
Purchase Order Number

PageDate

ROBBEN ISLAND MUSEUM

 1May 19, 2026

Purchase Order

PO0013481

P O Box 51806
V & A Waterfront
8002
South Africa

Phone: 021 413-4200
021 425-0206Fax:

Vendor Address: Ship To:

S.A. Marine Safety Association
19Th, Floor, 2 Long Street
Western Cape8001
VAT NOT  REGISTERED

ROBBEN ISLAND MUSEUM
P O Box 51806
V & A Waterfront
8002
South Africa

TermsVendor NumberContact 

May 19, 2026

Expected Arrival

May 21, 2026

PO DateReference 

SAM003RFQ528/2026/27 2

UOM
Vendor 
Item No. Description

Qty. 
Ordered

Extended PriceUnit Cost

1 1,425.001,425.000000 1SAMSA is Required to Issue Condition of Assignment for Kroto
0 0.000.000000 1The PO for once-off service is valid for 30 days from the
0 0.000.000000 1date of issue. Service Provider to quote the PO number on
0 0.000.000000 1all correspondence, including invoices. All variations to
0 0.000.000000 1the allocated PO must be reduces to approval in writting. No
0 0.000.000000 1payments will be processed without an official, valid
0 0.000.000000 1purchase order number.

Comments:
Less:

included tax

Subtotal

Total tax

Total purchase order

For more information please contact 
MelanieB@robben-island.org.za
All invoices to be sent 
toinvoices@robben-island.org.za

Prepared by:Zanele
Checked on csd by:Zanele
Approved by:

 0.00

 0.00

 1,425.00

 1,425.00

Please insert

 your VAT NO. on Tax 

Invoice.

MA MACHELA















EXURE C 

 
ANNEXURE B  

 

 

The Senior Manager 

(Via) 

Chairperson of Quotation Committee 

 

Cost Centre Number: ..................206.................................... 

Cost Centre Name: ……………Ferries……………..……........... 

    SCM REQUEST NO.      FOR SCM USE ONLY 

OFFICIAL PROCUREMENT TEMPLATE FOR PURCHASES BETWEEN R 2000+ and  
R1 000 000 

SECTION A: USER INFORMATION 

A1. List of items and quantities OR service required.  

 Quantity 
Required 
 

1.SAMSA to issue Condition of Assignment for Krotoa 
 
1 

2. 

 
 

3.  

4.  

5.  

6.  

7.  

8  

9  

10  

A2. Draft specifications and/or Terms of Reference  

 

 

 

A3. Is the request in line with 
operational planning and in 
the approved Demand Plan 
of the Unit/Cost Centre? 

YES  NO  
If NO, attach the approved motivation by for 
source of funds to be used. 
 

RFQ528/2026/27

x



 

 

 

 

 

 

 

A4. Motivation for this request : 
 
 
 
 

I CONFIRM THAT THE ABOVE REQUISITION IS APPROVED AND THAT THERE IS SUFFICIENT FUNDS IN THE BUDGET. THE 
PRESCRIBED PROCUREMENT PROCESS WILL BE FOLLOWED. 

 
Requested by: 

Name……K Moodley…………………… Designation: ……………UM: Ferries…………………………………………… 

 
Date: ……26/03/26………………………                                                 Financial Delegation No: ………………………………………….. 

SECTION B: QUOTATION INFORMATION 

B1. How have the quotes been 
obtained? 

Written 
Quotes 

 
Other (Specify) 
 
 

  

B2. If less than 3 quotes have been 
obtained, provide reasons why 

 
 
 
 
 
 

B3. If less than 3 quotes have been obtained, were there follow ups made 
with the prospective service providers/suppliers 

YES  NO  

B4. Pricing and Preferential Procurement Information (If too many quotes attach separate sheet) 
 

SUPPLIER PRICE 
POINTS FOR 

PRICE  

SPECIFIC GOALS 
(BLACK & FEMALE 

OWNED) 
TOTAL POINTS 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

Deviation

SAMSA R1 425.00 80 3 83

N/A



SECTION C: RECOMMENDATION 
C1.                                            ______________  is the recommended supplier with the highest total points of                and 
a total price of  R                      ______________ (Incl. VAT) 
 

C2. Other             ____ offers were received with price ranges of R                          ____   to   R                _______ (Incl. VAT) 
but do not provide any value for the RIM. 

C3. Are there any offers received and passed over?  YES  NO  If YES, give details below. 

SUPPLIER PRICE REASON FOR PASSING OVER 

1.   
2.   

3.   

SECTION D: SCM COMPLIANCE 
D1.  I hereby confirm that: 

 specifications for the product/service was developed in accordance with RIM’s prescripts; 
 that all quotations obtained have been verified and that no supplier has been prejudiced.  
 I hereby also declare/confirm that I have no interest in any bid under consideration.  

D2. The recommended bidder’ s SBD 4 is completed and is attached Y  N  

D3. Particulars of names, individual identity numbers, state employee numbers or 
any person having a controlling interest in the enterprise is listed in the table 2.1.1 of 
the SBD 4 of the recommended bidder, where applicable. 

N/A  Y  N  

D4. Are the particulars of interest in any other related enterprise, whether or not they 
are bidding for this contract, listed in 2.3 of the SBD 4 of the recommended bidder, 
where applicable 

N/A  Y  N  

D5. The recommended bidder is not listed in the Tender Defaulters or the list of restricted 
suppliers 

    

D6. Paragraph 3 of the SBD 4 of the recommended bidder is completed and signed Y  N  

D7. The recommended bidder’s tax matters are in order and compliant as per the recent CSD report 

Compiled by:  Rank:  

Signature:  Date  

 
SECTION E: CONSIDERATION BY QUOTATION COMMITTEE 

 

 (Tick the applicable) 

 

DECLARATION OF INTEREST BY QUOTATION 
COMMITTEE MEMBERS: 
 
I hereby also declare/confirm that I have no 
interest in any bid under consideration 

 YES NO N/A Name Signature 

E1. Are all necessary documentation 
attached? 

     

E2. Is the request well motivated?      

E3. Disqualifications are justified and that valid 
and accountable reasons/motivations were 
furnished for passing over of bids 

     

E4. Scoring has been fair, consistent and 
correctly calculated and applied 

     

E5. The ability of the vendor to execute the 
contract from a technical and financial view 
was verified. 

     

E6. Is the bid to specification in terms of quality, 
design, functionality, dimensions, support, 
guarantee etc. 

     

E7. Is the offer value for money?      

E8. Has the previous success or failure of 
contracts been considered? 

     

SAMSA
1 425.00

83

___ __ ___

N/A

STATE OWNED ENTITY

SCM Administrator

06 May 2026

Zanele GamGam

MA MACHELA
K Moodley

Dr N Tongo Cetywayo



 

 

 

If any of the above answers is NO, motivate and/or give reasons. 
 
 
 
 
 

SECTION F: RECOMMENDATION BY QUOTATION COMMITTEE 

RECOMMENDED   /    NOT RECOMMENDED (Delete the inapplicable). 

QC Chairperson:  Rank  

Signature:  Date  

Other QC Members 
names and signatures 

 Date  

Other QC Members 
names and signatures 

 Date  

Other QC Members 
names and signatures 

 Date  

Comments: 

G: CONFIRMATION OF THE BUDGET:  MANAGEMENT ACCOUNTING 

Account Number    

Annual Budget 
   

Actual Accpac    

Budget Remaining    

Commitments    

Budget Remaining    

Current Requisition 
   

Budget Remaining    

Comments: 

 

 

Authorized by:  Rank:  

Signature:  Date  

SECTION H: APPROVAL BY CFO/DELEGATEE 

The goods/service is hereby confirmed to be acceptable. 

Contract award is hereby APPROVED / NOT APPROVED (delete inapplicable) according to delegation ________    
(specify delegation used) 

Authorizes by:  Rank:  

Signature:  Date  

SCM SPECIALIST
07/05/2026

MA MACHELA

K Moodley 13/05/26

Dr N Tongo Cetywayo 13-05-2026 

N Mona CFO

19/05/

X



06/05/2026

07/05/2026



Repairs and 

maintenance - Krotoa

9255-09

Annual Budget 1 965 410,70 1 965 410,70

Project 0,00 0,00

 Transfers 4 496 778,39 4 496 778,39

Budget Remaining 6 462 189,09 6 462 189,09

Actual Accpac 0,00 0,00

Budget Remaining 6 462 189,09 6 462 189,09

Commitments 0,00 0,00

Budget Remaining After 

Commitments
6 462 189,09 6 462 189,09

Current Requisition 0,00

Actual YTD Spending -3 183 081,07 -3 183 081,07

Budget Available to Spent 3 279 108,02 3 279 108,02

Comments:

Authorised by:

Signature:
2026/03/

Authorised by:  Chief Financial Officer 

Signature:
2026/03/

Contract award is hereby APPROVED / NOT APPROVED (delete inapplicable) according to delegation______________

(specify delegation used)

N. Mona

The goods/service is hereby confirmed to be acceptable.

G: CONFIRMATION OF THE BUDGET -MANAGEMENT ACCOUNTING

*SAMSA to issue Condition of Assignment for Krotoa

* Service Provider : 

A. Adams

Comments SMA: 

Account Number Total

27.03.26

27

2026/04/15

X



 
 

 
 

 
 
 
 
 
 

 

 

 

 

SPECIFICATIONS COMPLIANCE CHECKLIST 
DEMAND PLANNING & MANAGEMENT 

PROCUREMENT BELOW R1 000 000 

 
SCM OFFICE 

 
COMPLIANCE CHECKLIST – DEMAND PLANNING & MANAGEMENT 

REFERENCE NO.   
RFQ528/2026/27 

Is specifications complete, accurate, unambiguous, verifiable, consistent, modifiable, or 
traceable? 

Yes 
 

Is this need part of the approved Procurement Plan or Demand Plan? Yes 
 

Procurement Approach/Method Deviation 
If other, specify: 
 
Specific Goals (PPR 2022) and allocation of points. 
 
Indicate proof/documentary evidence to claim points.  
 
……………………………………………………………………………………………………………………… 

 

Is the latest (not older 1 week) Budget Confirmation attached? Yes 
 

Is the IT Assessment Report signed and attached? Not Applicable 
 

Is the Asset Condition Report signed and attached? Not Applicable 
 

Is this a Cost Containment Measure Item? Yes 
 

Is Specifications approved, 
 
If “No’, please provide reasons: … …… 
………………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 

Yes 
 

COMPLETED BY: 
 
NAMES:…………………………………… 
 
DESIGNATION: SCM Admin…………………………….. 
 
TEL:  
 
SIGNATURE:…………………………….. 
 
DATE:……………………. 

NOT APPROVED/APPROVED BY:  
 
NAMES:…………………………… 
 
DESIGNATION:…………………… 
 
TEL:   
 
SIGNATURE:……………………… 
 
DATE: ……………………. 

Zanele GamGam

021 413 4250

16 April 2026 24/04/2026

MA MACHELA

SCM SPECIALIST





Cape Town Saldanha Port Nolloth Mossel Bay Port Elizabeth 
Tel. +27 (0) 21 421 6170 +27 (0) 22 714 1612 +27 (0) 27 851 7695 +27 (0) 44 690 4201 +27 (0) 41 585 0051/3 
Fax. +27 (0) 21 419 0730 +27 (0) 22 714 3635 +27 (0) 27 851 7699 +27 (0) 44 6911206 +27 (0) 415821213 
Email samsacpt@samsa.org.za saldanhabayoffice@samsa.org.za portnolloth@samsa.org.za pereception@samsa.org.za 

Port of Ngqura East London Durban Richards Bay Pretoria 
Tel. +27 (0)79 512 1017 +27 (0) 43 722 4120 +27 (0) 313071501 +27 (0) 35 788 0068 +27 (0) 12 366 2600 H Fax. +27 (0)41 582 2130 +27 (0) 43 722 2264 +27 (0) 31 306 4983 +27 (0) 35 788 0067 +27 (0) 12 366 2601 T 

SOUTH AFRICAN 
Email ponreception@samsa.org.za elreception@samsa.org.za samsarb@samsa.org.za MAll'ITtMI IA.P(T'Y a,11,u"o•u-" 

SERVICE REQUEST FORM 

IMPORTANT NOTICE: Service Requests may be emailed to each Office, if there is an email address associated with the Port Office above. 

