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TRANSNET FREIGHT RAIL
a Division of
TRANSNET LIMITED
(Registration No. 1990/000900/06)

REQUEST FOR PROPOSAL

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHJ RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS

ISSUE DATE : 14 EEBRUARY 2011
CLOSING DATE : 01 MARCH 2011
CLOSING TIME : 10HOO

BRIEFING SESSION : 21 FEBRUARY 2011

TIME : 11HO00

VENUE : INYANDA HOUSE 2
21 GIRTON ROAD
PARKTOWN

Umjantshi C Boardroom

Please note that late responses and those delivered or posted
to the wrong address will be disqualified.
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SECTION 1

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS

NOTICE TO BIDDERS

Proposals are requested from interested / selected Respondents to supply the abewe:mentiofied requirement to
TRANSNET.

On or after 14 February 2011 the RFP documents may be inspected at, andiare optainable from the reception,
Ground Floor, Transnet Tender Advice Centre, 21 Wellington Road, Inyanda H&Use 1, Parktown,
Johannesburg.

A non-refundable tender fee of R 500.00 (inclusive of Vat)'is applicable per tender (listed below).

Payment is to be made to Transnet Freight Rail, Standard\Bank Account number 203158598, Branch code
004805. The deposit slip must reflect the tender number and the Company Name.

NOTE 1.1  This amount is not refundable. REP do@uments will only be available until 18 FEBRUARY 2011

1.2:  No RFP documents will e sold after the 18/02/2011 deadline indicated above.

A COMPULSORY briefing séssiort” will be held but should Respondents have specific queries they should
email these to the TRANSNE]T employee(s) indicated below:

Name p Patrick Magwaza

Division { Supply Chain Services

Email : patrick.magwaza2@transnet.net
Name : Brian Mongoma

Division : Transnet Freight Rail

Email : brian.mongoma@transnet.net

Tenders in duplicate must reach the Chairperson, TRANSNET Freight Rail Acquisition Council, Po box
4244,Johannesburg 2000 before the closing hour on the date shown below, and must be enclosed in a sealed
envelope which must have inscribed on the outside:
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Tender No : RFP NUMBER: CRAC JHB 7126
Description : PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL NATIONALLY

Closing date and time : 01 MARCH 2011 at 10h00
Closing address (refer options below)

FOR A PERIOD OF TWO YEARS

DELIVERY INSTRUCTIONS FOR THIS RFQ:

1 If posted, the envelope must be addressed to the Chairperson, TRANSNET Freight Rail Acquisition Council, P
.O. Box 4244, Johannesburg 2000 and must be dispatched in time for sorting by the Rost Officeto reach the
Chairperson before the closing time of the RFQ. In the event of the late receiptyofg@ Proposal, the
Respondent’s franking machine impression will not be accepted as proof that the t€Spense Was posted in time.

2 If delivered by hand, the envelope is to be deposited in the TRANSNET tender box which is located at the
main entrance, Inyanda House,21 Wellington Road, Parktown, Johannesburg and should be addressed as
follows:

THE CHAIRPERSON

TRANSNET FREIGHT RAIL ACQUISITION COUNCIL
INYANDA HOUSE

21 WELLINGTON ROAD

PARKTOWN

JOHANNESBURG

2001

The measurements of the "tender slbt" are 500mm wide x 100mm high, and Respondents must please
Ensure that response documents o files are not larger than the above dimensions. Responses which are
Too bulky (i.e. more than 100mmithiek)gnust be split into two or more files, and placed in separate
Envelopes.

3

It should: al be noted that the above tender box is located at the main entrance and is
accqsw the’public 24 hours per day, 7 days a week.

If dispatchéd.by” courier, the envelope must be addressed as follows and delivered to the Office of The
Chairpersen, TRANSNET Freight Rail Acquisition Council and a signature obtained from that Office.

Please note that this RFQ closes punctually at 10:00 on Tuesday 01 MARCH 2011.

If responses are not posted or delivered as stipulated herein, such responses will not be considered and will be
treated as "UNRESPONSIVE".

NO EMAIL OR FACSIMILE RESPONSES WILL BE CONSIDERED

The responses to this RFQ will be opened as soon as practicable after the expiry of the time advertised for
receiving them.
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TRANSNET shall not, at the opening of responses, disclose to any other company any confidential details
pertaining to the Quotations received, i.e. pricing, delivery, etc. The names and location of the Respondents
will, however, be divulged to other Respondents upon request.

Envelopes must not contain documents relating to any RFQ other than that shown on the envelope.

No slips are to be attached to the response documents. Any additional conditions must be embodied in an
accompanying letter. Alterations, additions or deletions must not be made by the Respondent to the actual RFQ
documents.

BROAD-BASED BLACK ECONOMIC EMPOWERMENT{‘BBBEE”)

TRANSNET fully endorses and supports the South African Government’s Bread-Based Black Economic
Empowerment Programme and it is strongly of the opinion that all business enterprises have an equal
obligation to redress the imbalances of the past. TRANSNET would therefore) prefer to do business with
business enterprises who share these same values and who are prepared/to contribute to meaningful
BBBEE initiatives (including and not limited to enterprise development, sub€ontracting and Joint Ventures)
as part of their tender response.

Transnet would accordingly allow a “preference” in accord@nce!with the 10% preference system, as per the
Preferential Procurement Policy Framework Act 5 of«2000f(as amended) to companies who provide a
BBBEE accreditation Certificate. All procurement and disposal transactions in excess of R30000 will be
evaluated accordingly. All transactions below R 30,000 willas far as possible be earmarked for EME’s.

TRANSNET consequently urges Respondefts (Large enterprises and QSE’'s — see below) to have
themselves duly accredited by any one af the Agccreditation Agencies approved by SANAS (South African
National Accreditation System, underghe auspices of the DTI).

In terms of Government Gazette\Noy 32467, Notice No. 810 dated 31 July 2009, as from 1 February
2010 only BBBEE certificate's issued)\by Accredited Verification Agencies of Verification Agencies
that are in possession of atalid pre-assessment letter from South African National Accreditation
System will be valid.

However accreditation ‘certificates issued by non-accredited verification agencies before 01
February 2010¢andywhich are still within their one (1) year validity period will still be acceptable,
until their expirygatesprovided that the accreditation was done in accordance with the latest codes
(i.e. thosespromulgated on 9 February 2007).

BBBEE) A€ereditation Certificates issued after the published date i.e. 01 February 2010, by a
Verification Agency not approved by SANAS, will NOT be acceptable as from 01 February 2010.

Enteérprises will be rated by such Accreditation Agencies based on the following:

Large Enterprises (i.e. annual turnover >R35 million):

» Rating level based on all 7 (seven) elements of the BBBEE scorecard
> Enterprises to provide BBBEE certificate and detailed scorecard (to be renewed annually)

Qualifying Small Enterprises — QSE (i.e. annual turnover >R5 million but <R35 million):

» Rating based on any 4 (four) of the elements of the BBBEE scorecard
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> Enterprises to provide BBBEE certificate and detailed scorecard (to be renewed annually)

Exempted Micro Enterprises — EME (i.e. annual turnover <R5m are exempted from being rated

or verified):

» Automatic BBBEE Level 4 rating, irrespective of race ownership, i.e. 100% BBBEE recognition

> Black ownership >50% or Black Women ownership >30% automatically qualify as Level 3 BBBEE
rating, i.e. 110% BBBEE recognition

» EME’s should provide documentary proof of annual turnover (i.e. audited financials)i plus proof of
Black ownership if Black ownership >50% or Black Women ownership >30%,.(t0 be renewed
annually) from their Auditors / Accounting Officers

In addition to the above, Respondents who wish to enter into a Joint Venture (JV) ©r subcontract portions of
the contract to BBBEE companies must state in their Tenders / Proposalsgthe perceftage of the total
contract value which would be allocated to such BBBEE companies, should they Be”successful in being
awarded any business. A rating certificate in respect of such BBBEE JV-partnets and/or sub-contractors, as
well as a breakdown of the distribution of the aforementioned percentage,allocation must also be furnished
with the tender response to enable Transnet to evaluate / adjudicatelon all teéfders received on a fair basis.

Each Respondent is required to furnish proof of its,BBBEE status (Certificate and Detailed
Scorecard) and ensure that the documentation is ¢gfalid) at the date of Tender Submission as
stipulated above to TRANSNET.

Failure to submit your BBBEE Certificate and Detailed) Scorecard will result in a score of zero being
allocated for BBBEE evaluation.

Turnover: Indicate your company’s. mostfecent annual turnover:

If annual turnover <R5m, please attachtauditors / accounting officers letter confirming annual turnover and
percentage black ownership as well as Black Women ownership

If annual turnover >R5mfpleaseattdch BBBEE certificate and detailed scorecard from an accredited rating
agency.

The DTI has creéated an“online B-BBEE Registry (http://www.dti.gov.za) in order to provide a central and
standardizedgsourée of the B-BBEE status of all entities, and to facilitate the flow of this information
amongst_entities By providing a Unique Profile Number (UPN) per each listing. Existing and prospective
suppliefs arg therefore urged to list their B-BBEE status on the DTI Registry. Hence, entities verified by DTI,
willLpeceiv€ the¥following benefits:

- Bheir BBBEE status will be verified and confirmed by the DTI, before listing on the Registry

- Listing on the Registry will provide suppliers the option to market themselves on the DTI B-BBEE
Opportunities Network. This is a search engine that is designed to help businesses find B-BBEE compliant
entities who match specific requirements in terms of the nature of services/goods provided, region, B-BBEE
status or other search criteria.

Transnet supports this DTI initiative and will use the DTl Registry to verify prospective and existing
suppliers’ BBBEE credentials.

Kindly provide Transnet with your DTI B-BBEE UNIQUE PROFILE NUMBER with all tender submissions.
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DTI BBBEE UNIQUE PROFILE NUMBER:

Failure to submit your BBBEE information in terms of the above-mentioned clauses will result in a score of
zero being allocated for BBBEE evaluation.

COMMUNICATION

Respondents are warned that a response will be liable to disqualification should anytattempt be made by a
Respondent either directly or indirectly to canvass any officer(s) or employee of TRANSNE Igin respect of an
RFP between the closing date and the date of the award of the business.

A respondent may, however, BEFORE THE CLOSING DATE AND TIMEfdire€t any enquiries relating to
the RFP to the TRANSNET employee as indicated in (2) above, and may also'at any time after the closing
date of the RFP, communicate with the Secretary of the TRANSNET Feeight'Rail Acquisition Council, at
telephone no. 011 544 9486 or fax no. 011 774 9760 on any matter [felating to its RFP response.

RFP SCHEDULE

Respondents will be contacted as soon as practicableywith a status update. At this time short-listed
Respondents may be asked to meet with TRANSNET reprgsehtatives. Respondents are to provide a list of
persons who are mandated to negotiate on behalfweftheir company, together with their contact details.

NSTRUCTIONS FOR COMPLETING THE RFP.

(i) Sign one set of doclimenits (sign and date the bottom of each page). This set will serve
as the legal andebindingteopy. A duplicate set of documents is required. This second set
can be a cop¥ of they@riginal signed Proposal.

(ii) Both sets of}de€uments to be submitted to the address specified above.

(iii) The followingwetyfnable documents must accompany all Proposals:

athe Respondent’s latest audited financial statements;
*the Respondent’s valid Tax Clearance Certificate.

COMPLIANCE

The Respondént shall be in full and complete compliance with any and all applicable State and Local Laws
arld Regulations.

ADDITIONAL NOTES:

o All returnable documents as indicated in the Proposal Form (Section 3) must be returned with the
response

e Respondents are to note that Proposals in which firm prices are quoted for the duration of any resulting
contract may receive precedence over prices which are subject to adjustment

¢ Changes by the Respondent to its submission will not be considered after the closing date
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e The person or persons signing the Proposal must be legally authorised by the Respondent to do so
(Refer Section 4). A list of those person(s) authorised to negotiate on your behalf must be submitted
along with the Proposal

o All prices must be quoted in South African Rands

e TRANSNET reserves the right to undertake post-tender negotiations with the preferred ReSpondent or
any number of short-listed Respondents

NB: Unless otherwise expressly stated, all Proposals furnished pursuant to this Request shall be
deemed to be offers. Any exceptions to this statement must be clearly and specifically indicated.
TRANSNET reserves the right to reject any or all offers.

FAILURE TO OBSERVE ANY OF THE ABOVE-MENTIONED REQUIREMENTS
MAY RESULT IN THE PROPOSAL BEING REJECTED!

15

DISCLAIMERS

Respondents are hereby advised that TRANSNET isfnot cemmitted to any course of action as a result of its
issuance of this RFP and/or its receipt of a Prop@sal in)response to it. In particular, please note that
TRANSNET reserves the right to:

modify the RFP’s Goods or Services ‘and request Respondents to re-bid on any changes

reject any Proposal which does n@fveonform to instructions and specifications which are detailed herein
disqualify Proposals submitted¥after thesstated submission deadline

not necessarily accept thefowest priced Proposal

reject all Proposals, if isoxdécides

award a contract in c@nnectiopswith this Proposal at any time after the RFP’s closing date

award only a portion ofi the'proposed Goods or Services which are reflected in the scope of this RFP
split the awapd of thevedntract between more than one Supplier

make noaward’of g contract

Kindly p6te that RqRANSNET will not reimburse any Respondent for any preparation costs or other work
performedfin €annection with this Proposal, whether or not the Respondent is awarded a contract.
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A/

16 Any PROPOSAL submitted by a Respondent is subject to negotiation and review of the proposed

contract by TRANSNET's Legal Counsel.

NAME OF RESPONDENT :

o

PHYSICAL ADDRESS :

Respondent’s contact person: Name:

Designation:

Telephone:

Cellphone:

Facsimile:

Oo

x ET urges its clients and suppliers to report
any fraud or corruption
on the part of TRANSNET’s employees to
2\ TIP-OFFS ANONYMOUS : 0800 003 056

(3
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SECTION 2

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS

BACKGROUND, OVERVIEW AND SCOPE OF REQUIREMENTS INCLUDING™RRICING

1. BACKGROUND
Transnet is responsible for the well being of its employees. Accordingly/Transnet is responsible for the
appointment of service providers in the medical field at areas which is accessible to Transnet employees.

In certain cases Transnet has its own clinic and where Transnet dbes nothave clinics the service provider

must have access to the clinics..

EXECUTIVE OVERVIEW

Most TRANSNET Operating Divisions curgrefitly Sprocure their service/goods requirements though a
number of service providers. Our objective is to source all activity through a Preferred Supplier(s)
capable of servicing all TRANSNET Qperating Divisions in locations around the country. Other key

considerations include...........

TRANSNET is seeking a pariner(s) to provide solutions for it's ................... nationally. It also seeks to
improve its current processé€s fopproviding these Goods or Services to its end user community throughout

its locations.

The selected seryiee, pravider(s) will share in the mission and business objectives of TRANSNET. These
mutual goals will be mel by meeting contract requirements and new challenges in an environment of
teamwork, joint participation, flexibility, innovation and open communications. In this spirit of partnership,
TRANSNE TRandyitssSupplier(s) will study the current ways they do business to enhance current practices
and séippart precesses and systems. Such a partnership will allow TRANSNET to reach higher levels of

qualitysserviee and profitability.

Spéecifically, TRANSNET seeks to benefit from this partnership in the following ways:

. TRANSNET must receive reduced cost of acquisition and improved service benefits resulting

from the Supplier's economies of scale and streamlined service processes.

) TRANSNET must achieve appropriate availability that meets user needs while reducing costs for

both TRANSNET and the chosen Supplier(s).
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o TRANSNET must receive proactive improvements from the Supplier with respect to
Services/Goods and processes.

. TRANSNET’s overall competitive advantage must be strengthened by the chosen Supplier's
leading edge technology and service delivery systems.

) TRANSNET end users must be able to rely on the chosen Supplier's personnel for service
enquiries, recommendations and substitutions. \\
o TRANSNET must reduce cost by streamlining its acquisition of Services ds, including

managed service processes on a Group basis.

SCOPE OF REQUIREMENTS V

OCCUPATIONAL HEALTH SERVICES - SCOPE
Transnet Freight Rail (TFR) requires the service of an occupational me @ e provider with proven

competence and experience to provide occupational health services|to TFR,over a period of 2 (two) years
with an option to extend an additional 1 (one) more year furt sed on the service provider’'s overall
occupational health service performance within TFR.

Occupational Health service shall be provided by thegConta by means of clinics, off-site and or mobile
units to ensure that all Transnet Freight Rail empl ched nationally where the Occupational Health

Services are required.

TFR currently has the following clinics which some do omply with SASOM guidelines and the TFR clinics may

be reduced or increased subject to TFR.app perational demands and requirements on a national basis:

Durban (Bayhead)

Cape Town (Bellville)

Saldanha \
East London

Bloemfontein \

Kimberl

JoQb (Isando)
Blet

Ladysmith
Port Elizabeth

1. OCCUPATIONAL HEALTH SERVICES

A. GAP ANALYSIS

Conduct an occupational health gap analysis on all TFR business operational areas.
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1) Conduct an occupational health compliance audit/s with recommendations, and thereafter on
quarterly basis.

2) Conduct an Occupational medicine hazard identification risk assessment (HIRA) with
properly documented findings, recommendations and implementation plans within TFR’s
business areas as per the applicable legislative requirements taking into consideration the
following (as a minimum):

workplace designs

work systems and practices

current medical surveillance matrix

Man-job-specifications

Occupational hygiene surveys

-~ 0 a0 T o

all previous health risk assessments‘elder than two years

assessment and evaluationef.risk

=5 @

appraisal of contrél measures as it relates to minimising risk to
employees’ hgalth

i. control measures

j. change\management

3) Review all occupational health risk matrices as per the outcomes of the HIRA, as per
operational and legislativie réquirements, and thereafter reviewed on an annual basis.

4) Review all MarfJobs-Specifications as per the outcomes of the HIRA as per operational and
legislative fequirements, and thereafter reviewed on an annual basis.

5) Reviewnof all TFR’s Occupational health policies, procedures, codes of practices, forms and
miedical protocols as per legislative requirements, HIRA, Occurrence investigations reports,
bestyprectice reports and TFR’s operational changes.

6)mRegular update of the HIRA “as and when” changes occur or as per as the applicable
legislative requirements, TFR operational requirements and be reviewed on an annual basis
as a minimum.

