DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP STAFF FOR THE DR KENNETH KAUNDA DISTRICT

MUNICIPALITY
Quotation No: L Non-Refundable Bid Bid Docs to be Compulsory Briefing Closing date &
Description . X X Contact Person .
19/10/2026 Deposit/Amt availed from Session time
SUPPLY AND DELIVERY OF Mr F Seitlholo
PERSONAL PROTECTIVE Quotation 018 473 8000
CLOTHING / EQUIPMENT document will be & 27/10/2026
KKDM 2027/11 FOR EHP STAFF FOR THE DR NOT APPL ICABLE available from SCM None Ms L. Veldschoen 10:00 AM
KENNETH KAUNDA DISTRICT Office from Supply Chain Management
MUNICIPALITY 19/10/2026 018 473 8000

80/20 Evaluation System;

80 points = Price;

The remaining 20 points will be allocated according to the Revised Preference Points (PPR - 2022) on the 80/20 Evaluation System according to the specific goals as required by
the Dr Kenneth Kaunda District Municipality that includes:

Evaluation Criteria

Number of points

The specific goals allocated points in terms of this tender allocated

. Disability
. Women
. Youth

e  Township Enterprise

N N N L e

e  Military Veteran

SEALED QUOTATIONS DULY ENDORSED WITH THE BID NUMBER KKDM 2027/11 AND DESCRIPTION MUST BE DEPOSITED INTO THE TENDER BOX IN THE FOYER OF DR. KENNETH KAUNDA DISTRICT MUNICIPALITY,
ORKNEY, THE OLD MUNICIPAL BUILDING, PATMORE ROAD, ORKNEY. THE DR. KENNETH KAUNDA DISTRICT MUNICIPALITY RESERVES THE RIGHT NOT TO ACCEPT THE LOWEST OR ANY BID.

Mr. Mokgatlhe J Ratlhogo
Municipal Manager VERIFIED BY CFO:.....ccoveerrsuecrunvensanes VERIFIED BY DEPUTY CFO.......cccoeervvennnene VERIFIED BY SACCMA.......ccoceeerurrenenee




DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

C.5 DECLARATION WITH REGARD TO LOCALITY
DECLARATION WITH REGARD TO LOCALITY

State full particulars of locality of enterprise as well as that of Head Office:

Physical address of local enterprise:

Telephone number:

Fax:

Physical address of head office:

Telephone number:

Fax:

Signature (of authorized signatory)

Name (of authorized signatory)

Date




NAME OF DIRECTORS / OWNERS

ID NUMBERS

PROVIDE COPIES OF ID’S
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

Signature (of authorized Signatory) ....... ...

Name (of authorized signatory) ..o

NamMe Of Bidder: ..o oo e

Signed and sworn beforeme at (Place) ...,

Onthis .......cooeiiiiiinne. dayof ......coooiiiiiiiini. by the Deponent, who has acknowledged
that he/she knows and understands the contents of this Affidavit, that it is true and correct to
the best of his/her knowledge and that he/she has no objection to taking the prescribed oath,
and that the prescribed oath will be binding on his/her conscience.

Commissioner of Oaths: .......ccvvveiiiiiriieiiariineens
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY
MBD 4

Declaration of Interest: no bid will be accepted from persons in the service of the state. In view of possible allegations
of favouritism, should the resulting bid, or part thereof, be awarded to persons connected with or related to persons in
the service of the state, it is required that the bidder or their authorised representative declare their position in relation
to the evaluating/adjudicating authority and/or take an oath declaring his/her interest.

Full names Of MeMDEIS: | ettt

[dentity nUMDErS: s

Position occupied in the company | .oeeiiei

Company Registration number

Tax reference number

VAT registration number

Are you presently in the service of the State YES NO

If so, furnish particulars:

Have you been in the service of the state for the past twelve months? YES NO

If so, furnish particulars:

Do you, have any relationship (family, friend, other) with persons in the service of the
state and who may be involved with the evaluation and or adjudication of a bid? YES NO

If so, furnish particulars:

Are you, aware of any relationship (family, friend, other) between a bidder and any
persons in the service of the state who may be involved with the evaluation and or YES NO
adjudication of a bid.

If so, furnish particulars:

Are any of the company’s directors, managers, principle shareholders or YES NO
stakeholders in service of the state?