!SURVEY OR SERVICE REQUESTED 

Date Time Place 

IMPORTANT NOTICE: 

(1) SAMSA to be notified at least 24 hours in advance of any cancellations. (2) Cancellations to be advised by e-mail, fax or in person (via telephone not accepted) 

!VESSEL PARTICULARS 

Vessel Name Official No Gross Tons kW/HP Length _______________ _ 

!CONTACT PERSON (Please complete in full, details will be used for Certificate and Invoice) 

Name Surname ID no 

Telephone Cell No Email 
-----------------------------------------------· -----------------------------------------------· -----------------------------------------------· 

Address 

ITYPE OF SURVEY{S) OR SERVICE{S) REQUESTED 

D LGSC (Fishing and Non-Fishing) D LGSC (Passenger Vessels) 

0 Safety Exemption O MARPOL (1.O.P.P) 

D 1 Year Hull (Dry Dock) D 2 Year Hull (Dry Dock) 

D Tank Inspection 

0 Radio (GMDSS) 

D Load Line Calculation 

D Inclining Experiment 

D Pre-Registration Survey 

D Load Line Survey 

0 Radio (non- GMDSS) 

D Tonnage Calculation 

D New Build Meeting (Shipyard) 

D Ship Registration 

D Certificate of Fitness 

D Ship Security Survey (ISSC) 

D Partial Hull (In-water) 

D Condition of Assignment 

D Radio Exemption 

D Stability book Approval 

D New Build Survey (Ship) 

D Ship License Request 

D SAM FAS Inspection D Life Raft Station Inspection D Type Approval (Equipment) 

D Permission to Anchor D Empty Container Inspection D Area Inspection (IMDG) 

D Cargo Ship Safety Equipment 

D Maritime Labour Certificate 

D Shaft Blueing, Valve Inspection 

D Carving and Marking 

D Civil Liability Insurance (CLC) 

D Ships Plan Approval 

D Sea Trials 

D Defect Check 

D Ship-to-Ship Transfer Approval 

D Timber Loading Inspection 

D Grain Loading Approval D Permission to Load (IMSBC) D MARPOL Annex II Cargo Hold D Vessel Towing Approval 

D Immobilisation Approval D SOPEP Manual Approval D Other Manual(s) Approvals 

D Ballast Water Management D Consultancy D Institution Accreditation 

D Seafarer Recruitment Agency D Level 3 Assessment (Orals) D Examination Script Moderation 

D Ship Security Plan Approval 

D Institution Re-accreditation 

D Amend Facilitator/Moderator 

D Seamans Record Book D Medical Practioner Accredition D Written Examination D <25GT Skipper Examination 

D Eyesight Test (Vision/Colour) D Access to Information Request D Crew Complaint D PO/Surveyor meeting request 

D Other (Specify) 

Aplication Date Signature 

BANKING DETAILS: NOTTO BE USED FOR PORT NOLLOTH 
Account Name: SAMSA Account No: 2140-000-674 Bank: ABSA Branch: Hatfield Branch Branch Code: 632005 

BANKING DETAILS: PORT NOLLOTH ONLY 
Account Name: SAMSA Account No: 6214-2781-972 Bank: First National Bank Branch: Hatfield Branch Code: 252145 

For Payment Reference: Use your Name & number of vessel or reference supplied by SAMSA 

LGSC Local General Safety Certificate 11ssc I International Ship Security Certificate 1.O.P.P International Oil Pollution Prevention Certificate 

IMSBC International Maritime Solid Bulk Cargo ICLC I Civil Liability Convention SOPEP Ship Oil Pollution Prevention 

MARPOL International Convention for the Prevention of Pollution from Ships IMDG International Maritime Dangerous Goods 

I Rev No - Effective Date I Title I Reference I 

I Ver 2.0 - 2018 I Service Request Form I SER-701-01-01 I 

02/04/26 10h00 Cape Town

Krotoa 11911 318 2132 33m

Kevan Moodley
0837044826 kevanm@robben-island.org.za

Nelson Mandela Gateway, V&A Waterfront, Cape Town, 8001

27/03/26

08/05/26



FOR OFFICE USE ONLY 

D Visit Nol Date D Visit No2 Date D Visit No3 Date D Visit No4 Date 

S V 2 0 

S F 2 0 

NO REGULATION FEE DESCRIPTION AND NUMBER OF VISITS AMOUNT 

1 R 

R 
2 

R 
3 

R 
4 

R 
5 

TOTAL R 

-------------------------------------------------------------~ 
Signature: Surveyor 

NO TYPE OF CERTIFICATE ISSUE CERTIFICATE NUMBER 

1 

2 

3 

4 

5 

Signature: Surveyor Signature: Admin Clerk 

INVOICE NO RECEIPT NO DATE AMOUNT 

R 

R 

R 

R 

Signature: Accounts Clerk 

Rev No - Effective Date Title Reference 

Ver 2.0 - 2018 Service Request Form SER-701-01-01 



ROBBEN ISLAND MUSEUM 
                                              

SUPPLY CHAIN MANAGEMENT: REQUEST FOR QUOTATION (RFQ) FORM 
 

 

 

 

 

SUPPLY CHAIN MANAGEMENT DEPARTMENT  
RIM OFFICIAL:  Zanele GamGam DEPARTMENT:  Finance - SCM 
CONTACT DETAILS 
TEL: 021 413 4250 EMAIL: Zaneleg@robben-island.org.za 

  

SPECIFICATION DETAILS   

Required RFQ528/2026/2 SAMSA to issue Condition of Assignment for Krotoa 
 
Specification 
 

 
SAMSA to evaluate and issue Condition of Assignment for Krotoa.  
 
