FOR THE PROVISION OF CLEANING SERVICES WITHIN TRANSNET NATIONAL PORTS AUTHORITY NMB PORTS FOR A PERIOD OF (5) FIVE YEARS -
SERVICE LEVEL AGREEMENT (SLA)

Ensure that all employees on duty are provided with
uniform, blouse, shirt or smock which indicate the p . P 9 q o . o
_ company name and/or logo with the relevant PPE (which X Daily Daily monthly inpsection reports all employees wearing uniform Written Supervisor 10
8 must be clearly marked with company name)
2
E Ensure that all employees are on duty on time displaying
2 5 their ID Tags with their face and full names(initials and full X Daily Daily signed time and attendence 0% of non-compliance Written Supervisor 10
g surname)
=]
g Ensure that all employees start working at stipulated times
per facilty. Ensure that a full staff compliment is ’ . . . . . .
mantained at alltimes and all replacement must be done X Daily Daily signed time and attendence 0% of non-compliance Written Supervisor 10
on or before 10H00
@
5
E Submit invoices as per Schedule of Rates Quantities and All invoices are to be acturate and reflect L » . N
E Prices as per agreed rates per building X On or before the 10th Monthly e eir 1 iy o sopeeeny st s | Statement of invoices submitted Written Supervisor &l
°
3 5
=3
=
S Receive and check documentation, process payment and Submit an accurate signed invoice(s) to comply with financial | Finance
g 0
2 send to Finance/procurement for payment. X Monthly Monthly Finance / procurement for payment. Effect payment by month end requirements Department
m alomiceanno Cutesleslpetstioniiedindiappiover X Daily Daily Clean offices and continuous improvement 100% customer / end user satisfaction Written Supervisor 5
£ cleanina proaram
s Ensure that cleaning equipment such as ladders are In compliance with OSH | In compliance with OSH Act time|  submission of inspection program for the - . .
4 g periodical inspected and certified fit for usage. X Act time frames frames duration of the contract S B DU CHEC RS puen Sy | W
§ Perform deep cleaning duties as per submitted and @a EmeT
g approved cleaning program from a competent X Once after three months. (i omp:’g Before and after reports Written Supervisor
person/entity

Overall Score: 100
Random Site visit to supplier premises to be done by TNPA Rep i to verify
<50% = Unacceptable (Breach Notice) / >75% = Room for Improvement / >85% = Acceptable / 100% = Excellent 100

[
[

On behalf of TNPA On behalf of The Specialists

Name: Name:

Designation: Designation:

Signature: Signature:

Date: Date:




