


                   CONTROL SHEET                                                 Annexure E

	
NAME OF SERVICE PROVIDER:                                                                           RFQ NO:

PERIOD:                                             




OFFICE NAME:

1. PROVIDE TECHNICAL SUPPORT ON SITE MINIMUM ONCE PER WEEK		             YES / NO 
2. SERVICE & MAINTENANCE OF NSI SYSTEM ITEMS
2.1. Access Control system				             YES / NO
2.2. Access Control system ( physical barriers)				YES / NO
2.3. CCTV					YES / NO
2.4. Equipment room					YES / NO
2.5. Control room					YES / NO
2.6. Power distributions					YES / NO
2.7. Gates and Gate motors				             YES / NO
2.8. Cabling Access Control				              YES / NO
2.9. Cabling CCTV					YES / NO
2.10. Trunking					YES / NO
2.11. Virtual Private Network ( SALU Building Pretoria)				YES / NO / N/A
3. QUALIFIED CONTROL ROOM OPERATORS
3.1….. X Control Room Operators 06h00 to 18h00 Monday – Friday			              YES / NO
3.2 Number of short posting of Control Room Operators Monthly (Empower DOJ Authorities_________)
4. PROVIDE MONTHLY REPORT ON STATUS & PERFORMANCE OF SYSTEM	              YES / NO
5. CALL MANAGEMENT SYSTEM
5.1. Number of calls logged				             ________
5.2. Number of calls attended				________
5.3. Number of calls resolved				________
5.4. Number of calls unresolved                                                                                                  ________
				
6. PROVIDE COMPANY SERVICE EXECUTION PLAN				YES / NO
7. CONDUCT SITE ASSESSMENT				YES / NO
	


If any of the above is No, please explain:

______________________________________________________________________________________________

______________________________________________________________________________________________


If the service has been rendered satisfactorily please complete the following or scratch the under mentioned paragraph:
 
CERTIFICATE: DEPARTMENTAL FINANCIAL INSTRUCTION 8.2.7
The services was rendered satisfactorily YES / NO (If no please explain hereunder):
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



_____________________					______________________________________
Court /Office Manager Signature 	Official date stamp of the Department/Office
Any enquiries regarding the above please contact Mr Thobane 0797664819 / Ms Maake 0844996013


- 2 -


CONTROL OF SECURITY SERVICE AND PAYMENT MANUAL: RFQ_________:
VALIDITY PERIOD: DURATION OF CONTRACT
