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RFQ REQUEST FOR A QUOTE FOR GRAP 25 ACTUARIAL VALUATIONS
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ISSUE DATE 11 April 2023

CLOSING DATE 19 April 2023

CLOSING TIME 18HO0

1. Background to the National Museum

The National Museum - a natural history, cultural history and art museum was established in
1877 and is a declared cultural institution, which resorts under the Department of Arts and
Culture and is governed by a council. The mission of the National Museum is to provide
heritage resources and an enjoyable experience to all people through quality research,
conservation, education and exhibitions. More information about the organisation can be found
at www.nasmus.co.zd

2. Purpose and Background

The National Museum is required by PFMA to prepare financial statements on an annual
basis, and among its elements of financial statements, the Museum is required to appoint an
Actuarial expert to perform these valuations for financial statements disclosures.

Specifications

Refer to last financial year report on actuarial valuations attached

4 Compulsory requirements

The bidder must attach the following documents to the quotation as foilows;

4.1.1 at least three (3) years’ experience in provision of similar services supported by at
least three (3) contactable reference letters. A bidder will score more points on

technical assessment with more than the required number of years of experience as




4.1.2

4.1.3
4.1.4

4.1.5
4.1.6
4.1.7

indicated above. Contactable written reference letter(s) must be attached to support
the number of years’ claimed by the bidder.

a valid copy or copies of relevant professional registration with a professional body
ot professional bodies must be attached.

completed, signed and witnessed SBD forms 4 must be attached.

a copy of a detailed CV(s) and qualification(s) of the technician or expert to be used
on this project must also accompany the quote.

the bidder must be tax compliant and a tax pin issued by SARS must be attached.
the must be registered on CSD and CSD supplier report must be attached.

the bidder must be an active company registered in the Republic of South Africa and

a copy of CIPC registration documents must be attached.

Matters for noting

1. Non-compliance to the above compulsory requirements will lead to a

disqualification of the bidder, except for non-tax compliant with tax matter

which is subject to grace period of at least 7 days that will be provided to a

preferred service provider should that service provider is not compliant

following bid evaluation.

2. Failure by this preferred service provider to rectify its tax matters to a

compliant status within the grace period provided will lead to an automatic

disqualification.

3. Validity period for bids or formal written quotations submitted shall be valid

for a minimum period of thirty (30) days. The formal written price quotations

received from the service provider/supplier will be regarded as valid for 30

days despite expiry date less than 30 days indicated on a quote.

5 Price and Preference Points Evaluation

Preference Points Criteria Points Allocation
1 Price 80
> | Broad — Based Black Economic Empowerment (BBBEE) 20

Total Points 100




5 Bid Evaluation.
All bidders will be subject to a three-stage technical evaluation process as follows;

5.1  Pre-screening, i.e. determination of compliance to compulsary requirements. The
will be required to pass pre-screening to be eligible for further evaluation.

5.2  Technical assessment, measurement of capability. The bidder will be required to
obtain a minimum of 60 points in order to be eligible for preferential procurement
evaluation.

5.3 Preferential procurement calculation 80/20, whereby 80 is for price and 20 points
for BBBEE points.

6 Technical Assessment

FUNCTIONALITY CRITERIA POINTS ALLOCATION

Experience of firm — for similar scale projects or services required. 40
Score points;

1= 1vyear

2 = 2 vyears

3 =3 years

4 =4 years

5 =5 years plus

Experience and Qualifications of one (1) Lead Technical — for similar scale 40
Projects or services required.

Score points;

1=1vyear

2 = 2 years

3 =3 years

4 =4 years

5 =5 years pius

Certificate, trade test, Diploma or higher = 5
No qualification =1

—




Reference letters
Score points;

= 1 reference letter
2 = 2 reference letters
3 = 3 reference lefters
4 = 4 reference letters
5 — 5 plus reference letters

20

Total points

100 points

7 Price

The bidder must provider a cost inclusive quotation including VAT if applicable. The financial

offer must be provided in the table below;

NO

DESCRIPTION

Rate/hour

Hours

AMOUNT

Actuarial valuation cost

SUB TOTAL

VAT @ 15%

TOTAL TO QUOTATION -

8 BBBEE Assessment

Preferential procurement calculation 80/20, whereby 80 Is for price and 20 points for BBBEE

points.

20

18

16

14

12

10

~Tien o | s L | B e




8 6
Non — contributor 0

NB: The Museum reserves the right fo determine whether a technical evaluation or assessment
of bids should be appfied or not depending on the lowest price obtained from this request for a
quote (RFQ) but all compulsory requirements of submission of information stated above must

be adhered to by the bidder.

This important notice is in line with the Museum’s approved Supply Chain Policy which is aligned
to Public Finance Management Act
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EXECUTIVE SUMMARY

An actuarial valuation has been performed of the liability in respect of the post-
employment medical aid subsidy to employees and retirees of the National
Museum and to their registered dependants.

The effective date of this valuation is 31 March 2022 and its purpose is to
enable NASMUS to provide appropriate disclosure in their Financial Statements
in respect of this liability.

At the Valuation Date, membership of health care arrangements entitled to a
post-employment medical aid subsidy was, according to information provided:

Category Count
In-service (employee) members 32
Continuation (retiree and widow) members 29
Total 61

The unfunded liability in respect of past service has been estimated as follows:

Category Rands
In-service (employee) members 14,873,000
Continuation {retiree and widow) members 18,016,000
Total 32,889,000

The Current-Service Costs for the years ending 31 March 2022 and

31 March 2023 are estimated as follows:

Period Rands
Year ending 31/03/2022 (current period) 511,040
Year ending 31/03/2023 (ensuing period) 466,000

As the results are particularly sensitive to the assumptions made, it is important
that they are treated with a degree of caution. The impact of deviations between
actual experience and the assumptions made is presented in Section 7.

The Projected Unit Credit Method has been used to value the liabilities. The
liability for in-service members is accrued over their expected working lifetimes.
The average expected remaining working-lifetime of eligible in-service
members is 8.4 years. '

The possible effects of COVID-19 have not been included in the report’s main
figures but are discussed in more detail in Section 7: Sensitivity Analysis.

It is recommended that the next valuation be performed as at 31 March 2023.
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SECTION 1: INTRODUCTION

1.1 Introduction

Management of the National Museum, referred to in this report as “NASMUS", requested
an actuarial valuation of its liability in respect of post-employment health care benefits to
employees and retired employees and to their registered dependants.

