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Closing Date:
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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:

Item Description:

Quantity (if supplies)

KWAZULU-NATAL PROVINCE

Quotation Advert

2021-04-22

2021-04-29

11:00

Bethesda hospital =

KwaZulu-Natal

Department of Health

Central Supply Chain Management
BETHESDA HOSPITAL

2021-04-22

ZNQ:
ZNQ/BET/Q028/22

Services

PEST CONTROL SERVICES
ATTACHED SPECIFICATION

1

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

Search this site o]

DISTRICT OFFICES

™

iN/A

N/A
N/A

Printon ZZE;EE/Eoueci SCM office

'tr':nder box/mall:hiehilwé.nxumaIo@kzﬁhealth.gov:za/f:0355951125 o

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Thandeka Gumbi
bongumuwsamthemibu:@kznhealth‘go:;z; -

035-5953187/3133

I

i N@

No late quotes will be considered

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx
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KWISIFURNDAZWE SAKVVALULY MATAL |
BETHESDA HOSPITAL
STORES

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00'; . APR 2021

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: BETHESDAHOSPITAL | s o252 LEHARO|3970
DATE ADVERTISED: 22/ 042021 e oo () (i paTe, 29/04/2021 CLOSING TINES 1106 Ak
FACSIMILE NUMBER: 932 595 1125 ~—=-= ¢y appress: hlengiwe.nxumalo @kznheaith.gov.za—~ —
PHYSICAL ADDRESS: MBOMBO MAIN ROAD 8970 @
zvanuvser: ZNQ/BET/0028/22
DESCRIPTION: PESTCONTROLSERVICES'
contract reriop. ONCE OFF VALIDITY PERIOD 60 Days SARS PIN.vvv.srvsssemssmsssssssntessesessesssemeern
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | | LI T T TTTTTTTITI]

UNIQUE REGISTRATION REFERENCE _
L] LI ]] HERENEN HEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
TENDER BOX AT ORD Main Entrance /MAIL:hlengiwe.nxumalo @kznhealth.gov.za/fax:0355951125

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 to 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
POSTAL ADDRESS
STREET ADDRESS
TELEPHONE NUMBER CODE......... NUMBER..................eeee..... FACSIMILE NUMBER  CODE ......... NUMBER..........c..cvivinnn
CELLPHONE NUMBER
E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VEIIAO) ... cesvesvevers s e et ees e st os et et oo oo eoe oo
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YEST [NOT |

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



OFFICIAL PRICE PAGE FOR QUOTATIONS

DESCRIPTION: PEST" CONTROLSERVICES

ZNQ NUMBER: ZNQ/BET/OOZBQQM’

———

SIGNATURE OF BIDDER ...ttt st oo se e v s e eeeer e DATE ..o ioviceee,
[By signing this document | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED... ... cortveeees et eet et e ces oo s s oo s oo oo
ltem No Quantity | Description Brand & Country of Price
model manufacture R c

01 PEST CONTROL SERVICES FOR BETHESDA HOSPITAL

AS PER ATTACHED SPECIFICATION

12 MONTHS CONTRACTS

FAILURE TO COMPLY WITH PENALTIES ON PAGE 6

FOR THESE QUOTATION WILL RESULT IN YOUR

QUOTE BEING PASSED OVER

PLEASE ATTACH PRINTED CSD NUMBERS

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

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 Firm?

State Delivery Period E.G. E.G. 1day, 1week

Enquiries regarding the quote may be directed to:

Contact Person: LHANDEKA.. ... Te.035.595 318
E-Mail Address: R@nQumusa.mthembu @kznhealts

Enquiries regarding technical information may be directed to:

Contact Person: 1.2 . KHQZA .. .......Tet035.5953154




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,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or histher authorised representative
declare his/her 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 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 persan or persons for or
an whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote,

2. Inorder o give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............c.ccccccoes e, 24, Company Registration NUMDET: ........v.oveoes e,

2.2, Identity NUMDET: ... e 2.5, Tax Reference NUMBET: ... oo oo oo
23. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDEF: «.......ovvvoeverseos s,

2.7. The names of all directors / frustees / shareholders / 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 persan connected with the bidder presently employed by the state? [YES] [NOT 1

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / Shareholder MEMDEE. .........coc.cir oo ree it
Name of state institution at which you or the person cannected to the bidder is empIOYEM:... ... .....vceiveveere oo oo
Position occupied in the state inSHtULON: .............cccooimreeecioir e ANY ONEE PATICUIATS:. .. v oo oo
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? - [YEST TNOT
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authority, where applicable,_may resulf in the disqualification of the quote.)

