iimammsarkemat

SR "-QEshowe Drstrlct Hospltal

DR L Contractorslmtrals '.j
:._;.-Servrcmg of Cold rooms and Freezer room L o EEEUNTRIER




| mesme

EXECUTION PLAN S

1 1The bldder wﬂl be reqmred to prov;cte an efflc:lent and effectlve serwce Therefore e

- The bidder is required to submit proof that he/she has reqwred capacrty foexecute e,
: The contract tendered for successfully. The bidder must references or states hisher .-

.- “Experience as a.company to undertake the contract, References of: past experlence L

- Ofowners /employees of new entities must accompany. the bid document L

o ?Alternatlvety, the bid must submit a projects execution plan that the company WJ||
- Utilise to successfully execute the contract in term of ST SR
v Manpower, machinery, process control mfrastructure etc (refer to attach as

,-:_“;_Annexure B) EREE ST LT i R B

1 2 It isa brd condrtlon that prlor to an award of the bld belng made and/ or dur:ng the S
~ Evaluation process, the Department of Health reserves the right to conduct - Gl e
- Inspections of the premises of the most acceptabte bidder. Therefore | premlses of S e
- The bidder shall be open, at reasonable hours; for inspection by a representatrve ot_ =
The Department of Health or orgamzatron actlng on |ts behalf LR

Eshowe Dtstrlct Hospltal G Contractors Imtlats ¥
Ser\ncmg ofCoId -rooms and Freezerrooms EOED N S




ANNEXURE B

EXECUTION PLAN

The bldder must prowde an executlon pian on how the contract |s gonng to be effected':"- - S i
successfully (PleaserefertoclauseZS) e L R

S '_-'_Eshowe Distnct Hospltai S contractorslmtlals
.servlclng Of COId rooms and Freezer rooms_,... ._:_..:_:.::._. S R TR Py R RN AR IR RS FE ALY




et PREVIOUSLY AWARDED AND COMPLETED PROJECTS ON THE SAME
NATURE OF WORK S 5

i Employer& Des_'cﬁri_pt_ion' o_f___con_tr_a':c't Va!ue of worklnclusrve Date started & Project
i contact detalls e of VAT(Rand) - date °f COmP‘etm“ numbers

Servu:lng ofCoId rooms and Freezer rooms o T e