Per the Accounting Standards Board (ASB) Directive 5, NASMUS may account for this
liability under the Statement of Generally Recoghised Accounting Practice 25 (GRAP
25), which is based on the international Accounting Standard 19 (IAS 19).

The purpose of this evaluation is to enable NASMUS to appropriately disclose its
employee benefit obligations as at 31 March 2022.

1.2  Scope of Valuation
The effective date of the valuation is 31 March 2022 {the “Valuation Date”).

The valuation considers all employees, retirees and their dependants whose
participation in the health care arrangements entitles them to a post-employment
medical aid subsidy. Statistics on eligible individuals are summarised in Section 2 and
the health care arrangements are outlined in Section 3.

The post-employment health care liability is not a funded arrangement, i.e. no separate
assets have been set aside to meet this liability.

The accounting standards require that an employer's liability be based on the cost of the
benefits provided by the employer. The Medical Schemes Act 1998 enforces community
rating which means that the contributions payable by retirees are the same as those paid
by younger members. The employer's cost can therefore be taken as the expected
contributions only, as opposed to the expected cost of actual medical aid benefits. The
difference, namely the cross-subsidy liability, is a contingent liability and need not be
reflected in the Financial Statements. A South African Institute of Chartered
Accountants (SAICA) newsletter confirms this. However, in some circumstances, such
as for a closed medical scheme, the cross-subsidy liability may need to be included.
These issues are elaborated on in Section 4. '

The previous actuarial valuation of NASMUS's unfunded health care liability was
undertaken as at 31 March 2021. This valuation is referred to in Section 8, where its
results are compared to these results.

This report is addressed to the management of NASMUS. ARCH Actuarial Consulting
has maintained confidentiality of all data, information and results.

This report meets the requirements of GRAP 25 as well as those of Advisory Practice
Note 301 issued by the Actuarial Society of South Africa.
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SECTION 2; MEMBERSHIP SUMMARY

21  Introduction

Data of the eligible in-service members and continuation members was received from
NASMUS in April 2022. Several tests of validity and reasonability were performed on
this data. No independent verification of this information was undertaken. Appendix 1

contains a list of the data checks performed. Appendix 2 contains a more detailed age
breakdown of the membership.

2.2  In-service Membership
Table 2.1 summarises the eligible in-service membership at the Valuation Date.

Table 2.1 Summary of the in-service membership

Female Male Total
Number of in-service members 22 10 32
Average age 53.2 55.1 3.8
Average past service 25.1 25.8 253

2.3  Continuation Membership
Table 2.2 details the continuation membership at the Valuation Date.

Table 2.2 Summary of the confinuation membership

Femnale Male Total
Number of principal members 19 10 29
Average age 73.5 70.2 72.4
Proportion with a spouse dependant 0% 60% 21%
Average subsidy per month (2022 value) R 3,461 R 6,410 R 4,478

2.4  Uncovered Employees and Retirees

This valuation is focused on the liability that NASMUS faces in respect of employees and
continuation members curtently covered by medical aid arrangements.

However, it is important to be aware of any potential liability that may arise in respect of
employees who do not currently participate in these arrangements. These may include,
for example, lower-income employees, members of unions or employees covered by a
spouse’s medical scheme. There may also be retirees who have the right to join the
health care arrangement and may do so in future.

In addition, the government is in the process of implementing Social Health Insurance for
all formally employed people, although it is unclear, at this stage, how this will affect the
employer's post-employment heaith care liability.
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SECTION 3; POST-EMPLOYMENT MEDICAL AID SUBSIDY POLICY

Employees appointed before 2009 will receive a post-employment subsidy of 2/3rds of
the contribution payable if they complete a minimum of five years of uninterrupted
medical aid membership at retirement. However, some in-service members employed in
2007 and 2008 are not eligible for this benefit.

Continuation members and their eligible dependants receive a 2/3rds subsidy.
Upon a member's death-in-service, surviving dependants are not entitled to commence
receipt of the subsidy. Upon a member's death-in-retirement, surviving dependants are

entitied to continue to receive the same subsidy.

The contribution rates used are contained in Appendix 3.
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SECTION 4: VALUATION METHOD

4.1 Introduction

SAICA revised the Statement of Generally Accepted Accounting Practice, then known as
AC 118, in 2001. This statement was based on IAS 19 as published by the International
Accounting Standards Committee. One of the effects of this revision was to require the
inclusion of post-employment benefits other than those for retirement.

GRAP 25, derived from 1AS 19, has been approved by the ASB and the Minister of
Finance, and is effective for financial periods commencing on or after 1 April 2013, It
applies to institutions falling within the ambit of the Finance Management Act.

There remains room for interpretation of GRAP 25. With reference to health care
benefits, there is not an exact definition of what constitutes the employer’s liability. As a
result, it is important to understand the various components of what might make up the
liability that will in turn determine what the employer should reflect in its Financial
Statements. The following two sections describe the potential make-up of the fiability.

4.2 Components of Health Care Liabilities

Contribution rates tables are based only on type and number of dependants, and
income. As expected health care costs (or claims) tend to increase with average age,
younger (in-service) members generally subsidise older (continuation) members.

Contributions-based Liability: This is the present value of all future post-retirement
health care contributions expected to become payable under the employer’s health care
arrangements, based on the assumptions made. It may be regarded as the amount that
should be set aside today to cover all expected post-retirement health care contributions
(both the employer and continuation members’ shares) for the current membership.

Benefits-based Liability: This is the present value of all future post-retirement health
care costs expected to become payable under the employer's health care arrangements,
based on the assumptions made. It may be regarded as the amount that should be set
aside in today's terms to cover all expected post-retirement health care penefits payable
for the current membership, ignoring what contributions may be payable.

Cross-subsidy Liability: This is the difference between the Benefits-based Liability and
the Contributions-based Liability, as defined above. It may be regarded as the amount
of money in present-day terms that is expected to flow from other members of the
medical scheme(s) in question, to cover the shortfall between post-retirement benefits
and contributions payable. These other members are generally in-service members of
the employer, and/or of other employers participating in the medical scheme(s). The
fiability disclosed in this report does not include any allowance for any potential Cross-
subsidy Liability that may arise. The Cross-subsidy liability is not required for GRAP 25
recognition purposes.
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4.3 Liabilities of the Employer

Past-service and fulure-service Ifability: Liabilities of an employer may be split
between a past-service (or accrued) element and a future-service element. This serves
to recognise the manner in which the accounting standards suggest that the liabilities be
accrued uniformiy over an employee's period of service. The method of accrual that has
been used in this valuation is based on length of service at the valuation date relative to
total potential service until the expected retirement date. For example, a 40-year-old in-
service member with 15 years of service and an expected retirement age of 60 has a
total potential service of 35 years. In this case, assuming that the member “earns” an
equal share for each year of service, the past-setvice liability assumed to have accrued
at the valuation date, is then 15/35 of the total liability. The future service liability is the
difference between the total liability and the past-service liability. The current service
cost for the following year is determined as the amount assumed fo accrue fo the
member over the next 12 months. In this example, this amounts fo 1/35 of the total
liability.

Given the process described above, the liabifity in respect of current continuation
members may be regarded as fully accrued and is therefore not split between a past-
service (or accrued) and future-service element,

It should be noted that, in cases where the employer continues to pay a health care
subsidy to the widowler] and/or children of employees who die while in service, there is a
liability contingent upon the death of an employee prior to retirement. This so-called
Death-in-service Liability would be regarded as a post-employment liability under the
requirements of GRAP 25,

Accrued Liability: In defining what liability the employer should focus on for accounting
purposes, a sensible starting point is the value of the employer's _share of the
Contributions-based Liability. This is based on the subsidy policy in question, whether it
is defined via contracts of employment or established practice.

Cross-subsidy Liability: The employer's share of the Cross-subsidy Liability (as
defined above) may in certain circumstances be regarded as a contingent liability of the
employer, for example, should the law governing medical schemes be changed in the
future to allow for age-based contribution rates. This potential liability has not been
evaluated as part of this exercise. ‘

Unfunded Accrued Liability: This is the difference between the Accrued (or past-
service) Liability and the value of any off-balance sheet assets that have been
accumulated specifically by the emplayer to provide for its post-retirement health care
liabilities.

4.4  Accounting Requirements

The Projected Unit Credit Method has been used to value the liabilities.

The GRAP 25 statement contains significant detail on the accounting approach required
with regard to post-retirement “defined benefit” plans.
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SECTION 5: KEY ASSUMPTIONS

51 Introduction

In estimating the fiability for the post-employment health care benefits a number of
assumptions are required. The GRAP 25 statement places the responsibility on
management to set these assumptions, as guided by the principles set out in the
Statement and in discussion with the actuary.

it should be noted that the valuation method and assumptions do not affect the uitimate
cost of the post-employment health care arrangement — this is determined by actual
experience and by the benefits provided. The method and assumptions influence how
the past service liability and future-service costs are recognised over time.

The key financial and demographic assumptions are summarised below. A more
detailed outline of these assumptions is contained in Appendix 4.
5.2  Key Financial Assumptions

Table 5.1 summarises the key financial assumptions used for the liabilities at the
Valuation Date and the expense figures for the ensuing year.

Table 5.1: Key financial assumptions

Assumption Value p.a.
Discount rate 10.34%
Health care cost inflation rate 7.08%
Net discount rate 3.04%

The next contribution rate increase was assumed to occur at 1 January 2023.

5.3 Key Demographic Assumptions
Table 5.2 summarises the key demographic assumptions used.

Table 5.2: Key demographic assumptions

Assumption Value
Average retirement age 62
Continuation of membership at retirement 95%
Proportion with a spouse dependant at retirement 680%
Martality during employment SA 85-80

PA(90) -1 with a 1% mortality

Mortality post-employment improvement p.a. from 2010

Withdrawal from setvice (sample annual rates) See Table A4.2
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SECTION 6: RESULTS

6.1 Introduction

The results presented in this report focus on the Accrued Liability, as described in
Section 4.3. This section contains a summary of the results. A simplified projection is
included in Appendix 5.

6.2  Accrued Liability

Table 6.1 summarises NASMUS's Accrued Liability as at the Valuation Date.
Table 6.1: Accrued Liability (R millions)

Category 31/03/2021 | 31/03/2022
In-service members 16.028 14.873
Continuation members 14.820 18.016
All members

Total liability 30.848 32,889

Value of assets 0,000 0.000
Unfunded liability 30.848 32.889
Expected current portion of liability (payable within 12 months) 1.682 1.560
Expected non-current portion of liability (payable thereafter) 29.167 31.328

6.3 Current-Service and Interest Costs

Table 6.2 summarises the Current-Service and the Interest Costs for the current and
next financial years.

Table 8.2: Current-Service and Interaest Costs (Rands)

Year Year

Current-Service and Interest Costs Ending Ending
31/03/2022 | 31/03/2023

Current-service cost {eligible in-service members) 511,040 466,000
Interest cost (all eligible individuals) 3,873,937 3,322,000

Notes to Table 6.2:

+ The Current-Service Cost reflects the additional liability that is expected to accrue in respect of
employees’ service over the corresponding year.

s The Interest Cost represents the accrual of interest on the Total Accrued Liability, atlowing for
benefit payments, over the corresponding year. This arises because the post-employment
medical aid conlributions are one year closer to payment.

6.4 Comparison with Previous Valuation

6.4.1 Introduction

The most recent valuation of NASMUS’s unfunded health care liability was undertaken
as at 31 March 2021. This section compares the figures between the valuation dates
and summarises the primary reasons for the change in liabilities.
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6.4.2 Comparison of Vital Statistics

Table 6.3 presents vital statistics on eligible in-service members at the valuation dates.

Tahle 6.3: Comparison of in-service statisfics

In-Service Members 31/03/2021 31/03/2022
Number of in-service members 35 32
Average age 53.8 53.8
Average past service 251 253
Average current value of post-employment subsidy p.m. not disclosed R 4,635
Table 6.4 summarises the continuation membership at the valuation dates.
Table 6.4: Comparison of continuation membership
Continuation Members 31/03/2021 31/03/2022
Number of principal members 26 29
Propaortion with a spouse dependant - not disclosed 21%
Average age of members 72.8 724
Average subsidy per month R 4,297 R 4,478

6.4.3 Comparison of Valuation Assumptions

Table 6.5 compares the assumptions used at the current and previous valuation dates.

Tahle 6.5: Comparison of assumptions

Assumption 31/03/2021 31/03/2022
Discount rate 12.68% 10.34%
Health care cost inflation rate 9.64% 7.08%
Net discount rate 2.77% 3.04%
Average retirement age 62
Mortality during employment SA 85-90
PA{80) -1 with a
Mortality post-employment (Note 1) PA(90) -1 i::;rrg\?:n?!tgt
n.a, from 2010
Withdrawal rates (Note 2) Nonhe See Table A4.2
Proportion with a spouse dependant at retirement B80%
Continuation of mambership at retirement 95%

Note 1. The 2021 valuation amended this assumption but the corresponding report was
silent on the change and on the resulting impact on the valuation results. Management
indicated at this valuation that the assumption revert to that used in the 2020 valuation.

Note 2: The 2021 valuation report omitted the withdrawal rate assumption applied in the
2020 valuation and the corresponding report was also silent on this assumption change
and its sequelae. The assumed withdrawal rates used in the 2020 valuation have been

reinstated af this valuation.
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6.4.4 Comparison of Liability Results

Table 6.6 summarises the liability results at the Valuation Date relative to the previous

valuation date of 31 March 2021.

Table 6.6: Comparison of liability results

Total Unfunded Liability (R Millions) 31/03/2021 31/03/2022 Impact
In-service members 16.028 14,873 -7%
Continuation members 14.820 18.016 22%

All eligible individuals 30.848 32.889 7%

Average Liability Per Individual (Rands)

In-service members 487 946 464,781 1%
Continuation members 570,009 621,241 9%
All eligible individuals 505,710 539,164 7%

6.4.5 Reasons for the Movement in the Liability

The total liability has increased by 7% (or R 2,041 million) since the last valuation. A
numerical analysis of the unexpected movement (actuarial gain/loss) is provided in the
next section.

The main reasons for the actual movement in the liability are listed next.

In-Service Members

The average in-service member liability has increased by 1% since the last valuation
because allowance was made for the expected improvement in post-employment
mortality, and due to an increase in the average past service. These impacts were
mostly offset by the application of the withdrawal rates (see Table A4.2) and an increase
in the net discount rate.

The total in-service member liability has decreased by 7% due to the above being
more than offset by a decrease in the number of in-service members.

Continuation Members

The average continuation member liability has increased by 9% since the last
valuation due to:

e an increase in the average subsidy;

s adecrease in the average age; and

« because allowance has been made for the expected improvement in post-
employment mortality.

These impacts were partially offset by an increase in the net discount rate.

The total continuation member liability has increased by 22% due to the above,
combined with an increase in the number of continuation members.

8Y ARCH Actuaria! Consulting: Report 2022-03-31 NASMUS PEMA draft page 12 of 29



6.4.6 Analysis of the Unexpected Movement in the Liability

Table 6.7 analyses the extent of unexpected increases or decreases in the liability over
the valuation period. These unexpected movements (otherwise termed Actuarial Gains
and Losses) are separated into three main components: the effect of the change in the
basis (assumptions), unexpected increases in the subsidies, and unpredicted
movements in the membership profile.

Table 8.7: Actuarial Gains and Losses

Actuarial {gain)/loss for the period (662,527)
Contribution to actuarial gain:
Basis changes:
Increase in net discount rate (900,000)
Application of post-employment mortality improvement 2,830,000
Application of withdrawal rates {731,000)
Subsidy increases lower than assumed {1,710,000)
Changes to membership profile different from assumed (151,527)

6.5 History of Liabilities, Assets and Experience Adjustments

Table 6.8 summarises the accrued liabilities and the plan assets for the current period
and the previous four periods.

Table 6.8: History of liabilities and assets (R millions)

Liability History 31/03/20118 | 31/03/2019 | 31/03/2020 | 31/03/2021 | 31/03/2022
Accrued liability 25,562 25.679 26.378 30.848 32.889
Fair value of plan asset 0.000 0.000 0.000 0.000 0.000

Surplus / (deficit) {25.562) (25.679) {26,378) {30.848) {32.889)

Table 6.8 summarises the experience adjustments for the current period and the
previous four periods. Experience adjustments are the effects of differences between
the previous actuarial assumptions and what has occurred. ‘

Table 6.9: History of experience adjustments: Gains and Losses (R millions)

Year Year Year Year Year

Experience Adjustments Ending Ending Ending Ending Ending
31/03/2018 | 31/03/2019 | 31/03/2020 | 31/03/2021 | 31/03/2022

Liabilities: (gain) / loss {1.453) 1.083 (0.240) {1.142) (1.862)
Assets: gain / (loss) 0.000 0.000 0.000 0.000 (.000

18) ARCH Actuarial Consulting: Report 2022-03-31 NASMUS PEMA draft

page 13 of 29




SECTION 7: SENSITIVITY ANALYSIS

7.1 Introduction

The results presented in Section 6 are based on a number of assumptions. The extent to
which the actual liability faced in the future by NASMUS differs from these resulits will
depend on the extent to which actual experience differs from the assumptions made.

The assumption which tends to have the greatest impact on the results is the rate of
health care cost inflation relative to the discount rate.

7.2  Sensitivity Results
The liability at the Valuation Date was recalculated to show the effect of:

() A one percentage point increase and decrease in the assumed rate of health care
cost inflation;

(i) A one percentage point increase and decrease in the discount rate;

(i) A one-year age increase and decrease in the assumed rates of post-employment
maortality;

(iv) A one-year decrease in the assumed average retirement age; and

(v) A decrease of ten percentage points in the assumed proportion of in-service
members that remain members at retirement.

Table 7.1 summarises the results of the sensitivity analysis.

Table 7.1: Sensitivity Analysis on the Accrued Liability (R Millions)

Assumption Change Imesrenrgéig Conﬂzﬁ}a;::g Total Chan;/;
Central assumptions 14.873 18.016 32.889

. . +1% 17.310 19.637 36.947 12%

Health care inflation rate e 12874 16.597 29 471 _10%

Discount rate +1% 12.914 16.611 28525 -10%

~1% 17.294 19.646 36.940 12%

Post-employment +1 yr 14,452 17.367 31.819 -3%

mortality “fyr 15,290 18.669 33.959 3%

Average retirement age -1 yr 15.956 18.016 33.972 3%

Membership continuation -10% 13.307 18.016 31.323 -5%

Note to Table 7.1: The post-employment mortality adjustment “-1 yr, for example, assumaes thal
someone aged 70 will experience the mortality of someone aged 69. The liability is expected to
increase under this scenario because members are expected to live longer.

The table above indicates, for example, that if medical inflation is one percentage point
greater than the long-term assumption made, the liability will be 12% higher than that
shown.
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Table 7.2 summarises the results of this analysis on the Current-Setvice and Interest
Costs for the year ending 31 March 2022.

Table 7.2: Sensitivity Analysis on Current-Service and Interest Costs for year ending 31/03/2022

Assumption Change Ssg.rg}:st; Intgﬁit Total Chang?é

Central assumptions 511,040 3,873,937 4,384,977

Health care inflation rate +1% 601,600 4,348,313 4,049,913 13%
-1% 436,967 3,471,154 3,908,121 -11%

These figures were derived at the last valuation and were presented in that report.