SAMSA to advise what drawings are required to issue the Condition of Assignment. 
 

 Mandatory Administrative returnable documents 
 National Treasury CSD Registered 
 CIPC/ COR Certificate 
 SBD 4 – Declaration of Interest 
 SBD 6.1 Preference points (to be supported by a BEE Certificate or Affidavit) 
 General Conditions of Contract (All pages to be initialized, and the last 

page should be signed) 
 
 
NOTE: 

 ALL QUOTATIONS TO BE SENT DIRECT TO QUOTATIONS@ROBBEN-
ISLAND.ORG.ZA   AND COPY  ZANELEG@ROBBEN-ISLAND.ORG.ZA FAILURE 
TO DO SO MAY RESULT IN YOUR QUOTATION BEING DISQUALIFIED  

 It is the service provider’s responsibility to ensure that the quote is 
submitted with all the relevant SBD forms and as well as the supporting 
documents, failure to do so may lead to your quotation being disqualified. 

 All suppliers must be registered on the Central Supplier Database in order 
to do business with the state.  

 In order to get registered on the CSD kindly click on the link 
https://secure.csd.gov.za/Account/Register or alternately visit 4 



ROBBEN ISLAND MUSEUM 
                                              

SUPPLY CHAIN MANAGEMENT: REQUEST FOR QUOTATION (RFQ) FORM 
Waterford Place, 2nd Floor, Century City, 7441, for assistance with 
registration on the CSD.NB: Procurement above R2000, the preference 
points system of 80/20 will be applied. For companies to claim these 
points, proof of claim for points to be allocated must be submitted. Proof, 
namely, Companies and Intellectual Property Commission (CIPC) 
certificate (where applicable), CSD Certificate, and B-BBEE certificate/ 
Sworn Affidavit 
 

For this procurement, the specific goal for which points will be allocated is 
specified hereunder: 

 Points for Black People Equity (at a minimum of 51% Black owned) 10 
 Points for a minimum of 51% Black Women’s Equity 3 
 Points for person/s with Disability 2 
 Points for a minimum of 51% owned Youth Equity 2 
 Points for Local economy empowerment (Bidders domiciled in the Western 

Cape) – only valid proof of address will be accepted.  
 Proof of address” may be in the form of, but 

not limited to: 
  
 Municipal Account/Statement, not older 

than 3 months 
 A valid lease agreement (signed by both 

parties, and in force) 
 Homeowner’s Insurance Policy or 

Statement, not older than 12 months. 
 Municipal Letter or Confirmation of 

Address (A letter from a municipal office 
confirming a person’s residence). 

 Bank Statements (A statement from a 
registered South African bank showing the 
individual’s residential address, not older 
than 3 months). 

3 

   No evidence submitted 0 

 
 

 
 
 
 
 
 
 
 

 

Closing Date 12/05/26 @ 16h00 
ROBBEN ISLAND MUSEUM “RIM” TERMS AND CONDITIONS  
RIM reserves 
the right to 

the right to accept the whole bid/proposal or  



ROBBEN ISLAND MUSEUM 
                                              

SUPPLY CHAIN MANAGEMENT: REQUEST FOR QUOTATION (RFQ) FORM 
of your submitted bid/proposal or any item or part of any item, or accept more than one 
bid/proposal (in the event of several items being offered)  

 the right not to accept the lowest or any bid/proposal 
 the right to accept a tender that is not substantially or materially different from the bid specifications 
Submission of 
Proposals 

RIM shall not consider bids/proposals that are received after the closing date and time for such a 
bid/proposal. 

 RIM will not be held responsible for any expenses incurred by tenderers/bidders in preparing and 
submitting bids/proposals. 

Quotation 
Validity 

All quotations submitted in response to this RFQ must remain valid for a minimum of 60 calendar 
days from the RFQ closing date. RIM reserves the right to request an extension of the validity period if 
necessary. 

Payment 
process 

RIM shall process all payment requests within 30 days from the date the invoice was 
received at the accounts department (not the invoice date). 

 All invoices and payment-related queries must be directed to invoices@robben-island.org.za   
and accounts@robben-island.org.za  

Value Added 
Tax VAT 

All quotations or bids/proposals submitted must be inclusive of Value Added Tax  

IMPORTANT 
NOTICE 

Companies to note that delivering invoices to the official or email address other than the 
ones specified above and indicated herewith, invoices@robben-island.org.za may result in 
delays in processing the payment. Therefore, in order to enable RIM to process your 
payment timeously, you are hereby requested to send/deliver your invoice to the correct 
email address. 
 
Prospective companies, by responding to RIM’s RFQ, take note and confirm the following: 

 They offer their quotation for rendering the service/supply of the goods to RIM for 
consideration. 

 Their Quotations will stay valid for the period stipulated, where applicable. 
 To abide by RIM’s terms and conditions, including the General Conditions of contracts 

attached hereto. 
 Invoices will be sent to invoices@robben-island.org.za and accounts@robben-

island.org.za once the service has been rendered or supplies delivered. 
 30 days will be from the time that the correct invoice is sent/forwarded to the correct 

recipient. 
 The service provider/supplier must indicate options such as overtime rate on their 

quotations in the event that work is/can be carried out outside of normal working 
hours, in their quotations. 

 No emerging/additional work must be carried out without the approval of RIM. Any 
additional work carried out without approval; RIM will not be responsible for. 

 Service provider abides by RIM’s terms and conditions, including the General 
Conditions of Contracts attached hereto. 
 

The Bidder accepts the above terms and conditions, 
and the General Conditions of Contract attached  

Accept Do not accept 
  



ROBBEN ISLAND MUSEUM 
                                              

SUPPLY CHAIN MANAGEMENT: REQUEST FOR QUOTATION (RFQ) FORM 
 

 
 

 
 
 

 

 

  

 























 
Nelson Mandela Gateway to Robben Island 
Clocktower V&A Waterfront Cape Town 8000 South 
Africa 
PO Box 51806 V&A Waterfront Cape Town 8002 
South Africa  
T +27 21 413 4200 |   F +27 21 419 1057 
 
Website: robben-island.org.za 
 

 
 

 

SUBMISSION TO CHIEF FINANCIAL OFFICER (CFO) 

FROM DECK UNIT MANAGER - FERRIES   

DATE OF SUBMISSION 14 NOVEMBER 2023 

FILE REFERENCE NO  

CLASSIFICATION NON - CONFIDENTIAL  

TITLE / SUBJECT REQUEST FOR THE CFO TO APPROVE THE APPOINTMENT 
OF THE SOUTH AFRICAN MARITIME SAFETY 
AUTHORITY(“SAMSA”) AS A SOLE SERVICE PROVIDER. 

 
1. PURPOSE 

The purpose of this submission is to request approval for the appointment of the South African 

Maritime Safety Authority as the sole service provider for a period of 36 Months. 

 
2. EXECUTIVE SUMMARY 

 
2.1. The South African Maritime Safety Authority (SAMSA) is a South African Government 

Agency established on 1 April 1998 as a result of the 1998 South African Maritime Safety 

Authority Act 5. As such it is responsible for the implementation of current International & 

National Regulations regarding the Maritime Industry as well as upon all marine vessels 

within its jurisdiction. 

 
3. DISCUSSION 

 
3.1. Robben Island Museum (RIM) currently operates four vessels, (3 passenger vessels and 1 

cargo vessel), including a decommissioned vessel. 

3.2. The three passenger vessels are used to transport tourists and residents between the 

Mainland and Robben Island.  

3.3. Carrying tourists to and from the island is, inter alia, RIM’s main business operation and 

therefore RIM has to ensure that at all times its passenger vessels are operational.  

3.4. Like any other machinery, these ferries would breakdown from time to time, requiring repairs 

and maintenance to statutory safety equipment amongst others. 



   

2 
 

3.5. Commissioning a defected ferry would put the lives of the tourists in danger and would also 

have negative impact on RIM’s reputation. As a result, the organization may incur fines or 

detentions of the vessels. 

3.6. In order to effect the repairs on its vessels, RIM would be expected to engage service 

providers and, in some instances, it may be SAMSA. 

