STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 08.03.2021
ENQUIRIES MAY BE DIRECTED T0; Elsie Pillay
PHYSICAL ADDRESS: .800, Vusi Mzi

FACSIMILE NUMBER: 055555525“

EMAIL: . Quotations@ialch.co.za
CONTACT NUMBER: 931,240, 2151

la road ,Mayville 4091

ZNQ NUMBER; ZNQ 42212021 CLOSING DATE: 11032021 .o CLOSING TIME: 11:00
DESCRIPTION.BAG.POLYTHENE CLEAR,280XS10XTSMIC,100'S. .
THE FOLLOWING PARTI MUST URNI ( WILL RESULTINY' BEING DI FIED})
NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:

CONTAGT NUMBER: FACSIMILE NUMBER
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree 10 all ferms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSO) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[ [T TP TP ErT]

IDoss his offer compty with the specification? Kstate delivery period e.9. E.g. 1day, tweek |
is the price firm? Jall delivery costs must be included in the quols price
tem Quantity Description Brand & model Country of Price
No manufacture R Py
1. 340 BAG,POLYTHENE,CLEAR,280X510X75MIC,100'S

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

EPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation Io accept the lowest or any quola.

The price quoted must include VAT (i VAT vender),

The department reserves the right 1o evakuas all quotations excluding VAT as some bidders may not be VAT
vendors.

The bickder mus! ensure the corractness & validity of quole: thal the prica(e], Hh[s}&prdumqmd
cover all for e workfitem (s) & accepl thal any mistakes price (5] will be at he
bidder’s risk.

The bidder musl accepl full responsibiity kor e proper stion & Ruiment of all chiigasions canditions
drdmmuﬂuhwmu&uln?mﬂs]mwhuubmdmm

This quotation will be
Only offers that comply with or greater than speciication will be considensd.
Lale quoles will nol be considersd.
Mmmmmhvﬂhamwunm

110 A bidder not registered on the Central Supph ih ‘m‘lmtbv

1.11 Al delivery costs musl be included in the quote pri delivery at th ib

1.12 owhnp'wuihempu &mmmmﬁmhmmmmﬁmm

;) will nol be

113 hmmmmmmhm parale pricing schedui 4 be submitied
for each delivery poinl.

114 f samples / compulsery sile insp 1 briefing session ars required, the supplier will be informed in due
course.

1,15 The supplier shall funish ary information, when requested.

1,16 In the sven| that the tax tatus has faed on CSD, itis th ibility ko provide a

117

11

™

118

1.20

14

mmnmhummbvmmmmlmmdhawﬁu

The supplier shall i fy the KZN D of Health (aka th ) against all third-party claims
dwﬁwdﬁmtﬁunﬂumwwnﬂmmhnmdhm«wm
thereol by the purchaser.

If the supplier fails 1o deliver any or all of tha goods or 1o parform the services within the period(s) specified in
the contract, the purchaser shall, without prejudice kb its other remedies under the conlracl, deduct rom the
confract price, as a penalty, a sum calculated cn the deliversd price of the delayed goods o

services using he cument prime interes! rate cakeulaled lor each day of e delay untl actual delivery or
perfomance. The purchaser may also consider kerminabion of the contract.
mmwmqmmmnw«unmlmmwum:&uddw
goods within the period(s) specified in the coniract p any other the contract
or has engaged in cormupl of fraudulent practices in ing for of in
mmmmmmmmnnﬂ:mulmwwﬂﬂ-uhu
sandces smilar b those undelivered, and the suppher chall be Bable ko e purchaser for any excess costs lor
such similar goods, works o gervices.
Vihere the |

in whole or in parl, the purchaser may decide b impese a

122

i3

u
35

36

restriction penalty on the supplier by prohibiting such suppler from deing business with the public sector for a
period not exceedng 10 years.
In the svent of 2 mmmmwmmmm hspeulum will ba

2 verification and are
mg[mwh mmhmmwu mwmghmwm

SPECIAL INSTRUCTIONS AND NOTICES TO 5UPPUERS REGARDING THE COMPLETION OF THIS
QUOTATION.
MMWUWMMHWI‘MMMMIMeWWd

and vice versa and with words imp shall includa the ine and the neulsr,

Mmmmmuwmnwam Phaotocopies of the
be usad, bul al signature must appear on such pholocopees.

Tmmhmumnwupmnnmwm:mnmnwmm

Quolaticn d must b

mmmmwmmmmm_

LUsa of comecting fuid is prohibiied

Cuotation will be cpened in public a5 soon as practicable after the closing ime of quotation.
mumm:om;&thmdwm

Hitis desired ky make more than cne offer agains! any individual item, such offers begvenona
pholocopy of the paga in quesion. Clear indication thereol must be staled on the schedules attached.  *

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotaion shall be lodged al he address indicated not Later than the closing tme specified kor their receipl,
mhmmuuntnmmmm

Each quolation shall be with e directives in th and shall be
wh.mummmtnmmmammmmunmuﬂ
cloging dala indicated on tha envelope. Th o any quolation
mmmunmmmmuummummmmwmmu
rejecied a5 being imvalid.

sitalion o

Ml quolations received in sealed bers on [he envelopes are kepl
mhmmwummﬂnmmm awanmsmmed
open, it shall be sealed, I it i on the envelope, i shall

the quotalion nurnber ascertained, ummmummmmum
A spacific bou ks provided for the receipl of quotations, and no quatalion found in any other bax or elsewhere

subsedquent ko the dosing dale and time of quotation will be considersd.
Noqmm Mpﬁﬂhmliswwhmdﬂﬂm

pulated in the quolation and pr P bemphd:spmdddeﬁm
Quotation d ot ba included In packag g jons may be rejecisd
a5 being invaiid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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, limiled
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 hisfer authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidderis 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 involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21. Full Name of bidder/representative.............cccccvierervierenens 2.4, Company Registration Number: ...

2.2. Identity Number: ... veervenene 25, Tax Reference Number: ..
2.3. Position oocupled |n the Company (dlrector trustee sharehulder“) 2.6. VAT Registration Number

27. The names of all directors / trustees / 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 person connected with the bidder presently employed by the state? [ TNO | |

2.8.1.1f s0, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person mnnected to the bldder |s employed

Position occupied in the state institution: . ...Any other pamculars
2.8.2. If you are presently employed by the slate dld you obtaln the appmpnate authority to underlake remuneratwe work ou!sme employment
in the public sector? [NO [ ]

28.21. Ifyes, did you attach proof of such authority fo the quote document?
'Note: Failure to submit proof of such authority, whera applicable, ma it in the disqualification of the quofe.

2.8.22. If no, furnish reasons for non-submission of such proof: ... 2o

2.9. Did you or your spouse, or any of the company’s directors / tmstees / sha:eho!ders! members or their spouses cond ict busm with
state in the previous twelve months?

2.9.1. If so, furnish particulars:... -

2.10. Do you, or any person connected \mth Ihe bldder have any relahonship (famﬂy fnend other) wlth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, fumish particulars:...

2.11. Are you, Or any person oonnected mth the hldder aware of an;«r relatlonshlp (famlly, fnend orher} belween any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES | [ NO |

2.41.1. I so, funish particulars:... -

2.12. Do you or any of the dwectars ftrustees .-‘shareho!dersf memhers uf the company have any mleresl in any other related companies whether
or not they are bidding for this contract? [YES | [ NO ]| |

2.12.1. I so, fumish particulars:... .

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

NB: The Department Of Health will validate detalls of directors / trustees | members / shareholders on CSD. Itis the suppliers' responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote 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).......cciiiimiiiiiniiimiimrnia s mnssa ssessssaass 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.
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Namgofmdder s|gnatu|-e Pusmnn []atg

*State” means -

a)  any national or provincial departmenl, national or provincial public entity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Cauncil of provinces; or
Act, 1999 (Act No. 1 of 1999); g) Patiament.

b)  any municipality or municipal entity;

*Shareholder' means a person who owns shares in the company and is actively invoived in the management of the enterprise or business and exercises control over the enlerprise.
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Prepared by:

Initial and Surname | Designation Signature Date

Elsie Pillay Buyer @

hu &7 4‘03\@0')\

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

— ” . /

9Z SLASIH P AL |3 — 3 2

I’P&S"Q "'g

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date
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fiem description T BAG,POLYTHENE,CLEAR, 280K510XTSMIC, 1005
Size 280X510X75MIC
Colour
Clear
Material Polythene Clear
Packaging {unit/box) Packin 100°S
Functionality/performance g( g 5 ﬂ_,( s i, Fiiacal ) g/ &‘J .-.:_.\-
Purpose ﬁ o R Spwsz
Other: / [74