Table 7.3 summarises the results of this analysis on the Current-Service and Interest
Costs for the year ending 31 March 2023.

Table 7.3: Sensitivity Analysis on Current-Service and Interest Costs for year ending 31/03/2023

Assumption Change SS:.I.:?;‘:; intpgizt Total Chan;é
Central assumptions 466,000 3,322,000 3,788,000
Health care inflation rate +1% 557,000 3,741,000 4,298,000 13%
-1% 392,000 2,969,000 3,361,000 -11%
Discount rate +1% 398,000 3,262,000 3,660,000 ~3%
-1% 551,000 3,379,000 3,930,000 4%
Post-employment +1yr 453,000 3,212,000 3,665,000 -3%
mortality -1 yr 479,000 3,433,000 3,912,000 3%
Average retirement age -1yr 499,000 3,434,000 3,933,000 4%
Membership continuation -10% 417,000 3,160,000 3,677,000 -6%

7.3  Impact of COVID-19

it is difficult to estimate what impact the pandemic is likely to have on NASMUS's liability
at this stage. There is stili much uncertainty as to how it will affect mortality in the
medium to long term, and what effect treatments and/or vaccines will have.

The sensitivities in Table 7.1 (and 7.3) above may be used to understand the potential
impacts on the liability (and expenses) of, for example, an increase in the expected
health care cost inflation rate, or an increase in the discount rate, or a reduction in
expected longevity (“+1 yr” in the tables).

Once any long-term impacts of COVID-19 on the various valuation parameters becomes
more evident, appropriate adjustments to the paramelfers will be feasible. In the
meanwhile, any short-term impacts of actual experience being different to the current
long-term assumptions will contribute fo actuarial gain/loss items.
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SECTION 8: CONCLUSION

8.1 Introduction

This valuation report contains the relevant detail of the methodology and results of the
actuarial valuation of the National Museum’s liability in respect of post-employment
health care benefits to employees and retired employees of NASMUS, and to their
registered dependants. The report is addressed to the management of NASMUS.

8.2  Accrued Liability

NASMUS's Accrued Unfunded Liability at 31 March 2022 s estimated at
R 32,889,000.

The Current-Service Cost for the year ending 31 March 2022 is estimated at
R 511,040. ltis estimated to be R 466,000 for the ensuing year.

This amount is based on NASMUS'’s Accrued Contributions-based Liability and takes no
account of any potential contingent Cross-subsidy Liability.

it is my opinion that the value placed on the Accrued Liability represents a
reasonable best estimate thereof.

3.3 Periodic Valuations

There are various factors that influence NASMUS's post-employment health care
liability. The employer has little or no control over many of these: the medical scheme’s
benhefit structure and related contribution rates, changes in legislation, increases In the
cost of and utilisation of medicines and medical services, and advances in medical
technology.

As the results are sensitive to the assumptions made, it is important that they are treated
with a degree of caution.

In light of the above it is recommended that the next valuation be performed as at
31 March 2023,

Chanan Weiss BSc
Fellow of the Actuarial Society of South Africa
In my capacity as a Director of ARCH Actuarial Consulting (Pty) Ltd

28 April 2022
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APPENDIX 1: SUMMARY OF DATA CHECKS

The following tests of reasonability were performed on the data received (where
applicable).

Eligible in-service and continuation members were checked for completeness of date of
birth, gender, income where necessary, and medical aid scheme, option and
dependants. In-service members' dates of employment were also checked.

In addition, the following data checks were performed for both in-setvice and
continuation members, where applicable:

¢ dates are valid;

« ages within reasonable ranges;

+ petiods of employment within reasonable ranges, and consistent with dates of
birth; and

¢ incomes within reasonable ranges.

The following statistics were calculated for both in-service and continuation members,
where applicable, and were checked for reasonability:

average age,

average number of dependants;
average period of employment; and
average subsidy per month.

Where information was not clear or not provided, the valuation was conducted on the
premise that the information provided was correct or appropriate assumptions were
made.
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APPENDIX 2: DETAILED MEMBERSHIP SUMMARY

A2.1 In-Service Member Age Profiles

Table A2.1 below summarises the age profile of the in-service membership as at the
Valuation Date entitled to a post-employment subsidy.

Table A2.1: Age Profile of In-service Membership

Age Band Female Male Total
<31 0] 0 0
31-40 1 0 1
41-50 8 2 10
51-60 8 7 15
>60 5 1 6
Total 22 10 32

A2.2 Continuation Membership

Table A2.2 below summarises the age profile of the continuation membership as at the

Valuation Date.

Table A2.2: Age Profile of Continuation Membership

Age Band Female Male Total
<51 Number of principal members 0 0 ]

Praportion with a spouse dependant

Average subsidy p.m. (2022 value)

51-65 1 3 4
0% 33% 25%
R 4,018 R 4,660 R 4,500
66-75 13 4 17
0% 75% 18%
R 3,423 R 7,305 R 4,336
>75 5 3 8
0% 67% 25%
R 3,449 R 6,965 R 4,767
Number of principal members 19 10 29
Proportion with a spouse dependant 0% 60% 21%
Average subsidy per month (2022 value) R 3,461 R 6,410 R 4,478
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A2.3 Medical Aid Membership Summary

A summary of the membership per medical scheme and option is shown in Table A2.3.

Tabhle A2.3: Medical Ald Membership Summary

Hodioal Aid Medical Aid Option I Service Continuation Total
Beat? Non-Network 3 0 3
Beat3 Non-Network 2 0 2
Pulse1 0 1 1
Bestmed Pace1 16 11 27
Pace2 8 6 14
Pace3 3 11 14
| Total on medical aid 32 29 61

i2) ARCH Actuarial Consulting: Report 2022-03-31 NASMUS PEMA draft
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APPENDIX 3: CONTRIBUTICN RATE TABLES

The total monthly contributions applicable to the medical scheme arrangements for the
calendar year 2022 are shown in Table A3.1.

Table A3.1: Monthly contributions for health care arrangements

“S"fﬁé‘:‘:f'd Medical Aid Option Income ' principal Adult Child
Beat? Non-Network 2,133 1,656 898

Beat3 Non-Network 3,239 2,301 1,250

0 1,760 1,673 1,059

Bectmod Pulse 5,501 2114 2,009 1.269
8,501 2,537 2,284 1.269

Pace] 4,242 2,980 1,071

Pace? 6,026 5,909 1,329

Pace3 6,018 5,569 1.190

£2} ARCH Actusrial Consulting: Report 2022-03-31 NASMUS PEMA draft
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APPENDIX 4: DETAILED ASSUMPTIONS

Ad4.1 Introduction

In estimating the unfunded liability for post-employment health care benefits a number of
assumptions are required. GRAP 25 requires the actuarial assumptions to be unbiased
(i.e. neither imprudent nor excessively conservative) and mutually compatible (i.e.
reflective of the economic relationships between factors such as return on assets and
inflation rates). This appendix reviews the most important of these assumptions.

A4.2 Financial Assumptions

It is difficult to predict future investment returns and health care cost inflation rates. The
relationship between them is more stable and therefore easier to predict. GRAP 25
requires that financial assumptions be based on market expectations at the Valuation
Date for the period over which the liability obligations are to be settled.

Discount Rate

GRAP 25 stipulates that the choice of this rate should be derived from government bond
yields consistent with the estimated term of the post-employment liabilities. However,
where there is no deep market in government bonds with a sufficiently long maturity to
match the estimated term of all the benefit payments, current market rates of the
appropriate term should be used to discount shorter term payments, and the discount
rate for longer maturities should be estimated by extrapolating current market rates
along the vield curve.

Consequently, a discount rate of 10.34% per annum has been used. The corresponding
index-linked yield at this term is 4.04%. These rates do not reflect any adjustment for
taxation. These rates were deduced from the interest rate data obtained from the
Johannesburg Stock Exchange after the market close on 31 March 2022.

Figure A4.1: Fixed-interest and index-linked bond yield curves as at 31 March 2022
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These rates were calculated by using a liability-weighted average of the yields for the
two components of the liability. Each component's fixed-interest and index-linked yields
were taken from the respective bond yield curves at that component's duration, using an
iterative process (because the yields depend on the liability, which in turn depends on
the yields). The two components are as follows:

Table A4.1: Durations and yields of components of the liability

Gomponent Duration | Fixed-Interest Inde?(—Linlked
- (Years) Yield Yield
In-service members’ retirement liability 17.25 10.78% 4.13%
Continuation members’ liability 9.25 9.98% 3.96%
Eability-weighted average 12.87 10.34% 4.04%

Health Care Cost Inflation Rate

This assumption is required to reflect estimated future changes in the cost of medical
services, resulting from both inflation and specific changes in medical costs (for
example, due to technological advances or changes in utilisation patterns).  Any
assumption regarding future medical scheme contribution increases is therefore
subjective.

A health care cost inflation rate of 7.08% has been assumed. This is 1.50% in excess of
expected CP! inflation over the expected term of the liability, namely 5.58%. A larger
differential would be unsustainable, eventually forcing members to less expensive
options. This implies a net discount rate of 3.04% which derives from
{(1+10.34%)/(1+7.08%))-1.

The expected inflation assumption of 5.58% was obtained from the differential between
market yields on index-linked bonds consistent with the estimated term of the liabilities
(4.04%) and those of fixed interest bonds {10.34%) with a risk premium adjustment for
the uncertainty implicit in guaranteeing real increases (0.50%). This was therefore
determined as follows: ({1+10.34%-0.50%)/(1+4.04%))-1.

The next contribution increase was assumed to occur with effect from 1 January 2023.

A4.3 Demographic Assumptions

Demographic assumptions are required to estimate the changing profile of employees
and retirees who are eligible for the post-employment medical aid subsidy.

Mortality During Employment
SA85-90 ultimate table, adjusted for female lives.

Post-Employment Mortality

PA(90) ultimate table, adjusted down by one year of age, and a 1% annual compound
mortality improvement from 2010. This means that we expect 1% fewer people to die
next year. In the year thereafter, we expect 1.99% fewer people to die, i.e. 1.88% is
derived from [1 - (1 - 1%)%], and so on.

Average Retirement Age

The normal retirement age of employees is 65. It has been assumed that in-service
members will retire at age 62 on average, which then implicitly allows for expected rates
of ili-health and early retirement. In-service members who have passed the assumed
average retirement age, have been assumed to retire at their next birthday.
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Withdrawal from Service

If an in-service member leaves, the employer’s liability in respect of that employee
ceases. It is therefore important not to overstate withdrawal rates. A sample of the
assumed rates is set ouf below.

Table A4.2: Withdrawal rates

Age Females Males

40 5% 5%
45 4% 4%
50 3% 3%
55+ 0% 0%

Continuation of Membership
It has been assumed that 95% of in-service members will remain on NASMUS’s health
care arrangement should they stay until retirement.

Family Profile
It has been assumed that female spouses will be five years younger than their male

counterparts. Furthermore, we've assumed that 60% of eligible in-service members on
a health care arrangement at retirement will have a subsidised spouse dependant. For
current retiree members, actual subsidised spouse dependants were used and the
potential for remarriage was ignored.

Minimum Duration of Medical Aid Membership

In order to qualify for the post-employment subsidy, an employee must be a member of
a medical aid scheme for at least 6 years at retirement. In the absence of dates of
joining medical aid schemes, it has been assumed that all in-service members indicated
to be eligible for the post-employment subsidy will meet this condition.

Ad.4 WMedical Scheme Option

It has been assumed that continuation members will remain on the same medical
scheme and option.

In-service members were assumed to remain on the same medical scheme and option,
should they continue to receive the subsidy after retirement.

Ad4.5 Plan Assets

Management has indicated that there are no long-term assets set aside off-balance
sheet in respect of NASMUS's post-employment health care liability.

A4.6 Other Assumptions

It was assumed that NASMUS's health care arrangements and subsidy policy would
remain as outlined in Section 3. Furthermore, it was assumed that the level of benefits
receivable, and the contributions payable in respect of such, would remain unchanged,
with the exception of allowing for inflationary adjustments. Implicit in this approach is the
assumption that current levels of cross-subsidy from in-service members to continuation
members within the medical scheme are sustainable and will continue.
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APPENDIX 5: FURTHER TABLES FOR GRAP 25 COMPLIANCE

Ab5.1 Introduction

The GRAP 25 Statement sets out the measurement, recognition and disclosure
requirements in accounting for post-retirement “defined benefit” plans.

We have included in this appendix further tables (i.e. in addition to those in the main
body of this report) that may assist NASMUS and their auditors in achieving
GRAP 25 compliance.

Appendix 7 contains a summary which matches the GRAP 25 disclosure requirements
and corresponding sections of this report.

A5.2 Past and Future Changes in the Accrued Liability

Table A5.1 shows the development of the accrued liability over the current period and
projects NASMUS's Unfunded Accrued Liability and periodic costs over the two-year
period following the Valuation Date.

Table A5.1 Past year and future projected Liability

Year Ending | Year Ending | Year Ending

31/03/2022 | 31/03/2023 | 31/03/2024

Opening accrued liability 30,848,336 32,889,000 35,117,000

Current-service cost 511,040 466,000 514,000

Interest cost 3,873,937 3,322,000 3,550,000

Expected subsidy (benefit) payments *(1,681,786) | (1,560,000) | (1,618,000)

Total annual expense 2,703,191 2,228,000 2,446,000
Actuarial loss / {gain) {662,527)

Closing accrued liability 32,889,000 ' 35,117,000 37,563,000

Notes to Table A5.1:

+ These projections assume that NASMUS’s health care arrangements and subsidy policy will
remain as outlined in Section 3, and that all the actuarial assumptions made are horne out in
practice. In addition, it is assumed that no contributions are made by NASMUS towards
prefunding its liability via an off-balance sheet vehicle.

« Contributions or benefits paid refer to medical scheme centributions made by NASMUS with
respect to its subsidy of current continuation members,

e There are no Past Service Costs, Curtailments or Settlements fo reflect.

* This is an estimate of subsidies (benefits) paid in respect of continuation members, based on
the data at the previous valuation date. If the actual amount of subsidies paid is used instead
of this estimate, then the Actuarial Loss / (Gain) must change to exactly offset the impact,
such that the Closing Accrued Liability remains unchanged. For example, if the actual amount
of subsidies paid is R100,000 less than the estimate, then the Actuarial Loss / (Gain) would
have to reduce by R100,000 to leave the Closing Accrued Liability as is.
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A5.3 Figures for the Statement of Financial Position

The figures presented assume that NASMUS disciosed a liability of R 30,848,336 in their

financial statements as at 31 March 2021.

Table A5.2 Figures for the Statement of Financial Position

Statement of Financial Position Yii?i?g&gg Y%T}é?g&gg
Fair value of plan assets - -
Accrued liability 32,889,000 35,117,000
Unfunded accrued liability 32,889,000 35,117,000
Unrecoghised transitional liability - -
Unrecognised actuarial gains / (losses) - -
Unrecognised past service cast - -
Miscellaneous item - -
Net liability in statement of financial position 32,889,000 35,117,000
Table A5.3 Reconcilling and Projecting the Unfunded Accrued Liability

Unfunded Accrugd Liability Y%ﬁ;(g;g{;gg Y%i:é?g&gg
Opening balance 30,848,336 32,889,000
Current-service cost 511,040 466,000
Interest cost 3,873,937 3,322,000
Fxpected return on plan assets - -
Actuarial (gain) / loss (662,527) -
Past-setvice cost - -
Effact of curtaliment / settlement - -
Expected subsidy (benefit) payments (1,681,786) {1,560,000)
Closing balance 32,889,000 35,117,000
Projected accrued liability 33,551,527 35,117,000

Table A5.4 Net Liabilily to reflect in the Stafement of Financial Position

: ]
Net Liability in Statement of Financial Position Y%i';.g;%;g Y%T}é?gé;g
Opening balance 30,848,336 32,889,000
Current-service cost 511,040 466,000
Interest cost 3,873,937 3,322,000
Expected return on plan assets - -
Actuarial (gain) / loss (662,527) -
Past-service cost - -
Effect of curtallment / settlement - -
Net periodic cost recognised in profit and loss 3,722,450 3,788,000
Expected subsidy (benefit) payments (1,681,786) {1,560,000)
Closing balance 32,889,000 35,117,000
Current portion of liability (due in the next 12 months) 1,560,000 1,618,000
Non-current portion of liability 31,329,000 33,499,000
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APPENDIX 6: LETTER TO AUDITORS

. PO Box 12573, Mill Street, 8010
3 8 Rathfelder Averue, Bel Ombre, Cape Town

e C—————— tel 021 701 2277
Actuanal Consumng www.archac.com ¢ ihfo@archac.com
Analytics ¢ Retirement o Compensation ¢ Health 28 April 2022, Cape Town

Eor the attention of the auditors

Dear Sirs

Information regarding the actuarial evaluation of the National Museum’s
post-employment medical aid liability as at 31 March 2022,

1. Professional certificate / licensing / membership

Below, please find a certificate confirming that | am an approved pension fund
valuator and a member of the Actuarial Society of South Africa (ASSA). ASSA
does not require actuaries to obtain separate approval for the GRAP 25 fability
valuations. These valuations are very similar to pension fund valuations.

2. Experience and reputation in the field

| have been involved for 20 years, in over 1,000 valuations for more than 200
clients including the City of Cape Town, City of Tshwane and Transnet.

3.  Employment by NASMUS
| am not employed by NASMUS and never have been.

4. Written instructions given by the entity

None by NASMUS. We have a standard data specification which was forwarded fo
and answered by NASMUS, enabling us to value the liability and prepare our
report.

5. Conflicts of Interest

We do not face any conflicts of interest in undertaking to do this work.
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6. Objectives and scope of the work petformed

The purpose of the valuations is to realistically quantify the value of NASMUS's
ongoing subsidisation of in-service and retirees’ post-employment medical aid
contributions in accordance with GRAP 25. This allows NASMUS to accurately
update its financial statements. This is discussed further in our reports.

Standard actuarial methods and professional guidance are used in this work.

7. Clarification of our relationship with the entity

None. We were independently appointed to undertake the annual GRAP 25
actuarial valuation as at 31 March 2022,

8.  Safequards in place to ensure objectivity

In terms of our professional standards as members of ASSA, we are compelled to
perform work according to professional guidance notes and must be professional in
our undertaking. We understand this to mean that we must be objective and
independent, and all conflicts of interests must be avoided.

The accounting standard (GRAP 25) prescribes most of the assumptions and
methodology that is used in this valuation. The remainder of the assumptions are
discussed with the client.

9, Procedures taken by us to establish whether the source data is complete

These are listed in our reports in Appendix 1: Summary of Data Checks.

10. Confidentiality of the entity’s information

In our reports we state: “This report is addressed to the management of NASMUS.
ARCH Actuarial Consulting has maintained confidentiality of all data, information
and results arising from this valuation.” This is strictly adhered to.

11. Information regarding assumptions and methods used

This information is detailed in this report.

Please contact me should you have any other queries.