3.7. Some of the repairs and maintenance that would be done on RIM’s vessels would require to 

be certified by SAMSA.  

3.8. Further to the above, SAMSA also carries out statutory surveys in ensuring that RIM’s 

vessels comply with the Maritime Law in that all the operational certificates of the vessels 

are valid and also that all the machinery and equipment are in a good and acceptable 

standard in terms of Maritime Law. Also, the resources operating these vessels need to 

comply with the standards as required by SAMSA. 

3.9. Therefore, the role of SAMSA as applicable to RIM, is the following, but not limited to: 

3.9.1. Conduct Statutory surveys and issue Safety and other statutory certification for 

vessels. 

3.9.2. Certification of Seafarers. 

3.9.3. Provide assistance and advice on Maritime Legislation. 

3.9.4. Provide advice & grant approval in construction and refitting of vessels, including the 

evaluation & approval of fittings & equipment used. 

3.9.5. Consultancy to industry on technical matters, safety and qualifications. 

3.10 SAMSA is the only regulatory body that does the above-mentioned services, hereinafter 

referred to “regulatory compliance services” as there is no other body that can do it. Also 

need to be noted that SAMSA is a schedule 3 Public Entity in terms of Public Finance 

Management Act.  

3.11 RIM will be required from time to time to engage with SAMSA on a quotation basis when the 

regulatory compliance services are required, as it is only SAMSA that is legislated to provide 

such services. 

3.12 National Treasury Instruction Note 3 of 2016/2017 clearly stipulates that institutions may 

deviate from a normal procurement process in cases of sole supplier status where there is 

evidence that only the service provider possesses the capacity to meet the requirement. 

3.13     It is against this background that it is hereby requested that SAMSA be appointed as a sole 

service provider to render the regulatory services stipulated in the South African Maritime 

Safety Authority Act 

 

4. ORGANISATIONAL AND PERSONNEL IMPLICATIONS 

4.1. None 



   

3 
 

 

 

  
5. FINANCIAL IMPLICATIONS 

 

5.1. Quotations will be requested as and when required by RIM. However, it needs to be noted 

that there is budget available for these services.  

 
6. LEGAL IMPLICATIONS 

 

6.1. SAMSA is an agency of Department of Transport that is mandated to enforce safety and 

protection of vessels, human and the environment. Moreover, they are the only agency that 

may provide the afore-mentioned regulatory compliance services, failure to include them as 

a sole service provider to render their services to RIM may result in vessel detainment, no 

issuing of boats and crew certificates etc. 

 
7. RECOMMENDATIONS 

 

7.1. It is recommended that approval be granted to appoint SAMSA as a sole service provider in 

order to maintain compliance with local and international maritime regulations. These 

services are statutory requirements and RIM cannot operate vessels if they do not comply 

with SAMSA requirements. SAMSA is the only organization that has been delegated by 

South African Legislation to provide statutory and regulatory services. 

 
7.2. Approval is requested for a validity period of thirty-six (36) months, subject to annual review 

process of their sole service provider status in compliance with RIM SCM policy and 

National Treasury legal prescripts 

 

8. CONTACT PERSON 

Mr. Prince Williams 

Unit Manager – Deck: Ferries 

 

____________________ _______________ 

SIGNATURE DATE 

 

 

 

 

14/11/2023
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RECOMMENDATION (S) FOR APPROVAL OF THE CHIEF FINANCIAL OFFICER 

  
 

The recommendation(s) in paragraph 7 is (are):  

 

 

SUPPORTED/SUPPORTED WITH AMENDMENTS/NOT SUPPORTED 

 

 

____________________________                 _________________ 

SIGNATURE                                                                                     DATE 

DR JONTY TSHIPA 
CHIEF OPERATIONS OFFICER  
 
 

The recommendation(s) in paragraph 7 is (are):  

 

APPROVED/APPROVED WITH AMENDMENTS/NOT APPROVED 

 

 

 

____________________________                _________________ 

 
SIGNATURE                                                                                     DATE 

MR KARABO RAMELA  
CHIEF FINANCIAL OFFICER  
 

17/11/2023

20/11/2023
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11 May 2023 

Mr. Prince Williams 

Ferries Department 

Robben Island Museum 

 

Dear Prince 

 

RE: APPOINTMENT TO ACT AS THE ACTING SENIOR MANAGER FERRIES 
  
 

I have pleasure to appoint you as the Acting Senior Manager Ferries with full delegation of authority 

with effect from 1 May 2023 to 31 October 2023.   You will be reporting to the Chief Executive 

Officer of Robben Island Museum (RIM).  This will be over and above your current duties of a Deck 

Manager. 

In recognition of the additional responsibilities that the appointment to this position entails, you will 

receive an acting allowance which is calculated in accordance with RIM acting allowance policy. 

Your conditions of service remain unchanged. 

Please note that acting in this position does not mean that you will be automatically appointed. 

I would like to take this opportunity to thank you for accepting this additional work and wish you 

success in the position of Acting Senior Manager Ferries. 

 

Yours sincerely 

 

 

Abigail Thulare 

Chief Executive Officer 

ROBBEN-ISLAND MUSEUM 
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ACCEPTANCE OF THE ACTING APPOINTMENT: 

 

 

I Mr. ……………………., employee number …………, hereby accept position of Acting Senior 

Manager Ferries and to be bound by the rules laid out in the Acting Allowance policy of the 

Robben Island Museum. 

 

 

 

________________                 

Signature 

Date: ____/______/2023        

 

 

Prince Williams
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29 April 2026 

Mr. Kevan Moodley  

Unit Manager: Ferries  

Robben Island Museum  

Dear Mr. Moodley  

EXTENDED APPOINTMENT AS ACTING SENIOR MANAGER: FERRIES  

I have pleasure to extend your appointment as the Acting Senior Manager: Ferries with full delegation of 

authority with effect from 01 May 2026 until 31 October 2026. You will be reporting to the Chief Operations 

Officer of Robben Island Museum (RIM). This will be over and above your current duties as Unit Manager: 

Engineering.   

In recognition of the additional responsibilities that the appointment to this position entails, you will receive an 

acting allowance which is calculated in accordance with RIM’s Acting Allowance Policy.   

Your conditions of service remain unchanged.  

Please note that acting in this position does not mean that you will be automatically appointed.  

I would like to take this opportunity to thank you for accepting this additional work and wish you success in the 

position of Acting Senior Manager: Ferries.  

Yours sincerely  

…………………………… 

DR. JONTY TSHIPA 

CHIEF OPERATIONS OFFICER  

ROBBEN ISLAND MUSEUM  



Date:  

ACCEPTANCE OF THE EXTENDED ACTING APPOINTMENT:  

I Mr... ………………………………., employee number …………, hereby accept extended appointment of 

the position of Acting Senior Manager: Ferries and to be bound by RIM Acting processes and procedures.   

________________  ___________  

Signature  Date  

 An Agency of the Department of Sport, Arts & Culture  

K Moodley n/a

08/05/26
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            17 February 2026 

 

Dr. Nolubabalo Tongo-Cetywayo 

Manager: Research Unit 

Robben Island Museum 

 

Dear Dr. Tongo-Cetywayo 

 

EXTENDED ACTING APPOINTMENT AS SENIOR MANAGER: HERITAGE AND RESEARCH 

DEPARTMENT  

  

I have pleasure to extend your appointment as the Acting Senior Manager: Heritage and Research Department 

with full delegation of authority with effect from 01 February 2026 until 31 July 2026. You will be reporting to the 

Chief Heritage Officer of Robben Island Museum (RIM). This will be over and above your current duties as Unit 

Manager: Research.  

  

In recognition of the additional responsibilities that the appointment to this position entails, you will receive 

an acting allowance which is calculated in accordance with RIM’s Acting Allowance Policy.  

  

Your conditions of service remain unchanged. 

Please note that acting in this position does not mean that you will be automatically appointed. 

I would like to take this opportunity to thank you for accepting this additional work and wish you success in the 

position of Acting Senior Manager: Heritage and Research Department. 

  

Yours sincerely  

  

…………………………….  

MS. SHEILA MONARE 

ACTING SENIOR MANAGER: HUMAN RESOURCES 

ROBBEN ISLAND MUSEUM 

 

DATE: 

  

17/02/2026



 

ACCEPTANCE OF THE ACTING APPOINTMENT:  

  

I Dr.... ………………………………., employee number …………, hereby accept extension of the position of 

Acting Senior Manager: Heritage and Research Department and to be bound by RIM Acting processes and 

procedures.  

 

 

________________               ___________ 

Signature        Date 

 

 

 

 

  

An Agency of the Department of Sport, Arts & Culture  

  

  
  

N  Tongo Cetywayo 295

18-02-2026 