2822 If no, furnish reasons for NON-SUBMISSION OF SUCH PIOOF ............oveiecvesee et ces oo cee oot e oot e ves oo oo

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[ ]

2.9.1. 150, FUMNISA PAMICUIATS: ... e e ettt v s e oo e e e e ee

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? [YEST [NO [ |

2.10.1. 150, fUrNISh PAMCUIAIS...c..eivi ittt it e e ettt et e e et e e e et o e

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 I

2111, 1 50, TUMISN PAIICUIATS:. .. ... v et it ces et e e e et cer et et e et een e entee e

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? (YES | [NOT ]

2121, 1 50, TUMISH PAMICUIATS.....c.. vvrvee et ettt ot oot ee e et e e et e

g

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

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

4 DECLARATION

I, THE UNDERSIGNED (NAME). .. ... titiiiiiiieei it e e e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Nameofbidder  Signatwe  Posion Date

*State” means —

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

b) any municipality or municipal entity;

#Sharehalder” 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.



scC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1, Any amendment to or renunciation of the provisions of the contract shall at all times 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 (domicilium citandi et
execufandi) details change from the time of bidding to the expiry of the contract,

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The institution 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 correctness & validity of quote:

(i) that the price(s), rate(s) & preference quoted cover all for the work/item (s) & accept that any mistakes regarding the price (s) &
calculations will be at the bidder's risk

3.4.  The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract.

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

3.6.  Offers must comply strictly 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.

3.9.  Expired product/s will not be accepted. All products supplied must be valid for a minimum periad 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.

3.13.  In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,

3.14, Inthe event of a bidder having multiple quotes, 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 only
the cheapest bid according to specification will be considered.

4. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

4.1, Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculine gender shall include the feminine and the neuter.

4.2. Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

4.3. The bidder is advised to check the number of pages and to satisfy himself that none are missing or duplicated.

44.  Quotation submitted must be complete in all respects.

45.  Any alteration made by the bidder must be initialled.

46.  Use of correcting fluid is prohibited

4.7. Quotation will be opened in public as soon as practicable after the closing time of quotation.

4.8.  Where practical, prices are made public at the time of opening quotations,

498, ifitis desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1, Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.

5.2, Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as being invalid.

5.3.  Allquotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. If it is received without a
quotation/bid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54.  Aspecific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation will be considered.



5.5, Noquotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
5.8.  Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1.  Inthe case of the quote document 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.

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

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

() 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 testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation process.

(i) The institution has determined that a compulsory site meeting [—I take place

(i) Dale / / Time : Flacs

" Institution Stamp: | Iﬁstitution Site Inspection / briefing session Official
Full Name:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1, 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.

9. SUBMISSION AND COMPLETION OF SBD 6.1
9.1, 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 allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

101, In the 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.

10.2.  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.

11. TAXINVOICE

11.1. Atax invoice 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; (iv) a description and quantity or volume of the goods or services

(i) the name and address of the recipient; supplied;

(iii) an individual serialized number and the date upon which the tax  (v) the official department order number issued to the supplier;
invoice is issued; (vi) the value of the supply, the amount of tax charged;

{vii)the words tax invoice in a prominent place.
12. PATENT RIGHTS

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



13. PENALTIES

13.1.

13.2.

13.3.

134,

If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writing/email of the cause of and the duration of the delay. Upon receipt of the notification, the institution should evaluate the
circumstances and, if deemed necessary, the institution may extend the service provider's time for performance.

In the event of delayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of a similar
quantity and quality as a substitution for the outstanding commadities, without terminating the contract, as well as return commodities
delivered at a later stage at the service provider's expense.

Alternatively, the institution may elect to terminate the contract and procure the necessary commodities in order to complete the contract,
In the event that the contract is terminated the institution may claim damages from the service provider in the form of a penalty. The service
provider's performance should be captured on the service provider database in order to determine whether or not the service provider
should be awarded any contracts in the future.

If the supplier fails to deliver any or all of the goods or to 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, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.1.

14.3.

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

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

if the supplier fails to perform any other obligation(s) under the contract; or

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

In the 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 undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

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.

15. 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
141 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to 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.

1.4 The maximum points for this quote is allocated as follows:
PRICE 80
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
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 Status level of contributor together with the quote, will be interpreted to mean

that preference points for B-BBEE status level of contribution are not claimed.

16 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time 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 entity 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;

(c) “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);

(e} “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.

(@) “prices” includes all applicable taxes less all unconditional discounts;

(h)  “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status level certificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

(i} “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 Black Economic Empowerment Act;

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



41

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:

Pt — Pmin |
Ps= 80(1 ————— | Where
min
Ps = Points scored for 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 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for
attaining the B-BBEE status level of contribution in accordance with the table below:

B-EBEE Status Level of Contributor Number of points (80/20 system)

2 18
3 14 '
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 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 Contributer: = ... (maximum of 20 points)

(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.

7.
741
711

SUB-CONTRACTING (Tick applicable box)
Will any portion of the contract be sub-contracted? Lves] T no I ]

If yes, indicate:

i) What percentage of the contract will be SUDCONrACtEd....vuuvevereee v %
i} The name of the SUD-CONITACION.......ovvvie i e e e e
iiiy  The B-BBEE status level of the SUD-CONITACION.....u...ve.veoeeeeeerreeeseeerneres cee e v ere
Whether the sub-contractor is an EME or QSE (Tick applicable box)
iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of [ ves] | No | |
Preferential Procurement Regulations,2017:

| Designated Group: An EME or QSE which is at last 51% owned by: EME ~ QSE
y V

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 black people

Black people who are military veterans

OR

Any EME
Any QSE




9.

9.1
9.2
93
9.4

95

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of ComPany/firmi..........cocoviiiieei i e et
VAT registration DUMDET:........ooiviriiiis e et
Company registration number:.............coceevrivee..
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consortium
One person business/sole propriety
Close corporation

Company

(Pty) Limited

Ooooog

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

O Manufacturer

o Supplier

a Professional service provider

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

Total number of years the company/firm has been in buSINESS:.........co..coorvirvevrverernn.

Iiwe, 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:

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

i) In the event of a 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 fulfilled, the purchaser may, in addition to any other remedy it may have —

(@) 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;
(c) cancel the contract and claim any damages which it has suffered as a result of having to make less favourable

arrangements due to such cancellation;

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

(e) forward the matter for criminal prosecution,

WITNESSES e,
SIGNATURE(S) OF BIDDERS(S)
1.
DATE:
2 ADDRESS ... oo e,
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1. S'erVFCE

The Sutcessful contractgr will be responsibleforihe eradication of rats, ‘cockroaches, lice;
'F"rrmre,s all types of arits, nromths, lafvate fish. ronths, bed bugs, been wngd sl Hypes of
i wargds, gateway ¢linics, _raﬂ residetice, Hast, the entire hospital bu:ldmgs

ofﬂces‘ ere

!

2. SERVICE REQUIRED !
2.1 Afull trestraeitof all areas to be carrieg ories 3 mont foi theé périod ghuen

2.2 Al servicing st be gareted ot duf; Ng narinal working Rours with the least mcﬁm\?émem
to all patients and staff, .

2.3 Chemicaly utilized and a
dccordance-with ahyd

plied by contractor shll Gerpli with 36cepted practices.ard in

2.4, Qdfourless ehimicals are to be wsed fnaress whére:the puliic patients and staff have dafly: -
acEBEs, .

|

2.5 I aréas where strorg thie pisals ara recommén‘ded auth@mty must be gbtainad from the;
officer in-harge iofthat, depattment, § M-aaﬁte?maq.ce Nariager, infection Gontrol ard Health
and safety Gfficer. | :

‘NB: Gontractors must grovide prantof registration asthe:Pest Eontrol Opetator.

UMnyango Wezempily. D‘e;:airﬁdmje‘nr var Gesoridbeid
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BETHESDA HOSPITAL | ‘
HEALTHPROMOTING HOSPITAL | |

PEST O@NTRQTL FOR BETHESDA. HQ$F’ITAL AND RES IDENTS
SPECIFICATION

1. Use tube gel f@r'mte-- ar.

Eradieate. and control aif pests and VErmif e.9. cockivdches, rats and
!rodents mite, moth larvae, fish meth and amts but nat hmiteﬂ to other
related pests

L

.

(Flghting Oiséase; Fighiing Poverty, Giying Hope:



CONRITIONS:OF CONTRACT'

1.1 SCOPE OF CONTRACT

This tenderisfor eradication and conteol of all pestand vsrii

Krodches; rats, ants, mice, moth Jarvae, fish moth etch. Fumigation miist be tone i the -

entire facilityindluding sewerage systenis and.drg

MEE INDLUSTRIAL

Y

B.dARrb‘f .

1:2 . 'PERIOD; OF CONTRACT

This service agréementss for 12 menths (% vear} periad.

Witk shall bescottpleted Modthly.

13 SITE
’Pﬁéj'mTSES':;} Facilities s-u:né:;;ngs,&.a*;' Baif._h‘.és-;ﬂj_‘aj Hospital -
14 RESPGNSIBIEITIES ’ _
UMnyshgo Wesstipite. Departsment van Gesondheid,

Fighying Disease, Fighting-Raverty, Giving hope



1.5

1.6

- teehr

. SERVICE GUARAI

I i four (4] weeks aftec the servics was carkiedt oit, resinf

: Tel’ Oe‘Dr
+ Emails Chns ofthe,

Task, dutiey and responsibifities have Beem set Sut; I A¢eoTdamnde- With institutions]
housekeepmg policies and p‘rcic;egfurés Yera will be required £o perfor Hiities in the
al specification assighed 1o y@ursezlf;;

LIAISON

1h the performance of duties, service provider will bes responsible to the B ¢
(€£.0} and reguired to interfage aid : with Ma,nagemenr Maintersiios §uper\/nsor
tion Cantrel, Oecupaticnal Health ang Safety personnel.

N

WORKING HOURS:

fake: dn annual schedule gad i hot gdtierad to, the: schedule to. ifferim:
the Haspitdl of deviation with the plat o By within:the period of 3days,

Fdnito 4p i), Additional workmg heurs:
fmay: be teg| \u*ed, for *pres,smg work as :deter_ [ .d.W indvidual gireymstances No Wotks.
shall commence: before Sa and’ after'6 pm. the hospital is is. nat diablg for Svrtime
payments.

éstation of any* ’cype of. gest
ntractor will be: requiced to: ‘proYige an ifimediate rersgrvice: Irlthb
specn‘xec,i ififested area at no:cast.

This is:for wetkianship-guarantes and nok of fiancial guarartee,

PENALTY- FOR NON-COMPLETION

Wpfete the work, ¥ wilf slsg

No- paymient will Be whads ta the; con:trador when failed t5. &0
negativalyafiact: ‘FPRAintments..

Uknyange Wezempite: Departerfieht van Gesondheid

Fighting Disease, Flghting Poverty, Givifig hope:



BET HESDA( H’@SPJTA‘L

.'PROVLNC'E OF KIWAZOLU-NATAL,

PARTE.
TECHNICAL SPECIFICATION

TECHNICAL SPECIFICATION, |
2, COMPLIANGE WITH REGULATIONS. AND STANDARD SPECIFICATIONS:
2.1 The cantraetor shaflensure thar pestieides usét;‘imzusiéofmp'lyrwjiﬁh 'fh-,esﬁer.fzr,i;:ec-s,;pa:r;m Feeds,

#nd Agricultural Remedies Act 86 of 1947,

P

2.2 All:application, handlisg and storage-shall be | m eeprdarice with SANS o SANS cade of ‘practice,

2.3 The contraetor shall be membergf South Afrizan: Pest Control Assocrtion,

UNIAyage Wezemplie: Departenient Var Gasondreid

Fighting Disea’e, Fighting Poverty, Giving hope
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Gl BETHESDA HOSPITAL
“Department: - Private Bag X602, UBOMBO.,3970
Health Tel: 035 595 1004, Fax: 035395 1007

Email:Christopher. Dlammlf“kznhelth 0v.za
WWW. l\.a_1hc_alth £OY.Za

PROVINCE OF KWAZULU-NATAL

| |+ Toilet i ] ]
' "« Social Services offices Il TR
L X2 | J=
| ? f« Storage area X2
| ' PHC Park Home
_» . PRO’s Office e
t = PHC Offices ‘ | T
|+ School Heath ; 4
'+ Toilet - il . ‘
: = Storeroom. . o T
| |_ ~« Kitchen: t [ :
'+ Office " : ]
‘: | » Community outreach ! ]
1 . __programme office f .
|_ | B7 "HAST Unit ‘ | | |
i [ Rece;:atlon 3
__ | f__-_ Counsellors i i
; e Pnonty Programme co-. 1 |
'- ‘ | . ordinator . i
* ARVand TB Co- |
; ¢ ordinator |__ ; ]
| e Mentors | i | 1
i '+ Ablutons | B L _I
. Dietician I _ oo
_. | = Social Worker I3 .
! . TB Clmlc | S |
[ : | . i
| N j» Counsellmg Room _ N ™
| ‘ . Consultlng Rooms (12, | o
| 13,14 & 15) | | [
* Procedure & Treatment '
Rooms |
¢ _Seminar Room | /B B

e 'Dlspensar}g |
» Night Supper Res ' |
»  Optometrist Res |

i « Sessional Doctor Flat |

mmmm ot d

UMnyango. Wezempllo Departement van Gesondheld
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S LR BETHESDA'HOSPITAL
| == e ~ Private Bag X602, UBOMBO., 3970
) ent; S 4 v s :

| S:g;’;‘;?’““ Tel: 035 595 1004. Fax: 035395 1007

il:Christopher, Dlamini@kznhelth.sov.za
www . kznhedlth.cov.za

PROVINCE OF KWAZULU-NATAL

Patlents Shelter

R
I B16 i « Garage (Admission ]
Storeroom] e~ . : |
| | Theatre f ' ' !
Theatre Office

Change Rooms X2

' [+ Theatre A& B |

{« Sluice Room

. |
: | » Utility Room '
; ~*» Setting Room o |
| » StockRoom . L
| I » CSSD o | e |
B9 | Main Kitchen | ' | .
‘ - | ‘» Main Kitchen &
| ;M _‘St'o'rero‘om A |
| te Veranda ! i |
| : |« Food Services Office | [
- 'B21 |+ Dining Hall & Servmg f )
| | Area_ ; | | e,
L |« Unitsextoilet @ 1 =y
| B21 ; Nursing School ,
] _n  Demonstration Room | _ | =
B22 Principal’s Office ' |
+_MEPI Learning Centre |, ]
|« PHC Classroom ) ) |
- Storeroom ‘ - |
' N o Toilet { |
| __|B2a |+ Admin Office | _ i K
 iB23 1. Library o }
| | » Housekeeger’s Office _ |
* Main Classroom L ,'.
B |__Dometry. .~ T _ .
i. ‘ B6 Admlnlstratlon Block - ‘
[l = Typing Pool & Finance '
. Office | |
| | »_Finance Manag_g(__ 1 . ~

UMnyango Wezempilo, Departemenit van Gesondheid

|
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Feann BETHESDA HOSPITAL
Private Bag X602, UBOMBO; 5970