All risk assessments conducted within TFR will be carried out in accordance with the TFR’s Risk

Assessment procedure, model, technique and report writing format.

B. DEVELOPMENT OF OCCUPATIONAL HEALTH STANDARDS

1) Review the TFR’s Occupational medicine code of practice.

Respondent’s signature 12 Date and company stamp



2)

TRANSNEIN

Conduct a review of all Occupational health policies, procedures, codes of practices, forms, medical protocols
and medical surveillance matrix as per legislative requirements, Safety, Health and Environmental Risk
assessments, occurrence investigations reports, best practice reports and TFR’s operational changes.

Develop any additional occupational medicine standard operating procedures and guidelines for TFR that support
TFR’s occupational medicine code of practice and aligned to the best practice and legislative requirements for
TFR.

Develop any outstanding man-jobs-specifications as per the HIRA outcomes.

Development of protocols to manage, maintain and handover of occupational health services andyconfidential
medical records in line with the applicable legislation/s.

Create a quality management framework for TFR in line with ISO 9001.

Note: Any occupational health policies, procedures, codes of practices, forms, reparts, medical protocols, risk
assessments, medical surveillance matrices developed and reviewed by\the servie€ provider must be approved

by TFR prior to implementation.

C. MEDICAL SURVEILLANCE

Conduct national risk based medical surveillance on *_25 000 JTFR’s employees in accordance with TFR’s

Occupational medicine code of practice based on the geographical spread and business requirements of TFR.

Medical examinations would be conducted to detefmine if potential or current employees have not contracted any

occupational disease or suffer from any ill“hegalth due to the hazards associated with TFR’s operational business

requirements or exposure related to preVious*employer/s.

Medical examinations will also be\ copdueted to determine employees’ fithess to perform the work they have

appointed to perform.

1.

Pre-employment medical exafinations

Pre-employmentgnedical examinations will be conducted to include the following as a minimum but not limited:

R/

« An evaltiatior of the individual’'s history of general health and previous occupational health

*,

< A general health interview and the completion of a questionnaire to be signed by the prospective employee

concerned

« Comprehensive screening questionnaires:
v' Sleep disorders (Epworth Sleepiness Scale);

v" Psychological problems (K10 Questionnaire)
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Shift worker questionnaire

Musculo-skeletal questionnaire

Heat/Cold worker questionnaire

Skin assessment

Audiometric questionnaire

Respiratory questionnaire \‘\

Asbestos questionnaire
Occupational exposure risk profile
« Blood pressure measurements V

+ Urine analysis

SN N N O N

« Glucose test

« Audiometric screening

+ Lung function screening

« Chest X-Rays

« Visual screening Q
« A medical and physical examination

+ Multi-drug and alcohol testiny by €onfirmatory test if non-negative

« Pregnancy examination

Periodic medical exa@
Risk based an xﬁ examinations (i.e. “Certificate of fitness” examinations) would be conducted on all
Safety Criti @e ployees (Safety Critical Workers are defined as those workers whose action or inaction,
due t @ th safety when performing critical work, may lead directly to a serious incident affecting the public or
the b/ network) and any other employees will undergo medical examinations as required by the legislation/s and
as per the TFR’s occupational medicine code of practice. These examinations will be conducted according to a

pre-planned schedule in line with TFR’s operational requirements to ensure that employees are done on time.

Periodic medical examinations will be conducted as per the occupational health risk matrix to include the
following as a minimum but not limited:

R/

« An evaluation and history of general and occupational health since the employee’s last medical examination
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An evaluation of employee’s medical records and sick leave record.

An evaluation of the employee’s accident record

Comprehensive screening questionnaires:

Sleep disorders (Epworth Sleepiness Scale);

Psychological problems (K10 Questionnaire)

Shift worker questionnaire \‘\
Musculo-skeletal questionnaire

Heat/Cold worker questionnaire

Skin assessment V
Audiometric questionnaire

Respiratory questionnaire

Asbestos questionnaire

NS N N N N N N NI

Occupational exposure risk profile

Audiometric screening, where applicable

Lung function screening, where applicable, which wi llowed by Chest X-Ray if lung function test is
abnormal. (Asbestos and Silica exposure)

Blood pressure measurements < ’

Urine analysis

Biological monitoring, where applicablejfo ployees exposed to Hazardous Chemical Substances and
Biological Hazards Agents as the»Occupational Health and Safety Act, Act 85 of 1993

Visual Screening \
Glucose test

Clinical Examinatibns 46 assess the key body systems to identify conditions that might affect health and safety

task perfor i g cardiovascular, neurological, psychological, musculoskeletal and visual systems
Physical s

M alcohol testing followed by confirmatory test if non-negative

h“a dition to the components of the Safety Critical Worker's Health Assessment, Safety Critical workers will

undergo Cardiac Risk Score Assessment to identify their risk of cardiovascular disease and collapse or
sudden incapacity from heart attack or stroke. If the Cardiac Risk Score is raised or clinical considerations
warrant, stress ECG will be conducted

Counseling of the employee as required
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R/

+ Education on safety issues to motivate the employees towards compliance with the use of control measures
and adherence to the TFR SHE practices

< Any other relevant medical examinations for further diagnosis

Transfer medical examinations

Risk based medical examination on transfer / promotion of employees within or between businesses. Refer to

Section C.2 above.

