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BID DOCUMENT: COMPREHENSIVE INSURANCE COVER FOR MHLONTLO 
ASSETS  

MHLONTLO LOCAL MUNICIPALITY



 TENDER NOTIFICATION

                                                        

PROJECT NAME CONTRACT 

NUMBER

Advert date Date of compulsory 

briefing section via 

zoom 

CLOSING DATE

COMPREHENSIVE 

INSURANCE 

COVER FOR 

MHLONTLO 

MUNICIPALITY

COMP.INS-

MHLM-2020/21

25/06/2020 07/08/2020

AT 12H00 PM 

QUMBU FOYER AT 

MHLONTLO 

MUNICIPALITY 

COMPREHENSIVE INSURANCE COVER FOR MHLONTLO LOCAL MUNICIPALITY.

FOR 36 MONTHS

The Mhlontlo Local Municipality in line with its Supply Chain Policy seeks services of a capable service 

provider to provide comprehensive insurance cover for Municipality Assets for the period of three years. 

Service providers will be expected to make presentations to the municipality on the features of their 

insurance packages. 

PROJECT  NAME

Provision for Comprehensive Insurance Cover Mhlontlo Assets.

PROJECT PURPOSE

The purpose is to have a comprehensive insurance cover for all assets. 

        

PROJECT DESCRIPTION

BID DOCUMENT FOR THE COMPREHENSIVE INSURANCE COVER FOR MUNICIPAL 
ASSETS



The successful bidder is required to furnish a formal quotation for the insurance cover of the items listed 
below



SCOPE OF WORK

MOVABLE ASSETS PER CLASS    

Asset Class Count of Asset Class  Net book value Rate
Premium rand 
value

Furniture and Fittings (Chairs, desks, 
cabinets etc)

1209 928 371.73  

Plant and Machinery and motor 
vehicle and fire arms (Yellow plant, 
tippers, low bed, tractors, 
lawnmowers, bakkies etc)

81 18 045 803.57  

Office Equipment (Printers, laptops, 
desktops, air conditioners etc)

724 1 991 474.60  

GRAND TOTAL 20 965 649,90  

COMMUNITY ASSETS

Classification Count of Asset Class  Net book value RATE
Premium rand 
value

Community assets  (Excludes the land 
value) Include (libraries, ward 
centers, perimeter fencing

135 18 745 733,76  

Sport fields (Perimeter fencing, 
change rooms etc)

79 14 069 158,11  

GRAND TOTAL  32 814 891.87  

Municipal Office Buildings

 Classification
Count of 
Classification For 
Valuation Purposes

Net book value RATE
Premium rand 
value

Operational building 116 13 915 207.83  

GRAND TOTAL  13 915 207.83  



PREFERENCIAL PROCUREMENT POLICY FRAMEWORK ACT (PPPFA) POINTS WILL BE AWARDED 
AS FOLLOWS:

Bidders will be evaluated on the following basis:

The evaluation will be performed on 80/20 principles as provided in Preference Procurement Policy 
Framework Act (PPPFA). 

FUNCTIONALITY EVALUATION

A pre-qualifying percentage of 100 % on functionality will apply as follows:

CRITERIA PERCENTAGE

Experience ( similar project more than 5 years & 
must be verifiable) 

Appointment letters and proof of 

project completion/progress report 

from traceable references

 Four reference letters            = 20 points

 Three reference letters         = 15 points

 Less than two reference       = 05 points 

                     

40 %

Capacity of the company

Professional Registration
IBC 

30 %

Methodology: A detailed proposal clearly 

stating how the project will be executed and 

time frames. 

30 %

                                               GRAND TOTAL 100%

Bid must score more than 70% on functionality to quality for price evaluation;

FINANCIAL EVALUATION

The evaluation will be performed on 80/20 principles as provided in Preference Procurement Policy 
Framework Act (PPPFA). 

The Mhlontlo Local Municipality Supply Chain Policy will apply:

Price             80 points
B-BBEE status Level Contributor                20 points
Total             100 Points



B-BBEE Status 
Level Contributor

Number of Points

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

SERVICE PROVIDER SHALL TAKE NOTE OF THE FOLLOWING:
   
The Mhlontlo Local Municipality Supply Chain Management Policy will apply;

 Valid Tax Clearance, Tax compliance status (TCS) pin, Company profile must be 

submitted;  VAT Registration (where applicable); 

 Mhlontlo Local Municipality does not bind itself to accept the lowest or any other bid and 

reserves the right to accept the whole or part of the bid;

 Bids which are late, incomplete, unsigned or submitted by facsimile or electronically, will 

not be accepted;

 The Council reserves the right to disqualify any service provider whose members and or 

shareholders owe the municipal rates & taxes.

 Bidders are encouraged to disclose whether its members are working for the State, failure 

to do so will lead to disqualification.

 All tenders shall be held valid for a period of 90 days after the tender closing date and all 

bidders if not heard from the Municipality within this period regard your tender as 

unsuccessful.

 The tender price must include the cost of all transportation.

 Service providers should be registered on CSD and their status will be verified at each 

stage of evaluation. Where non-compliance is noted, this may lead to disqualification

CSD registration not later than one month.

 A copy or original BBBEE Status Level Certificate must be issued verification by agency 

accredited by the SANAS (South African National Accredited System) or SWORN affidavit 



 Confirmation of municipal Rates not later than one month, Billing Clearance Certificate or 

Statement of municipal account(s) or lease agreement.

 ENQUIRE Any queries for further information relating to this advert must be directed to 

Mr S. Notununu on 047 553 7000 on and SCM queries to be forwarded to Ms B Jara at 

047 553 7000. 

…………………………………
Mr TP Mase
Acting Municipal Manager

MBD 4

DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state¹, 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 bid (includes a price quotation, advertised 
competitive bid, limited bid or proposal).  In view of possible allegations of favouritism, 
should the resulting bid, 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 his/her 
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 are/is involved in the evaluation and or 
adjudication of the bid(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 bid. 

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

2.1 Full Name of bidder or his or her representative:  
…………………………………………..……………………………………………….

2.2 Identity Number:  
………………………………………………………………………………………………

2.3 Position occupied in the Company (director, trustee, shareholder²):  
………………………………………………………..……………………………………..

2.4 Company Registration Number:  
……………….………………………………………………………………………..…….

2.5 Tax Reference Number:  
…..………………………………………………………………………………….………

2.6 VAT Registration Number:  
………….………………………………………………………………………………....

2.6.1 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.

¹“State” means –

              (a) any national or provincial department, national or provincial public entity or 



constitutional institution within the meaning of the Public Finance Management Act, 
1999 (Act No. 1 of 1999);

(b) any municipality or municipal entity;

(c) provincial legislature;

(d) national Assembly or the national Council of provinces; or

(e) Parliament.

²”Shareholder” means a person who owns shares in the company and is actively involved in the 
management of the enterprise or business and exercises control over the enterprise.

2.7 Are you or any person connected with the bidder         YES / NO

      presently employed by the state?

2.7.1 If so, furnish the following particulars:

Name of person / director / trustee / shareholder/ member:    …………………………

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

Position occupied in the state institution:        
…………………………………

Any other particulars:

………………………………………………………………

………………………………………………………………

………………………………………………………………

2.7.2 If you are presently employed by the state, did you obtain YES / NO
the appropriate authority to undertake remunerative  



work outside employment in the public sector?

2.7.2.1 If yes, did you attached proof of such authority to the bid YES / NO
document?

(Note: Failure to submit proof of such authority, where

applicable, may result in the disqualification of the bid.

2.7.2.2 If no, furnish reasons for non-submission of such proof:
 

…………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

2.8 Did you or your spouse, or any of the company’s directors / YES / NO
trustees / shareholders / members or their spouses conduct 

business with the state in the previous twelve months?

2.8.1 If so, furnish particulars:
…………………………………………………………………..

………………………………………………………………….. 

…………………………………………………………………...

2.9 Do you, or any person connected with the bidder, have YES / NO
any relationship (family, friend, other) with a person 

employed by the state and who may be involved with 

the evaluation and or adjudication of this bid?

2.9.1If so, furnish particulars.

……………………………………………………………...



…………………………………………………………..….

………………………………………………………………

2.10  Are you, or any person connected with the bidder, YES/NO

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 bid?

2.10.1 If so, furnish particulars.

………………………………………………………………

………………………………………………………………

………………………………………………………………

2.11 Do you or any of the directors / trustees / shareholders / members YES/NO

of the company have any interest in any other related companies 

whether or not they are bidding for this contract?

2.11.1 If so, furnish particulars:

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

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

Full Name Identity 
Number

Personal Tax 
Reference Number

State Employee 
Number / Persal 
Number 



4 DECLARATION

I, THE UNDERSIGNED 

(NAME)………………………………………………………………………

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS 
OF PARAGRAPH 23 OF THE GENERAL CONDITIONS OF CONTRACT SHOULD THIS 
DECLARATION PROVE TO BE FALSE.  

…………………………………..  ..…………………………………………… 

Signature                           Date

…………………………………. ………………………………………………

Position Name of bidder

MBD 5

DECLARATION FOR PROCUREMENT ABOVE R10 MILLION (VAT INCLUDED)

For all procurement expected to exceed R10 million (VAT included), bidders must complete the 
following questionnaire:

1 Are you by law required to prepare annual financial statements for auditing?

1.1 If yes, submit audited annual financial statements for the past three years or since the date 



of establishment if established during the past three years.

………………………………………………………………

………………………………………………………………

2 Do you have any outstanding undisputed commitments for municipal services towards a 
municipality or any other service provider in respect of which payment is overdue for more 
than 30 days?

2.1 If no, this serves to certify that the bidder has no undisputed commitments for municipal 
services towards a municipality or other service provider in respect of which payment is 
overdue for more than 30 days.

2.2 If yes, provide particulars.

………………………………………………………………

            ……………………………………………………………….

            ……………………………………………………………….

             ……………………………………………………………..

               YES / NO



3 Has any contract been awarded to you by an organ of state during the past five years, 
including particulars of any material non-compliance or dispute concerning the execution 
of such contract?

3.1       If yes, furnish particulars

             ……………………………………………………………….

……………………………………………………YES / NO

4. Will any portion of goods or services be sourced from outside                   YES / NO
             the Republic, and, if so, what portion and whether any portion 

             of payment from the municipality / municipal entity is expected to be 

             transferred out of the Republic?

4.1 If yes, furnish particulars

……………………………………………………..

……………………………………………………..

CERTIFICATION

I, THE UNDERSIGNED (NAME)  ………………………………………………………………



CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS 
CORRECT. 

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

………………………………………………………………..

Signature Date

…………………………………………………………………………………………………….

Position Name of Bidder

    

5. BID DECLARATION

Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the 
following:

6.B-BBEE STATUS LEVEL OF CONTRIBUTION CLAIMED IN TERMS OF PARAGRAPHS 
1.3.1.2 AND 5.1 

 B-BBEE Status Level of Contribution: ……….      =     ……………(maximum of 10 or 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected 
in paragraph  5.1 and must be substantiated by means of a B-BBEE certificate issued by 
a Verification Agency accredited by SANAS or a Registered Auditor approved by IRBA or 
an Accounting Officer as contemplated in the CCA).



7.       B-BBEE STATUS LEVEL OF CONTRIBUTION CLAIMED IN TERMS OF 
PARAGRAPHS 1.3.1.2 AND 5.1 

7.1        B-BBEE Status Level of Contribution: ………….      =     
……………(maximum of 10 or 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected 
in paragraph  5.1 and must be substantiated by means of a B-BBEE certificate issued by 
a Verification Agency accredited by SANAS or a Registered Auditor approved by IRBA or 
an Accounting Officer as contemplated in the CCA).

8 SUB-CONTRACTING

    

8.1     Will any portion of the contract be sub-contracted?             YES / NO (delete which is not 
applicable) 

8.1.1 If yes, indicate:

(i) what percentage of the contract will be subcontracted? ………….…%

(ii) the name of the sub-contractor? ……………………………………………..

(iii) the B-BBEE status level of the sub-contractor? …………………………..

(iv) whether the sub-contractor is an EME? YES / NO (delete which is not applicable)

9 DECLARATION WITH REGARD TO COMPANY/FIRM

9.1 Name of firm : ....................................................................................



9.2 VAT registration number : ....................................................................................

9.3 Company registration number …………………………………………………….
:

9.4 TYPE OF COMPANY/ FIRM

Partnership/Joint Venture / Consortium

One person business/sole propriety

Close corporation

Company

(Pty) Limited

[TICK APPLICABLE BOX]

9.5 DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

……………………. .....................................................................................................................

…………….. ...............................................................................................................................

9.6 COMPANY CLASSIFICATION

Manufacturer

Supplier

Professional service provider

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

[TICK APPLICABLE BOX]

9.7 MUNICIPAL INFORMATION



Municipality where business is situated …………………………………………..

Registered Account Number …………………………….

Stand Number ……………………………………………….

9.8 TOTAL NUMBER OF YEARS THE COMPANY/FIRM HAS BEEN IN BUSINESS?  
……………………………………

9.9 I/we, 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 contribution indicated in paragraph 7 of the foregoing certificate, qualifies the 
company/ firm for the preference(s) shown and I / we acknowledge that:

(i) The information furnished is true and correct;

(ii) The preference points claimed are in accordance with the General 
Conditions as indicated in paragraph 1 of this form.

(iii) In the event of a contract being awarded as a result of points claimed as 
shown in paragraph 7, 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 contribution 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 
–

(a) disqualify the person from the bidding process;

(b) recover costs, losses or damages it has incurred or suffered as a 
result of that person’s conduct;



(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) restrict the bidder or contractor, its shareholders and directors, or 
only the shareholders and directors who acted on a fraudulent 
basis, 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:

1. ………………………………………

……………………………………

SIGNATURE(S) OF BIDDERS

1. ………………………………………

DATE:………………………………..

ADDRESS:…………………………..



….…………………………………….

……………………………………….

  
…………….…………………………



ANNEXURE A.1

PAST EXPERIENCE

Bidders must furnish hereunder details of similar works/service, which they have satisfactorily 
completed in the past.  The information shall include a description of the Works, the Contract 
value and name of Employer.

EMPLOYER
NATURE OF 

WORK
VALUE OF 

WORK

DURATION 
AND 

COMPLETION 
DATE

EMPLOYER 
CONTACT NO.

…………………………….. ......................................……........

DATE SIGNATURE OF BIDDER



ANNEXURE A.2
PAST EXPERIENCE

Bidders must furnish hereunder details of similar works/service, which they have satisfactorily 
completed in the past.  The information shall include a description of the Works, the Contract 
value and name of Employer.

PREVIOUS AND/OR CURRENT PROJECTS UNDERTAKEN FOR ADM

PROJECT NAME
AWARDED 
AMOUNT

CONTRACT START 
DATE

ANTICIPATED / 
ACTUAL 

COMPLETION DATE

…………………………….. ......................................……........

DATE SIGNATURE OF BIDDER



ANNEXURE B
COMPANY DETAILS

The following company details schedule must be completed to ensure that the prerequisite 
requirements to bidding are met.

Registered Company Name: .............................................................................................

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

Company Registration Number: .......................................................................................

VAT Number: ....................................................................................................................

Bank Name and Branch: ..................................................................................................

Bank Account Number: .....................................................................................................

Professional Registration Details: .....................................................................................

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

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

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



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

Professional Indemnity Details: ........................................................................................

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

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



ANNEXURE C
JOINT VENTURE DISCLOSURE FORM

GENERAL

i) All the information requested must be filled in the spaces provided.  If additional space is 
required, additional sheets may be used and attached to the original documents.

ii) A copy of the joint venture agreement must be attached to this form, in order to 
demonstrate the Affirmable, Joint Venture Partner’s share in the ownership, control, 
management responsibilities, risks and profits of the joint venture, the proposed joint 
venture agreement must include specific details relating to:

a) the contributions of capital and equipment
b) work items to be performed by the Affirmable Joint Venture Partner’s own forces
c) work items to be performed under the supervision of the Affirmable Joint Venture 

Partner.

iii) Copies of all written agreements between partners concerning the contract must be 
attached to this form including those, which relate to ownership options and to 
restrictions/limits regarding ownership and control.

iv) ABE partners must complete ABE Declaration Affidavits.

v) The joint venture must be formalised.  All pages of the joint venture agreement must be 
signed by all the parties concerned. A letter/ notice of intention to formalise a joint venture 
once the contract has been awarded will not be considered.

vi) Should any of the above not be complied with, the joint venture will be deemed null and 
void and will be considered non-responsive.

1. JOINT VENTURE PARTICULARS

a) Name .....................................................................................................................

b) Postal address .......................................................................................................

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

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



c) Physical address....................................................................................................

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

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

d) Telephone ..............................................................................................................

e) Fax .........................................................................................................................

2. IDENTITY OF EACH NON-AFFIRMABLE JOINT VENTURE PARTNER

2.1(a) Name of Firm .............................................................................................

Postal Address...........................................................................................

Physical Address .......................................................................................

Telephone ..................................................................................................

Fax .............................................................................................................

Contact person for matters pertaining to Joint Venture Participation Goal requirements:

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

2.2(a) Name of Firm .............................................................................................

Postal Address...........................................................................................

Physical Address .......................................................................................



Telephone ..................................................................................................

Fax .............................................................................................................

Contact person for matters pertaining to Joint Venture Participation Goal requirements:

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

(Continue as required for further non-Affirmable Joint Venture Partners)



3. IDENTITY OF EACH AFFIRMABLE JOINT VENTURE PARTNER

3.1(a) Name of Firm .............................................................................................

Postal Address...........................................................................................

Physical Address .......................................................................................

Telephone ..................................................................................................

Fax .............................................................................................................

Contact person for matters pertaining to Joint Venture Participation Goal requirements:

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

3.2(a) Name of Firm .............................................................................................

Postal Address...........................................................................................

Physical Address .......................................................................................

Telephone ..................................................................................................

Fax .............................................................................................................

Contact person for matters pertaining to Joint Venture Participation Goal requirements:

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



3.3(a) Name of Firm .............................................................................................

Postal Address...........................................................................................

Physical Address .......................................................................................

Telephone ..................................................................................................

Fax .............................................................................................................

Contact person for matters pertaining to Joint Venture Participation Goal requirements:

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



4. BRIEF DESCRIPTION OF THE ROLES OF THE AFFIRMABLE JOINT VENTURE 
PARTNERS IN THE JOINT VENTURE

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

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

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

5. OWNERSHIP OF THE JOINT VENTURE

a) Affirmable Joint Venture Partner ownership percentage(s) 
....................…%

b) Non-Affirmable Joint Venture Partner ownership percentage(s) 
.....................%

c) Affirmable Joint Venture Partner percentages in respect of: *

(i) Profit and loss sharing ......................................….....…............

(ii) Initial capital contribution in Rands ...……….....…..…................

........................................................................................….................

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

(*Brief descriptions and further particulars should be provided to clarify 
percentages).



(iii) Anticipated on-going capital contributions in Rands…………………… .

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

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

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

(iv)  Contributions of equipment (specify types, quality, and quantities of 
equipment) to be provided by each partner.

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

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

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



6. RECENT CONTRACTS EXECUTED BY PARTNERS IN THEIR OWN RIGHT AS PRIME 
CONTRACTORS OR AS PARTNERS IN OTHER JOINT VENTURES

NON-AFFIRMABLE JOINT VENTURE 
PARTNERS

PARTNER NAME

a)

b)

c)

d)

e)

AFFIRMABLE JOINT VENTURE 
PARTNERS 

PARTNER NAME

a)

b)

c)

d)

e)



7. CONTROL AND PARTICIPATION IN THE JOINT VENTURE

(Identify by name and firm those individuals who are, or will be, responsible for, and have 
authority to engage in the relevant management functions and policy and decision making, 
indicating any limitations in their authority e.g. co-signature requirements and Rand limits).

(a) Joint Venture cheque signing

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

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

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

(b) Authority to enter into contracts on behalf of the Joint Venture

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

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

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



(c) Signing, co-signing and/or collateralising of loans

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

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

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

(d) Acquisition of lines of credit

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

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

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

(e) Acquisition of performance bonds

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

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

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

(f) Negotiating and signing labour agreements

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



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

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

8. MANAGEMENT OF CONTRACT PERFORMANCE

(Fill in the name and firm of the responsible person).

(a) Supervision of field operations

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

(b) Major purchasing

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

(c) Estimating

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

(d) Technical management

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



9. MANAGEMENT AND CONTROL OF JOINT VENTURE

(a) Identify the “managing partner”, if any,

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

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

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

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

(b) What authority does each partner have to commit or obligate the other to financial 
institutions, insurance companies, suppliers, subcontractors and/or other parties 
participating in the execution of the contemplated works?

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

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

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

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

(c) Describe the management structure for the Joint Venture’s work under the contract



MANAGEMENT FUNCTION / 
DESIGNATION

NAME PARTNER*

(Fill in “ex Affirmable Joint Venture Partner” or “ex non-Affirmable Joint Venture 
Partner”.

10. PERSONNEL

(a) State the approximate number of operative personnel (by trade/function/discipline) 
needed to perform the Joint Venture work under the Contract.

TRADE/FUNCTION/

DISCIPLINE

NUMBER EX 
AFFIRMABLE JOINT 

VENTURE PARTNERS

NUMBER EX NON-
AFFIRMABLE JOINT 

VENTURE 
PARTNERS



(Fill in “ex Affirmable Joint Venture Partner” or “ex non-Affirmable Joint Venture 
Partner”).

(b) Number of operative personnel to be employed on the Contract who are currently 
in the employ of partners.

(i) Number currently employed by Affirmable Joint Venture Partners

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

(ii) Number currently employed by the Joint Venture

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

(c) Number of operative personnel who are not currently in the employ of the 
respective partner and will be engaged on the project by the Joint Venture

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

(d) Name of individual(s) who will be responsible for hiring Joint Venture employees

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

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



(e) Name of partner who will be responsible for the preparation of Joint Venture 
payrolls

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

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

11. CONTROL AND STRUCTURE OF THE JOINT VENTURE

Briefly describe the manner in which the Joint Venture is structured and controlled.

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

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

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

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

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

The undersigned warrants that he/she is duly authorised to sign this Joint Venture Disclosure 
Form and affirms that the foregoing statements are true and correct and include all material 



information necessary to identify and explain the terms and operations of the Joint Venture and 
the intended participation of each partner in the undertaking.

The undersigned further covenants and agrees to provide the Employer with complete and 
accurate information regarding actual Joint Venture work and the payment therefore, and any 
proposed changes in any provisions of the Joint Venture agreement, and to permit the audit and 
examination of the books, records and files of the Joint Venture, or those of each partner relevant 
to the Joint Venture, by duly authorised representatives of the Employer.

Signature ...........................................................................................................................

Duly authorised to sign on behalf of ..................................................................................

Name .................................................................................................................................

Address .............................................................................................................................

Telephone..........................................................................................................................

Date ...................................................................................................................................

Signature ...........................................................................................................................

Duly authorised to sign on behalf of ..................................................................................



Name .................................................................................................................................

Address .............................................................................................................................

Telephone..........................................................................................................................

Date ...................................................................................................................................

Signature ...........................................................................................................................

Duly authorised to sign on behalf of ..................................................................................

Name .................................................................................................................................

Address .............................................................................................................................

Telephone..........................................................................................................................

Date ...................................................................................................................................



Signature ...........................................................................................................................

Duly authorised to sign on behalf of ..................................................................................

Name ...............................................................................................................................

Address .............................................................................................................................

Telephone..........................................................................................................................

Date ...............................................................................................................................

(Continue as necessary)



ANNEXURE D
DECLARATION OF INTERESTS

In terms of the Municipal Supply Chain Management Regulations, no person or persons employed 
by the State may be awarded a bid by any municipality.

Any legal person, or persons having a kinship with persons employed by the MLM including a 
blood relationship, may make an offer in terms of this bid invitation.  In view of possible allegations 
of favouritism, should the resulting bid or part thereof be awarded to persons connected with or 
related to an employee of MLM, it is required that the bidder or his/her authorized representative 
declare his position vis-à-vis the evaluating authority and/or take an oath declaring his/her 
interest, where–

- the legal person on who’s behalf the bid document is signed, has a relationship with 
persons/a person who are/is involved with the evaluation of the bid(s), or where it is known 
that such a relationship exists between the person or persons for or on who’s behalf the 
declarer acts and persons who are involved with the evaluation of the bid.

In order to give effect to the above, the following questionnaire shall be completed and submitted 
with the bid.

Do you, or any person have any relationship (family, friend, other) with a person employed with 
the MLM or its Administration and who may be involved with the evaluation, preparation and/or 
adjudication of this bid?

Yes/No

If so, state particulars

Are you or any other person connected with the bid, employed by any organ of State?



Yes/No

If so, state particulars

SIGNATURE OF DECLARER DATE

POSITION OF DECLARER NAME OF COMPANY OR BIDDER



ANNEXURE E

DECLARATION

I……………………………………………………………….declare that the information provided is 
true and correct, the signature to the bid document is duly authorised and documentary proof 
regarding any bidding issue will, when required, be submitted to the satisfaction of the Mhlontlo 
Local Municipality.

………………………………………………………………………………………………………………
……………..

SIGNATURE OF DECLARER DATE

…………………………………………………………………………………………………………..

POSITION OF DECLARER NAME OF COMPANY OF 

BIDDER

Should the bidder have, in the opinion of the MLM, acted fraudulently illegally, in bad faith or in 
any improper manner, misrepresented itself with regard to the bid, then the MLM may, in its sole 
discretion :

* Ignore any bids without advising the bidder thereof

* Cancel the contract without prejudice to any legal rights the MLM may have

Should the bidder disregard this or conduct affairs in a way that transgresses from good business 
practices, this could seriously impair future business relations between the MLM and such bidder.



ANNEXURE F

BID CHECK LIST

All MLM Individuals bid documents will have the typical bid check list as an attachment. This list 
is to assist all bidders to submit complete bids.

Bidders are to check the following points before the submission of their bid:

1. All pages of the bid document have been read by the bidder.

2. All pages requiring information have been completed in black ink.

3. The total from the summary page has been carried forward to the Bid Form.

4. All sections requiring information have been completed.

5. Professional Certificate, original BBBEE certificate,
      original tax clearance or Tax Pin   are all attached

6. Proof of Municipal local Municipality rates & taxes is attached

7. The bidder has submitted the correct documentation, e.g. original and current certificates in 
      terms of SARS and Levies, etc.

8. The bid document is submitted before 12h00 on the due date at the designated bid box of the 
      MLM.