E-f:gﬁ:me““ Tel: 035 595 1004, Fax: 035 595 1007
PﬁOVlNCE OF KWAZULU-NATAL Email; Christopver.Dlamini@kznhelth. gtov 22
wwyy.kznhealth.gov.za
|
T s Medical Manager 5 [T P—
e Nursing:Manager ! _
| L*_Systems Manager 1 - i -
'+ Deputy Nursing | ' S B |
.. Manager - | el
/ | i-—'f‘onlets — | |
i |B5 ' Main Pharmacyr
'B1 ~ |OPD
j + Admission
, | '.-_S_M_u;“gg:h.board . | __ , j __i
! e Trauma ) L T o
| +_High Care i _ i.
! < RU o | o _f
| | Lo Consultmg Rooms X12 ' i ;
; e MMC Room i b
| { « Patient Ablutions N (1B
. Dlsaster Room | i N | _
| N e Dental N | : | f
i "B1 Hospital Manager Office | N |
[ r e Secretar;&Offlce [ | N . .
{e FIOOffice | _ ]
| - M&EOffice - —
L . i» StaffToiletsx2 | '
| .B1___Boardroom _ L1 |
1 | . Male Toilets |
fi « Female Tojlets, T
| "B1 I Hurﬁan Resource Office |
i =% HR Manager _ — i
I g . Rever1 ue 1 ] ———— —_— E .....
| + Office ] B
| ] » Storeroom | ' . ]
|« Strongroom. ' | : :
B1 [ Laboratory | -
e lie_c-:__elv,mg, area N |
IIIII | Kitchen ) _ | —

UI'V'I‘nya'.ngo Wezempilo. Departement van Gesondheid
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Fax - | BETHESDA HOSPITAL

. - ] Private Bag X602, UBOMBO, 3970
ﬁgg;:me““ . Tel: 035595 1004, Fax: 035 595 1007
pROVlNCE OF KWAZULU-NATAL Email:Ch ristopher.Dlam in'i@kzhhe)th.go‘v.za
s ' D www.kznhealth.gov.za

T [« Ablutions X2 1'
| _*_Sterercom i

Moetesatzs

g s« Lab. managers office n ; e
| » Main Lab ' i ' | ]
’ . ‘

Microbiology = ] o :

| » Autoclaving room f .
- '« Specimen room. . | - -
|$_UPS Passage | '
| '« Autoclave Plant room | | |
|B46. | Chapel ! | '
» Chapel Boardroom |
e Labour Relatlons Offl e |
| B47" | Tuck Shop ' 1 .
« Main tuck-shop = . | ! l
_+_Kitchen ! f = -k
: | '« Storeroom_ | i) |
| ] e Ablutxons X2 i | [ i

e

K Physnotherapy ?
|« _Waiting Area
|  Optometrist |
‘ | | = Consulfation room [ |
_» _Kitchen

| | » Rehab. Manager Office |
. Iy ] » Audiology ' |
[ f | Residential Wendy House
: }

|

|

P =

4 4 ————

, | Guard Room ...
[B2" IFemale Surgical . ]
, I l » Sluice’room
!‘ '+ Abiutions
5 .= Side ward

| » Passage
| « Baths and Shower o |
! _»_MainWard -
| = Kitchen _ r;
o Kit room :
|+ Linen room |

UMnya ngb -Wezem_pi"lz).., 'b'e partement-van Gesondheid
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f_; Department
P,

o : " Health
““'-....7" PROVINCE: OF KWAZULU-NATAL

BETHESDAHOSPITAL

Private Bag X602, UBOMBO. 3970

Tel: 035 595 1004, Fax: 035 595 1007
Email:Christopher.Dlamini@kznhélth,gov.za

www kznhealth.pov.za

|+ ANM Office ! i ]
| ~+ Dutyroom - 1 .
L) ee— - |
I B2 | Female Medical Ward . . | ] |
ém B { = |Ditylinenroom | ] B » '
i ’ ¢ Nursing Station ' | J
‘ '+ Seclusion room 1 | ‘
’ « Sisters Office | | s o q{
g '« Dressing room |
| | « Staff room o |
| : |« Stafftoilet ; o
| |.=__Store room i N
e Kitroom i
‘ e Kitchen N N
. » Sluice ) {
| . Ablutlons and /baths. o |
i I |
'B2 [ Paediatric Ward | |
.| * Resuscitation Room | o |
! 1= Milk Kitctien l —)
| . Duty Room | _ , '
| f | » Main Ward i :
i |+ Storeroom I i |
y | |« Counselling room : ]
| "« Siuice Raom ] |
| | '« Bath & Ablutions . 1 -
_ .| B26__| NEW Paediatric Ward . | |
| | » Laundry " | b |
: e« Lounge i i ]
|  * Lodgers mothers house :
| A&B _
?-_KiRo.om B B
| + _Shower and Toilets ) -
|+ Staircase Passage |
_ * 8BedWardC
3 A |+ _Ablutions L

UMnyango Wezempllo Departement vanh Gesondhend
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Praar T _ BETHESDA HOSPITAL
i Private Bag X602, UBOMBO, 3970
rtment: ag 4 - VE &L,
522;";,-1-""5” Tel: 035 595 1004, Fax: 035 595 1007

Email: Chnstouher Dlamlm@kznhelth uov z2

PROVINCE OF KWAZULU-NATAL
wwAv kzrihealth.gov.za

T " le Trm_lﬁm_ AT N i
5 ‘e Ward stor room . N .
' ~«  Kitchen. b . B, - | : .
i e General kltchen ' :
' | - Toilet"~ _ i | el
‘ o Passage. | ! % -
. e« 8BedWardB 1 - I
' | = Toilet | o _'
' 8BedWard A~ | i = o
s Toilsts | B
‘ o Equnpment Storeroom 1 | ! S
(e Sluice T . R D |
. | _»_Body Storage e |
| | » Cleaners storeroom L
' : s . Staff Rest Area A S — =
|+ StaffToilet L .
o Passage [ . E
_ '+ Main Middle opening | ' (o ]
| .Passage | NP
' | ! « storeroom _ _,I_ . 1
A ‘ ‘e Linen Storeroom" e A e ]
|‘ » High Care' Eqmpment ' |
| 1 __room _ - .
! Ye. Fire esca‘ﬁe”;izassage ]
| » Unit Manager Office |
| _* _High Care Storercom - L - ]
*_.2Bed High care ward B = | !
|»_Nursing Station Area | T
: © ie 2Bed High care ward A . ___|
| Ye Ward Clerk Office .. | ! .
| ! e Procedure *foom | g _ .
| . isolation Ward T __' _l
‘i__-_', Isolation Passage’ L o
_» Linen Storeroom 2 P _ F |
. » Nursingistation .= | ) e ]
UMnyango. Wezempilo. De.p!art-ement van Gesaondheid .
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T , BETHESDA HOSPITAL
— Private Bag X602. UBOMBO 3970
D rt t s 'S 4 L L
Coamen Tel: 035595 1004, Fax: 035.595 1007
PROVIN.CE OF KWAZULU-NATAL i E’mail:.Christo;)he-r.DIamini@lgzn'hc'lth-;-éo\{.za
o : ‘ www. kznhealth.pov.za

.m:.',. Kitchen T i
. Counselhng room ! -
N |+ Milk Kitchen 2 ~ ok ]
’ | Lo Staffroo_m 2 { '
{;"- Sluice S I
e Passaqe Fire Exit
e Antéroom. i
'« 3 Bed'Isolation Ward D a1
e Toilet ' " . 1. |
« Middle Ogen passage_ I I
¢ 3 Bed Isolation Burns | P ' ‘
_Ward ¢ i :
1| |« "3 Bed Gastro Isolation
| . WardB : - ——
Ls_Storeroom2
‘ f'-‘ 3 Bed lsolatlon Ward A S
‘ te. 3Toilets . | _ i ]

oitek ot 1.

o R T

. ICU » ICU Storeroom § —_— S
o 8Bed WardD - : ]
| o Toilet i L |

| . » Medical Air Plant . __ - :‘
; (s HotWaterPlant | -
? SIS L |
B2 - |

] Wa:tmnﬂ Room |

,‘ | . XR Rag Room. il
'+ DarkRoom ' | ' | S,

[ Flllmg store room| 2 ) B ?

B2 Wty Ward T
i Labour Ward _
|+ _Back passage | _
s Storeroom [ .’ _ f
|

|

]

A P st

» SRH Chmc ) ' I
» Nursery1&2 | — 1
: -+ Linenroom : : — ..
i "= Duty foom S I

———— 3 L —

ROV B

i
UNMnyarigo Wezempilo. Departement van Gesondheid
I
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4. Department:

Ll Health

PROVINCE OF KWAZULU-NATAL

BETHESDA'HOSPITAL

Private Bag X602, UBOMBOQ, 3970

Tel: 035 595 1004. Fax: 035 595 1007

Email: Christopher. Dlarnini@kzrhelth.cov.za
www.kznhealth.pov.za

i
N

» Mainward
le Frant passage. ..

PR - fH—

| > Side WardsX2 |
'« SRHClinic |

&
R4
i  Underneath Maternity

Storeroom .

_ 1
. ;. Underneath Office | Ik = I
ie Underrieath sndev | ’ '
L. storeroom . | |
« Underneath Blood Bank ) '
! | ¢ Underneath - i |
- | Physi otherapy l
‘ _ Storeroom. X3 o
| ' B62 |MDRWard
L. I Ablufions :
“ B3 7 TB'Ward
! '« TBFemale o
' | I+ Ablutions X2 | _— : 4‘
|+ Sluice room | i
| | » Isolation ward | P |
_h:: Nursing statlon i | | B |
| |+ TBMale | R
_+_Ablutions | F I :
|« Staff toilet . g ) |
| ¢ TB&Male Ward i
| | Kitchen - . |
i+ TB&MaleDutyRoom | . e,
l

| S

i Male Ward |
+ Male Surgical !

UMnyango Wezempilo. Departement van Gesondheid
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| |*_Ablutions ] N
| |+ Sluiceroom T [ £ PR
« Disabled toilet . J ' i
‘ |« Storerooni | i |
« Ablutions . | [ . f ]
| |»_Passage = ! e e =]
| o + Male Medical. | o
" .2... Nursing station . Ml | ol
‘ = MDR isolation ward, L . b
. Storeroom i : | =i
o Toilet D P j
. » Office ' i ,
| o Kitroom X5 ] |
; | [+ Btorerasm |
'B11 [ Laundry T T |
i g_ [ Office T f- |
|- i ["Storeroom T ‘| {
| f' Clean equipment exit |"‘ T
| | office ; t .
K | [ironing and Sortmg area | | |
| Upstalrs passage ; ; T
i . Sgwmg office ! | "1
I ‘ | Staff resting area | | '
_ [ Storeroom ] I 1
T B2 | Staff Ablutions male/| | ‘
| female | s |
B4 Mortuary _ f o |
| Office _ 1 N O ]
| Outside toilets I N
! L  Plant room T L C ]
| B10 " Stores o o ]
T | Main recelvmg"aﬁea_ | e ? .|
1 Storage area o R
I m B : | N
i Managers Office | J - I——:
| | EMS Park Home T

- - KL .
UMnyango Wezempilo. Departement van Gesondheid
) !
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i y  Kitchen ]

!  Toilet ‘ o
i f Staff waiting area - |
f ] Office — | e

. = g Asset Park | Home o

i  Kitchen —~ T - e
- . .Outs;de storeroom | '
B3 | Transport Office | L .1
- B3 | Maintenance 7 | o 5

» Office

| » Material Storeroom ! .

» StoreroomX2 | |
¢ Artisans toolbox room

| . Storeroom ‘ ! |

! __te Workshog ‘ _ . —_— [

| B12 Carpenter Workshop [~ ’

i

i

! [+ Diesel Engine Plant
- _ ' Room I _ - .
f’| 1 B5T | Electricall Painting ~ 'I'
i | + Workshop L ' £
[ 1 B48 - f Inyosi Res - |
| B » Medical Waste | | !
. Container ) | ==
o General waste storage | |
] area . .| 1 3
'B50 . Bridger's Res / Lodge |
. ! __mothers House '~
1 " Washmg area |} 1 :
| _» Ablutions R A
. .[¢ Bedroomsxe | | ]
|’ " Tlintaka | Oxygen Self Geneérating
. .. . Container . > ' ] -
| B61 | PlantRoom 1 | P |
B53 _|'Plant Room 2 [ I
|.

‘B26 'Plant'"Roo'r'nS N

B9 [ Plan’t Room 4 e

UMnyango Wezempllo Departement van Gesondhe:d
|
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[B2.  TPlantRoom5 .. | . B
. B1 [ PlantRoom 6 - 1 - ‘
) :B1 |PlantRoom7 N——— O -
[[B1. | Plant Room 8 . | '
B2 ‘ Plant Rbom 9 -~ |

"I'B54 'fPiantRoomw;__ T {
| _ 1Bs4 P!ant Room11 " T
P IBQ ‘ L i A i
S N ,« i ~
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