Exit medical examinations

Exit medical examinations would be generally conducted as per the TFR’s Occupational medicCine code of

practice and will be conducted for the purpose of recording the health status of the empleyees of termination of

their employment. This will reduce the risk of any future claims against TFR and\to assist an employee to

manage their health status as per the outcome.

Design and implement management medicals

Management medicals will be conducted on all TFR management i.e. Ffei Grade C — E as per Transnet Freight

Rail's definition of management grades. Where abnormalitiés are detected, referral will be made to the

management’s private practitioner for follow up.

First aid cases

On site first aid treatment will be conducted on all @n duty emergency cases where clinic facilities are available

and referral to specific hospitals or specialists for further treatment. Administration of cases involving the

Compensation of Occupational Injuries @nd Diseases Act and follow-ups will be done in consultation with TFR’s

10D administration.

All occupational health diseases Will be administered, followed up and facilitated for return to work by the service

provider.

Chronic ilinesses

Monitor employees Withiehrénic illnesses and non-conformances — ensuring all identified cases and actions are

followed, cloSed (dnfitness and impairment) and also assist in the disability applications.

Ensuregthat)all"Occupational health chronic disease diagnosed are well monitored, reported and managed,

espegiallyfor the safety critical categories groups in order to prevent incidents/accidents from happening.

2. COSTING MODEL FOR OCCUPATIONAL HEALTH SERVICES
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2.1 Monthly fees

The following services will be included in a monthly fee as proposed by the service provider:

v

NN N SR

Proposed number/structure for full time dedicated project management and administrative personnel by the

service provider

Proposed number/structure for qualified Occupational Health Nurse Practitioners for all TFR clinics, contractor’s

off-site clinics, mobile units and any other occupational health facility that will require an Occupéational Health

Nurse Practitioner/s during the term of this contract

Proposed hourly rates per Occupational Medicine Practitioner, per week, per month and péergclinic

Proposed number of Occupational Medicine Practitioners in all TFR clinics and contragtor’'sioff<site clinics

Proposed hourly rates per data capturer, per week, per month and per clinic

Proposed number of data capturers in all TFR clinics and contractor’s off-site clinics

Proposed number of off-site clinics

Monthly Occupational health newsflash

Airfares, car rentals, road travelling, accommodation and subsistefice allowance if required during compliance

audits, HIRA, attending meetings, investigations, training, road shows, etc

The following are to be included as a minimum on thé monthlysafmount:

« 350 (Three hundred and fifty) Pre-employments medical examinations per month as per Section C.1

+ 1500 (One Thousand and five hundred)'Reriedic risk based medical examinations per month as per Section
C.2

« 20 (Twenty) Transfers risk based medical examinations per month as per Section C.3

< 30 (Thirty) Exit medical examinations per month as per Section C.4

« 62 (Six Two) managémentymedical examinations per month as per Section C.5

« 35 (Thirty Five), Cenfirmation test (GCMS) - Drug and alcohol testing if non-negative per month , excluding
pre-employfeént éxaminations

< 100 (@neWHUndred) Biological monitoring examinations (pathological) per month, excluding those already
included’in the pre-employment examinations

< 140 (Ohe Hundred and Forty) Follow ups (chronic diseases + pending cases + IOD) per month

« 30 (Thirty) Diagnostic audiometry examinations per month

« 35 (Thirty five) ENT Specialist examinations per month

« 5 (Five) Pulmonologist examinations per month

« 310 (Three hundred and ten) Chest X ray (single view + double view) examinations per month, excluding

those already included in the pre-employment examinations
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+ 10 (Ten) Travelling vaccinations per month

« 20 (Twenty) Optometrist examinations per month

« 6 (six) Dermatologist examinations per month

< 4 (Four) Ophthalmologist examinations per month

« 10 (Ten) mobiles nationally per month (including towing, petrol, travelling, occupational health rate/hours and

accommodation costs) \‘\

Note: As TFR does not guarantee to provide any of the above volumes (numbers) on monthly basis, a joint re-
conciliation will be conducted as per the unit rate provided by the Occupational health servicéyprovider on

Section 2.6. V

Any additional services/work will require authorisation prior to be conduc
2.1.1 Sub-total monthly cost
Based on the above information, the sub-total monthly cost to TFR will beaRg b .........ccoinieiinin. (VAT exclusive).

2.1.2 Value added service monthly cost

Any additional service/s that is/are to be rendered to comp @ he” above monthly proposed services, please

specify and cost (VAT exclusive) each service recomme@ 2
2.1.3 Grand total monthly cost

The grand total monthly cost inclusive total) cost (2.1.1) and value added monthly cost (2.1.2) will be
R (VAT excla@sive).

2.2 Quarterly fees Q\
i@
|

The following services luded in quarterly fees:

v' Conducting n tional health compliance audit/s with recommendations
v" Conduct a blution facilities assessments by each appointed Occupational Health Nurse practitioner
v Notif)\ date TFR of any Occupational Health’s legislative changes or adoption of any new Occupational

Health'’s legislative requirements which may require review and/or changes to TFR’s occupational health policies,
procedures and services
v" National road shows educating employees on Occupational Health

v' Educational information on top ten health risk i.e. Occupational health risks and primary health care risk
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2.2.1 Sub-total quarterly cost
Based on the above information, the sub-total quarterly costto TFRwillbe R...............c.coiai, (VAT exclusive).
2.2.2 Value added service monthly cost

Any additional service/s that is/are to be rendered to compliment the above quarterly proposed services, please

specify and cost (VAT exclusive) each service recommended separately. \‘\

2.2.3 Grand total quarterly cost
The grand total quarterly cost inclusive of sub-total cost (2.2.1) and value added quar cost (2.2.2) will be
R (VAT exclusive).

2.3 Annual fees O

The following services will be included in annual fees:

v" Conducting an annual national Occupational medicine hazard id ation fisk assessment (HIRA) with properly

documented findings, recommendations and implement as within TFR’s business areas as per the
applicable legislative/s

v" Review all occupational health risk matrices as per the outgomes of the HIRA

r the omes of the HIRA

cedures, codes of practices, forms and medical protocols as

\

Review all current Man-Jobs-Specifications as
v Review all TFR’s Occupational health
per legislative requirements, HlI nce investigations reports, best practice reports and TFR’s
operational changes
v' Licensing of all occupational healthyclinics/centres in accordance with applicable legislation/s i.e. TFR’s and

contractor’s

2.3.1 Sub-total ann N
Based on the ation, the sub-total annual costto TFR willbe R.................ooii. (VAT exclusive).

2.3.2 Vdée ed service annual cost

Any additional service/s that is/are to be rendered to compliment the above annual proposed services, please specify

and cost (VAT exclusive) each service recommended separately.

2.3.3 Grand total annual cost
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The grand total annual cost inclusive of sub-total cost (2.3.1) and value added annual cost (2.3.2) will be
R (VAT exclusive).

2.4 Once-off fees (Contract term fees)

The following services will be conducted as a once-off and will be included in once-off fees:

v' Conducting an initial national occupational health gap analysis on all TFR business areas with recompiendations

v" Conducting an initial national occupational health compliance audit/s with recommendations

v" Conducting an initial national Occupational medicine hazard identification risk assessment (HIRA)Wwith properly
documented findings, recommendations and implementation plans within TFR’s business areas as per the
applicable legislative requirements

v" Develop occupational medicine health policies, procedures, codes of practice$, forms and medical protocols as
per legislative requirements, HIRA, Occurrence investigations reports and best, practice reports TFR. This will
become property of TFR and will be branded with TFR’s corporate logesand colours only

v' Develop quality management framework for TFR in line with jfiternational standards and 1ISO 9001. This will
become property of TFR and will be branded with TFR’s copp6Fatelogo and colours only

v Develop any outstanding man-jobs-specifications as per.the risk HIRA outcomes

2.4.1 Sub-total annual cost

Based on the above information, the sub-total ofiee-off costto TFR willbe R............................... (VAT exclusive).
2.4.2 Value added service annual cost

Any additional service/s that is/ar@ {oybeyrefidered to compliment the above once-off proposed services, please

specify and cost (VAT exclusivéjeach service recommended separately.
2.4.3 Grand total annual cost

The grand totalgonce-off \gost inclusive of sub-total cost (2.4.1) and value added annual cost (2.4.2) will be
Ru U0 (VAT exclusive).

2.5 Overall Project Cost

The total project fee to provide occupational health services with Transnet Freight Rail over a period of two years that
is inclusive of section 2.1.3, 2.2.3, 2.3.3, and 2.4.3 will cost an estimated value of R.......................... (VAT

exclusive).

