HESSEQUA MUNICIPALITY
HES-CORP 03/2526

THE MAINTENANCE OF THE ELEVATOR AT RIVERSDALE CIVIC CENTRE FOR
A PERIOD OF THREE (3) YEARS

PART C3.1: DESCRIPTION OF WORKS

C3.1 DESCRIPTION OF WORKS
C311 Overview of the Works
C3.1.1.1 SCOPE OF WORKS:
KONE ELEVATORS

Maintenance of Elevator at Riversdale Civic Centre.

Hessequa Municipality requires the service of a Service provider to service one elevator monthly for a
period of three (3) years.

Contract details:

Contract start date: 01 November 2026
Contract end date: 31 October 2029
Contract price per month including VAT: ...................

Please note that the contract price per month must remain fixed over the 36 months period.

The details of the elevator that must be covered under this agreement are as follows:

Technical ID Number Equipment number Street Address

KE 0083 113483 90 Van Den Berg Street, Riversdale

Landing Doors — two (2)

Specifications:

COMPLY | PAGETO
SPECIFICATIONS YES/NO REFERENCE

The service must meet all local requirements and standards applicable
to the service of elevators.

The service provider must specialize in the installation and servicing of
elevators and must have more than 5 years’ relevant experience.
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The service provider must have a 24H call centre / customer centre
where elevator failures can be reported.

The service provider must have a call out service. The cost of the call
out service must be part of the monthly contract price.

Services repairs must form part of the cost of the monthly contract price.
Service repairs are defined as a malfunction or a damaged of broken
component in the equipment.

The response time after a call out has been logged must not exceed 3
hours and must be available 24H per day, 7 days a week.

The monthly contract price must include the cost to obtain the 2 Yearly
Regulatory Inspection Certificate.

COIDA Certificate

- Avalid COIDA certificate must be provided.

Failure to adhere to the beforementioned may result in your tender being declared non-responsive.

DECLARATION,
|, THE UNDERSIGNED (NAME) ....cooiititiintiiirnrienise st s s s

CERTIFY THAT THE INFORMATION FURNISHED ABOVE IS CORRECT. | ACCEPT THAT THE MUNICIPALITY
MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE.

AUTHORISED SIGNATURE: ... viitieeseiissises s s sttt e b 88 b e

NAME: <ottt b b s s s e e bR RS L S LR LR R R R s

CAPACITY: oo s s bbb b s DATE: ..o s
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