® Eskom

TECHNICAL CRITERIA- CANTEEN SERVICES

% Individual

Mandatory

Basic catering experience
with cooking and food service
minimum of 2 years
experience and company
organogram

Company profile showing all the
fields the company specializes and
company organogram including HR
processes

20

Less than 1 year = 5%

Less than 2 years = 10%

2 years and above = 20%

Reference for the previous
work

A company must submit the
cooking food certificate for
site manager and catering

assistants

The company must submit at least
two projects when they have
cooked in corporate sector,
government sector or similar
environment and provide proof in
the form of order number or
contract number and phone
numbers of the person of which we
can contact

20

No project = 0%

1 Project = 10%

2 Projects and above = 20%

Certificate of Acceptability (COA)

10

No COA = 0%

Valid COA = 10%

Site Manager/ Owner - Proof of
experience in Catering services
(minimum two years). CV of the
owner ,including qualifications

10

Less than 1 year = 2%

Less than 2 years = 5%

2 years and above = 10%

Catering Assistants - Proof of
experience in Catering services
(minimum six months) CV's and
qualifications

10

Less than 3 months = 2%

3 to 6 months = 5%

6 months and above = 10%

Mandatory

PTOOT OT OWNETSNIp Of Iease ot
catering equipments -Shelving(
Fridge, Freezer and for storage
facility)

-Bain Marie

-Beverage Cooler

-Dish Cleaning trolley

-Gas oven Stove

-Industrial Microwave
-Sandwich top fridge

-Gas Griller floor standing
-Tilting pan

-Industrial Oven

-Industrial Pan

-Sinks

-Cooking utensils

_Stainlace ctaal raiintare

15

No Proof = 0%

Proof submitted = 15%

Mandatory

Compensation for Occupational
Injuries and Diseases Act (COIDA)
Letter of Good standing

10

No Proof = 0%

Proof submitted = 10%

Proof of vehicle ownership or lease
agreement

No Proof = 0%

Proof of application/ Pending
status = 3%. Complete proof
to be submitted before award

Proof submitted = 5%

THRESHOLD

70%

TOTAL SCORE:

100

MINIMUM THRESHOLD

SIGN OFF:
NAME:

DESIGNATION:




