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	  CONTRACT DATA


DATA PROVIDED BY THE EMPLOYER

	
	Data

	1
	The Name of the Employer is Thembisile Hani Local Municipality

The address of the Employer is:

Stand no. 24
Corner Police Station 

Kwaggafontein C 

Empumalanga 

0458
Private Bag X 4041

Empumalanga

0458
Telephone: 013 986 9100


	2
	Appointment of two service providers for the provision of security services for  a period of 36 months .


	3
	The Period of Performance is as per letter of appointment


	4
	The Service Provider may not release public or media statements or publish material related to the Services or Project without the written approval of the Employer.


	5
	The Service provision shall be completed as per letter of appointment


	6
	The client shall not be responsible for any overtime worked or overtime payments made to the personnel of the Service Provider.



	7
	Copyright of document prepared for the project shall be vested with the Thembisile Hani Local Municipality


	8
	Settlement of dispute is to be in terms of Supply Chain Management Policy of the Thembisile Hani Local Municipality, not excluding the provisions provided for in terms of rules / laws governing dispute resolution and employing services of the courts to remedy any dispute that may arise.


	9
	Service Providers will be paid in accordance with the Thembisile Hani Local Supply Chain Management Policy.


	10
	A Service Provider may not subcontract any work not approved by the employer the Thembisile Hani Local Municipality


	11
	The prices escalation/fluctuations of the goods to be supplied shall be covered in the Service Level Agreement to be entered into 


PART 1:  DATA PROVIDED BY THE SERVICE PROVIDER
	1.
	The Service Provider is . . . . . . . . . . . . . . . . . . . . ...
Address: . . . . . . . . . . . . . . . . . .

Telephone: . . . . . . . . . . . . . . . . . .

Facsimile: . . . . . . . . . . . . . . . . . .



	2
	The authorised and designated representative of the

Service Provider is:

Name: . . . . . . . . . . . . . . . . . .

The address for receipt of communications is:

Telephone: . . . . . . . . . . . . . . . . . .

Facsimile: . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . .. . …………………………………………………………………..



	3
	The Key Persons and their jobs / functions in relation to the

services are:

No

Name

Specific Duties




C1.1.2 Annex 1
	
	Clause in
GCC 2015
	

	Special Conditions
	1.1
	See Special Conditions of Contract of this document

	Address of Employer
	1.1.1.15
	Thembisile Hani Local Municipality



	Address of Contractor
	1.1.19
	*

……………………………………………………

…………

	Time within which Works to be

Commenced
	5.3
	1st October 2020

	Programme to be furnished within
	5.6
	At time of inception meeting 

	Special Risks Insurance& SASRIA
	8.6.1.2
	Required (Coupon Number to be provided)

	Amount of Special Risks

Insurance
	8.6.1.2
	R5 000 000-00

	Minimum Amount of Liability

Insurance
	8.6.1.3
	R 5 000 000-00

	Estimated Contract Period
	5.1
	

	
	
	
	For a maximum period of three (3) years

	Amount of penalty
	5.13
	To be determined on SLA.

	Settlement of disputes to be by reference
	10.7
	Arbitration - Refer to clause Special

Conditions of Contract

	Contract Price Adjustment

Schedule
	6.8.2
	Contract Price Adjustment Schedule

	
	
	
	As per PSIRA  anandAdepartmen
	

	
	
	  Government Gazette
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