Kind regards

Chanan Weiss
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Administeation fresident A(J' ‘{‘ R\’JA %)i EA ;EJ

LY

PO Box 4464 Pelar Withey NP

Cape Town, 8000, RSA EMALL prasideni@actuardialseciely.orgza (.%9 ( } {

FEL 1 +27 (0)2) 509 5242 LA A

FAX: +27 {3)21 509 0140 www.acluardalzocialy.org.z2a b SOUEH AFRICA

Practising Certificate: Member of Tribunal

(Section 15K, Defined Benefit & Defined Contribution Funds)

We certify that CHANAN WEISS meets the requirements, as agreed between the
Actuarial Society of South Africa (“ASSA") and the Financial Sector Conduct Authority, to
qualify for a practising certificate as a member of a tribunal in terms of Section 15K of

the Pension Funds Act (Act 24 of 1956).
This certificate is valid until 28 February 2023.
Qualification;

None.

Disciplinary complaints:

The member has naot been found guilty of any unprofessional conduct.

A/ ‘-

Chief Executive Officer Executive Director

5 February 2019

PO BOY 4464, CAPE TOWN, 8000, SOUTH AFRICA
TEL; +27 {0)21 50% 5242 « FAX: +27 (0)21 507 0160 « EMALL: info@aciuarialsocialy.org.zo

www.acltuartalsoclety org.za

PRESIDENT: PETER WITHEY + EMAIL: president@aciuarialsociely.org.za
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i 268, Bloemfontein, 2300
36 Aliwal Street / Aliwalstraat 36
South Alrica / Suid-Alrika

T 051 - 4479609 &4 051 - 4476273
WWW.NUSMUS.COZ0

/NATIONAL MUSEUM

R I N Incorporating the salelfites: | Insluilend die satellicte:
BLOEMFONTEIN e Olievrenhvis Ad Museum | Oliswenhuls-kunsmuseum
e S Freshford House Museum | Freshlord-huismuseum
firs! Roadsaal | Terste Raadsaal
an agency of the Wagon Museum | Woenhulsmuseum

Department of Sport, Avis and Culture Florishad Reseorch Station | Flerisbad-novorsingsiasie

NASMUS SBD4
BIDDER’S DISCLOSURE

1. Purpose of the form

Any person (natural or juristic) may make an offer or offers in terms of
this invitation to bid. In line with the principles of transparency,
accountability, impartiality, and ethics as enshrined in the Constitution
of the Republic of South Africa and further expressed in various pieces
of legislation, it is required for the bidder to make this declaration in
respect of the details required hereunder.

Where a person/s are listed in the Register for Tender Defaulters and /
or the List of Restricted Suppliers, that person will automatically be
disqualified from the bid process.

2. Bidder’s declaration

21 |sthe bidder, or any of its directors / trustees / shareholders { members
/ partners or any person having a controlling interest! in the enterprise,
employed by the state? YES/NO

211 if so, furnish particulars of the names, individual identity numbers, and,
if applicable, state employee numbers of sole proprietor/ directors /
trustees / shareholders / members/ partners or any person having a
controlling interest in the enterprise, in the table below.

1 the power, by ons person or a group of persons holding the majority
of the equity of an enterprise, alternatively, the person/s having
the deciding vote or pewer to influence or to dirsct the course and

decisions of the enterprise.
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NASMUS

Full Name Identity Number Name of State
institution

2.2 Do you, or any person cornnected with the bidder, have a relationship
with any person who is employed by the National Museum,
Bloemfontein? YES/NO

2.2.1 |If so, furnish particulars:

2.3 Does the bidder or any of its directors / trustees / shareholders /
members / partners or any person having a controlling interest in the
enterprise have any interest in any other related enterprise whether or
not they are bidding for this contract? YES/NO

2.3.1 [f so, furnish particulars:

3 Declaration of shareholding

3.1 Are any of the bidder’s directors / trustees / shareholders / members /
partners or any person having a controlling interest in the enterprise,
designated as youth, women, and/or people with disabilities? YES/NO

3.1.1 If so, furnish particulars of the names, individual identity numbers, sex,
shareholding and, if applicable, disability of sole proprietor/ directors /
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4.1

4.2

4.3

4.4

NASMUS

trustees / shareholders / members/ partners or any person having a
controlling interest in the enterprise, in the table below.

Number %

Full Name Identity Sex Disability | Shareholding

DECLARATION

I, the undersigned, (NBIME) ..ot
in submitting the accompanying bid, do hereby make the following
statements that | certify to be true and complete in every respect:

| have read and | understand the contents of this disclosure;

| understand that the accompanying bid will be disqualified if this
disclosure is found not to be true and complete in every respect;

The bidder has arrived at the accompanying bid independently from,
and without consultation, communication, agreement, or arrangement
with any competitor. However, communication between partners ina
joint venture or consortium? will not be construed as collusive bidding.

in addition, there have been no consuitations, communications,
agreements or arrangements with any competitor regarding the quality,
quantity, specifications, prices, including methods, factors or formulas
used to calculate prices, market allocation, the intention or decision fo
submit or not to submit the bid, bidding with the intention not to win the
bid and conditions or delivery particulars of the products or services to
which this bid invitation relates.

5 Joint venture or Consortium means an association of persons tor the
purpose of combining their expertise, property, capital, efforts,
skill and knowledge in an activity for the execution of a contract.
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4.5

4.6

4.7

NASMUS

The terms of the accompanying bid have not been, and will not be,
disclosed by the bidder, directly or indirectly, to any competitor, prior to
the date and time of the official bid opening or of the awarding of the
contract.

There have been no consultations, communications, agreements, or
arrangements made by the bidder with any official of the National
Museum, Bloemfontein in relation to this procurement process prior
to and during the bidding process except to provide clarification on the
bid submitted where so required by the institution; and the bidder was
not involved in the drafting of the specifications or terms of reference
for this bid.

| am aware that, in addition and without prejudice to any other remedy
provided to combat any restrictive practices related to bids and
contracts, bids that are suspicious will be reported to the Competition
Commission for investigation and possible imposition of administrative
penalties in terms of section 59 of the Competition Act No 89 of 1998
and or may be reported to the National Prosecuting Authority (NPA) for
criminal investigation and or may be restricted from conducting
business with the public sector for a period not exceeding ten (10) years
in terms of the Prevention and Combating of Corrupt Activities Act No
12 of 2004 or any other applicabie legislation.

| CERTIFY THAT THE INFORMATION FURNISHED IN
PARAGRAPHS 1, 2, 3 and 4 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT
AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING
ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD
THIS DECLARATION PROVE TO BE FALSE.

Signature Date

Position Name of Bidder
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