If so, furnish particulars:
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Is any spouse, child or parent of the company’s directors, managers, YES NO
principle shareholders in service of the state?

If so, furnish particulars:

MSCM Regulations: “in the service of the state” means to be-

a) A memberof-
i. — Any municipal council;
ii. — Any provincial legislature; or
ii. — The national Assembly or the national Council or provinces;

b) A member of the board of directors of any municipal entity;

c) An official of any municipality or municipal entity

d) An employee of any national or provincial department, national or provincial public entity or constitutional
institution with the meaning of the Public Finance Management Act, 1999 (Act No. 1 of 1999);

e) A member of the accounting authority of any national or provincial public entity;

f) An employee of Parliament or a provincial legislature.

|, THE UNDERSIGNED (NAME).......coiiiiiiiiiii e,
s|gn atu re ......................................... Date .........................
posmo n ................................. Nameof . b|d der .....................

e Note: Please attach the MBD 4 Forms (Declaration of Interest) for each individual
shareholder/director
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11

SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP

STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

RETURNABLE DOCUMENTS

Attached the following documents to this page.

TAX CLEARANCE CERTIFICATE

Notes:

It is a condition of bid that the taxes of the successful bidder must be in order, or that satisfactory
arrangements have been made with South African Revenue Service (SARS) to meet the bidder’s tax
obligations.

1.

In order to meet this requirement bidders are required to complete in full the attached form TCC
001*“Application for a Tax Clearance Certificate” and submit it to any SARS branch office nationally.
The Tax Clearance Certificate Requirements are also applicable to foreign bidders / individuals who
wish to submit bids.

SARS will then furnish the bidder with a Tax Clearance Certificate that will be valid for a period of 1
(one) year from the date of approval.

SARS pin status report/ SARS PIN

In bids where Consortia / Joint Ventures / Sub-Contractors are involved, each party must submit a
separate Tax Clearance Certificate.

Copies of the TCC 001 “Application for a Tax Clearance Certificate” form are available from any SARS
branch office nationally or on the website www.sars.gov.za.

Applications for the Tax Clearance Certificates may also be made via eFiling. In order to use this
provision, taxpayers will need to register with SARS as eFilers through the websitewww.sars.gov.za.
CSDMAAANO. ..ttt

SARS PIN: toueueeiieitiiieieieieieieeeaeeeee
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

PROOF OF PAYMENT OF MUNICIPAL ACCOUNT

A CURRENT MUNICIPAL ACCOUNT STATEMENT REFLECTING THE BIDDER IS NOT IN ARREARS FOR MORE
THAN THREE (3) MONTHS (MUNICIPAL ACCOUNT OF THE COMPANY’S BUSINESS ADDRESS AND ALSO OF
THE DIRECTOR/S).

e Not older than three months and it be in the name of the bidder and for each shareholder etc.

e Municipal account(s) to reflect age analyses (To verify if the account is in debt for less or more
than three months)

e  Municipal(s) account(s) of company’s director(s)

e  Municipal account of business/company

e Bidders who are renting office space and are not responsible for payment of municipal services,
attach a copy of the lease agreement.

e Affidavit for using one service account/ address for both business and residential
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

CERTIFIED COPIES OF IDENTITY DOCUMENT OF PARTNERS OR
DIRECTORS
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

CIPRO CERTIFICATE

CSD SUPPLIER NUMBER
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11

SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP

STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

Cl.2 CONTRACT DATA

Conditions of Contract

The General Conditions of Contract published by the National Treasury, is applicable to this contract.
Contract Specific Data

The following contract specific data are applicable to this contract. Each item of data given below is cross-
referenced to the clause in the Conditions of Contract to which it mainly applies.

Part 1: Data provided by the Employer

Clause
1.1.14 The name of the Employer is the Dr. Kenneth Kaunda District Municipality DC 40
1.1.15 The Authorised and Designated representative of the Employer is:
Name: Mr Mokgatlhe J Ratlhogo
1.2.2 The Employer’s address for receipt of communications is:
Physical address: ~ Municipal Building
Patmore road
Orkney
Postal address: Private Bag X 5057
Klerksdorp
2570
Telephone: (018) 473-8000
Fax: (018) 473-2523
1.6 & 38 . . .
The non-working days are Sundays and public holidays
7 Replace with the words with “Maximum duration from date of appointment is as indicated on Clause 49.4 below”.
10 Replace with the words with "The Contract / Supplier shall commence upon the issuing and acceptance of the
appointment / Official Order by the Client”
35.1.3 Replace the words, “The limit for indemnity for liability insurance is...” with not applicable for this contract.
421 The work shall be completed within the agreed date of completion as provided by the Contractor in his/her programme.
Replace the word “Contractor” with Supplier.
431 Replace with the words with "The penalty for failing to complete the may result in the automatic lapsing of the Contract
between the Client and the Supplier and the Client will not be liable to compensate the Supplier financially”
4915 Replace the words “The percentage advance on materials not yet built into the permanent works is 75%”: with, will not be
applicable on this contract.
49.3 Replace the words “The percentage retention on the amounts due to the Contractor is 10%” with not applicable on this
contract.
49.4 Replace with the words with “The service provider will be paid the full tendered amount upon successful delivery of
sewing equipment complying with the specifications in the quotation document”
495 The delivery period not to exceed 2 (two) weeks from date of appointment, failure to deliver within this period will

result in the automatic lapsing of your contract and no claim will be made against the Employer due to this delay.

18




Part 2: Data provided by the Contractor

Clause

1.8

The legal name of the Contractor / Supplier is

1.2.2

The address of the Contractor / Supplier is:

Physical address:  ..................

Postal address: ...,
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY

QUOTATION: KKDM 2027/11

SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

1.8 PRICING SCHEDULE
OFFER TO BE VALID FOR 120 DAYS FROM THE CLOSING DATE OF BID.

Offers must be in the following format and signed by the authorized person:

PRICING SCHEDULE and SPECIFICATION

ITEM NO

DESCRIPTION:

QTY

UNIT
COST

TOTAL AMOUNT

SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

SIZE X SMALL 1 R R
1. WORK SHIRTS:
SIZE SMALL 7 R R
WOMEN'S WORK COTTON
GOLF SHIRTS
FERN IN COLOUR SIZE MEDIUM 5 R R
SIZE LARGE 1 R R
SIZE X LARGE 4 R R
SIZE XXX LARGE | 1 R R
2. WORK SHIRTS: SIZE X SMALL 1 R R
WOMEN'S WORK COTTON
GOLF SHIRTS SIZE SMALL 7 R R
COBALT BLUE IN SIZE MEDIUM 5 R R
COLOUR:
SIZE LARGE 1 R R
SIZE X LARGE 4 R R
SIZE XXX LARGE | 1 R R
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SIZE SMALL 1 R R
3.MEN'S WORK COTTON
GOLF SHIRTS: SIZE MEDIUM 3 R R
SIZE LARGE 2 R R
FERN IN COLOUR:
SIZE X LARGE 1 R R
4.COBALT BLUE IN SIZE SMALL 1 R R
COLOUR: SIZE MEDIUM 3 R R
SIZE LARGE 2 R R
SIZE X LARGE 1 R R
5 WORK TROUERS: SIZE 30 1 R R
WOMEN'S COMFORT SIZE 34 7 R R
CARGO -KHAKI: SIZE 36 3 R R
SIZE 38 2 R R
SIZE 40 3 R R
SIZE 42 1 R R
SIZE 48 1 R R
6.MEN'S HEAVY DUTY SIZE 30 1 R R
MULTI POCKET CARGO - oo 5 = =
KHAKI:
SIZE 36 3 R R
SIZE 38 1 R R
7.WORK JACKET: SIZE MEDIUM 4 R R
PULL OVER / MEDIA SIZE LARGE S
JACKET-KHAKI IN SIZE X LARGE 2
COLOUR:
- SIZE XXXX LARGE | 1
8.WOMEN'S SOFT SHELL | SIZE LARGE 1 R R
JACKET-CHARCOAL: SIZE XLARGE 5 = =
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7.WORK SHOES / BOOTS: | SIZE 4 4 R R
GUMBOOTS-WHITE IN SIZE 'S 3 R R
COLOUR: SIZE 6 2 R R
SIZE 7 3 R R
SIZE 8 3 R R
8.ANKLE GUMBOOTS- SIZE 4 1
WHITE IN COLOUR:
9.WORK HATS / HARD HATS: 25 R R
CRICKET HATS-NAVY IN COLOUR
Embroidery:
LOGO ON CHEST LEFT AND LOGO ON SUN 86 R R
HAT IN MIDDLE
Sub-Total | R
Vat 15% | R
Grant Total | R

Detail specification

e Dr KKDM proudly support Local Produce Products (if applicable)

e All items supplied must be SABS approved (if applicable)

e Transfer the bid amount to the form of offer on page 23

o If you have not been contacted by the Dr Kenneth Kaunda District Municipality within one
(1) month, you may accept your quotation as unsuccessful
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY
1.7.1 OFFER

The employer, identified in the acceptance signature block, has solicited offers to enter into a contract for the
procurement of: QUOTATION: KKDM 2027/11
The bidder, identified in the offer signature block, has examined the documents listed in the tender data and addenda
thereto as listed in the returnable schedules, and by submitting this offer has accepted the conditions of tender.
By the representative of the bidder, deemed to be duly authorized, signing this part of this form of offer and
Acceptance, the bidder offers to perform all of the obligations and liabilities of the consultant under the contract including
compliance with all its terms and conditions according to their true intent and meaning for an amount to be determined
in accordance with the conditions of contract identified in the contract data.

Amount excluding VAT:

R
+15 % VAT:
(VAT registration number) if registered...........cccceiiiiiicniniicicinicinenn,
IF NOT REGISTERED FOR VAT INDICATE: (NOT REGISTERED) R
Total amount:

R

THE OFFERED TOTAL OF THE PRICES EXCLUDING OF VALUE ADDED TAX IS: (IF NOT
REGISTERED FOR VAT)

................................... Rand (in words);

THE OFFERED TOTAL OF THE PRICES INCLUDING OF VALUE ADDED TAX IS: (IF REGISTERED
FOR VAT)

................................... Rand (in words);

This offer may be accepted by the employer by signing the acceptance part of this form of offer and acceptance and
returning one copy of this document to the bidder before the end of the period of validity stated in the tender data,
whereupon the bidder becomes the party named as the consultant in the conditions of contract identified in the contract
data.

SIgNALUIE oo

NaME e

CaPaACIY e

forthe bidder: ...
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DR KENNETH KAUNDA DISTRICT MUNICIPALITY
QUOTATION: KKDM 2027/11
SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE CLOTHING / EQUIPMENT FOR EHP
STAFF FOR THE DR KENNETH KAUNDA DISTRICT MUNICIPALITY

1.7.2 ACCEPTANCE

By signing this part of this form of offer and acceptance, the employer identified below accepts the bidder’s offer. In
consideration thereof, the employer shall pay the contractor the amount due in accordance with the conditions of
contract identified in the contract data. Acceptance of the bidder’s offer shall form an agreement between the employer
and the bidder upon the terms and conditions contained in this agreement and in the contract that is the subject of this
agreement.

The terms of the contract, are contained in:
Part C1 Agreements and contract data, (which includes this agreement)
Part C2 Pricing data

and drawings and documents or parts thereof, which may be incorporated by reference into Parts C1 to C4 above.

Deviations from and amendments to the documents listed in the tender data and any addenda thereto as listed in the
tender schedules as well as any changes to the terms of the offer agreed by the bidder and the employer during this
process of offer and acceptance, are contained in the schedule of deviations attached to and forming part of this
agreement. No amendments to or deviations from said documents are valid unless contained in this schedule.

The bidder shall within two weeks after receiving a completed copy of this agreement, including the schedule of
deviations (if any), contact the employer’s agent (whose details are given in the contract data) to arrange the delivery
of any bonds, guarantees, proof of insurance and any other documentation to be provided in terms of the conditions of
contract identified in the contract data. Failure to fulfill any of these obligations in accordance with those terms shall
constitute a repudiation of this agreement.

Notwithstanding anything contained herein, this agreement comes into effect two working days after the submission by
the employer of one fully completed original copy of this document including the schedule of deviations to the bidder.
Unless the bidder (now consultant)) within seven working days of the date of such submission notifies the employer in
writing of any reason why he cannot accept the contents of this agreement, this agreement shall constitute a binding
contract between the parties.

SIgNALUIE o
Name Mr Mokgatlhe J Ratlhogo

Capacity Municipal Manager

For the

Employer Dr.Kenneth Kaunda District Municipality
Private Bag X 5057
Klerksdorp
2570
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