HESSEQUA MUNICIPALITY HES-CORP 08/2526

SECTION 2.1:  SPECIFICATIONS
MINIMUM SPECIFICATIONS & REQUIREMENTS

1. BACKGROUND
Hessequa Municipality requires the service of a registered Training Provider for the rendering of training for the Municipality.
2. SERVICE TO BE RENDERED.

2.2.1 The following training must be provided. The Training Provider must indicate Yes or No next to the requirement in
the table below.

2.2.2  The tender makes provision for a three-year period which is expected to conclude 30 June 2029 to provide the
service as stipulated below.

2.2.3  Training to be delivered within the Hessequa region that is located in the Western Cape.

TRAINING CATEGORY TRAINING INTERVANTION UNIT STANDARD YES/NO j
Water & Wastewater Reticulation XVater & Wastewater Reticulation NQF | 60155
XVater & Wastewater Reticulation NQF | 60189
Water & Wastewater Treatment | Water & Wastewater Treatment 60180
Process Process NQF 3
Water & Wastewater Treatment 61709
Process NQF 4
Crane Truck Refresher 242978
Crane Truck - New 242978
Cherry Picker - Refresher 243272
Compactor Refresher 262731
Compactor New 262731
Grader Refresher 262735
Grader New 262735
Digger Loader Refresher 262727
Machinery Training Digger Loader New 262727
Roller Refresher 262805
Roller New 262805
Dozer Refresher 262729
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Dozer New 262729
Tractor Refresher 262804
Tractor New 262804
Medium Voltage 259204
Electrical Training High Voltage 249766
Conveying & Handle Dangerous Conveying of Dangerous Goods 123259
Goods (TETA registered)
Handle Dangerous Goods 242996
Herbicide Herbicide 116301
Brush Cutter Brush Cutter 264182
Chainsaw Chainsaw 264195
Roadworks NQF 3 24173
Roadworks Training Roadworks NQF 4 65949
Computer Training Microsoft Word
Microsoft Excel
Intermediate, Advance and Super User
Environmental Practice Environmental Practice NQF 3 49752
Working at heights Working at heights 229998
Basic rigging & slinging Basic rigging & slinging 253638
Fire Fighting Level 1 Fire Fighting Level 1 120331
First Aid Level 3 First Aid Level 3 120496
SHE Rep SHE Rep 259622
Training of Presiding officers and | Training of Presiding officers and
Employer Representatives Employer Representatives
Electrical 91761 or
Occupational Certificate: replacement
Apprenticeship Millwright 97585 or
replacement
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Plumbing 91782 or
replacement

Bricklaying 93627 or
replacement

The following documentation should be adhered to.
| Comply Page to
Yes/No reference

o Please provide the CV/CV's of the facilitators.

e Proof of registered assessors

¢ Proof of valid accreditation for the applicable Qualification and Service
Provider, facilitators and assessors and/or DHET registration/accreditation.

o  Please provide five (5) references for similar training provided.

*  Approximately 1 - 10 delegates per training group (this may fluctuate) In some
cases delegates will be less than the approximate number indicated. This must
not influence the training costs.

e  Onsite training or virtual training where applicable
e Training material, facilitation and accommodation must form part of quotations.
»  One service provider per category will be appointed.

Details listed below will not be part of the evaluation process but is the conditions of the contract.

Printed learner manuals, delivered in Riversdale, for each learner required and written monthly reports on training

Learner certification

Upload of qualifications on National Learner Record Database

No subcontracting will be allowed.

Expected training start date:

Training Facility: TBC

Failure to provide the information or adhere to the conditions as stated above, will result in your tender being declared
non-responsive,

DECLARATION,
|, THE UNDERSIGNED (NAME) ..c.ccvvrrersesssssossssosossesosos sttt

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

AUTHORISED SIGNATURE: «.ouvuvoecoeeeseriessmsereesrssssssssssssssssssssasssssssasssnssesseesssssessessssesessessessssssseesseeessessssssssssmsse

CAPACITY oottt rnsscssesnssssss s sss s st spa s st e se e DATE: oot
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