2.6 Unit Rate Fee
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The following unit rate/s will be used when the above set target/s have been exceeded/not exceeded and also for re-
conciliation purpose as TFR doesn’t guarantee any volumes:

2.6.1 Occupational Health Nurse Practitioners’ hourly rate = R

2.6.2 Occupational Medicine Practitioners’ hourly rate = R

2.6.3 Pre-employment medical examination as per Section C.1:

2.6.3.1 Pre-employment medical examination as per Section C.1 conducted in TFR Clinics = R \‘\

2.6.3.2 Pre-employment medical examination as per Section C.1 conducted on the offsite Clinics j t TFR clinics
but service provider’s clinic or sub-contracted clinic = R

2.6.4 Periodic medical examination as per Section C.2: V

2.6.4.1 Periodic medical examination as per Section C.2 conducted in TFR Clinics = R
2.6.4.2 Periodic medical examination as per Section C.2 conducted on the offs @

service provider’s clinic or sub-contracted clinic = R

s’i.e. not TFR clinics but

2.6.5 Transfer medical examination as per Section C.3:

2.6.5.1 Transfer medical examination as per Section C.3 conducted Clinics =R

2.6.5.2 Transfer medical examination as per Section C.3 co the offsite Clinics i.e. not TFR clinics but
service provider’s clinic or sub-contracted clinic =

2.6.6 Exit medical examination as per Section C.4 = R

2.6.6.1 Exit medical examination as per Section C.4'¢onducted in TFR Clinics = R

2.6.6.2 Exit medical examination as per Secti . nducted on the offsite Clinics i.e. not TFR clinics but service

&
2.6.13 Fdho plogist = R
2.6.14 Chest Xray =R
2.6.15 Travelling vaccination = R
2.6.16 Optometrist = R
2.6.17 Dermatologist = R
2.6.18 Ophthalmologist = R
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2.6.19 Mobile clinic (including towing, petrol, travel, and accommodation costs) = R

2.6.20 Data capturing hourly rate, if applicable = R

2.6.21 Travel rate per km =R

2.6.22 Mobile rate per km =R

2.6.23 Occupational health newsflash = R

2.6.24 Utilization of off-site clinic = R \‘\

2.6.25 Occupational health compliance audit = R

2.6.26 Canteen and ablution facility assessment = R

2.6.27 Notifying and updating TFR of any Occupational Health’s legislative changes = R V
2.6.28 National road shows on Occupational Health = R

2.6.29 Educational information on top ten health risk = R O
2.6.31 Occupational medicine hazard identification risk assessment (HIRA) =

2.6.32 Review or development of occupational health risk matrix =

2.6.33 Review or development of Man-Jobs-Specifications =

2.6.34 Review or development of Occupational health policy =

2.6.35 Review or development of Occupational health pr

2.6.36 Review or development of Occupational health code of actlce =R

2.6.37 Review or development of Occupational health form =

2.6.38 Licensing of all occupational health clinic

2.6.39 Conducting an occupational he analysis = R
\’ ity manual = R
ed on the above (please specify) =

S RESPONSIBILITIES

2.6.40 Development of occupation
2.6.41 Any other unit cost/s

incl
3. TRANSNET FREIGHT

Transnet Freigh ill re the following:

< Employ ansported to the Occupational health facilities as scheduled

<> Ens‘h oyees attend medical examinations as scheduled

+« Provide security on all TFR’s clinics only

+ Provide security, access to electricity, access to running water, access to toilets and secured parking facilities for
mobile clinics where relevant and if placed within TFR’s permitted business operational area

+« Provide cleaning services for TFR clinics only

+ Ensure TFR clinics complies with SASOM guidelines
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Provide computer/s in TFR Clinics for Occupational Health Information Management system — SAP System
Provide telephone line/s in TFR Clinics with a maximum limit of R450-00 (Four Hundred and Fifty rand only,
excluding VAT) per month per telephone line, thereafter the difference will be paid by the Occupational health
service provider

Provide right fax facilities in each TFR clinic only

Increase or decrease any one of TFR’s clinic at any time as per the operational requiremehis and the
Occupational health service provider will capacitated as such

Conduct an audit on the service provider's Occupational Health facilities, services, and eguipmentt@n quarterly
basis or if required to do so at any time to ensure compliance with all the relevant legislations, and this contract’s
obligations

Shall ensure that Service Provider’s data captures/Occupational Health Nurse Practitioners are sufficiently
trained on capturing data TFR’s Occupational Information Management System“enly during the inception of this
service.

Shall be responsible for the operational induction and provisign of the necessary assistance to the Service

Provider.

OTHER SERVICES TO BE PROVIDED BY THE OCCUPATI@NAL HEALTH SERVICE PROVIDER

The following services will form part of the servicejlevel ‘agréement between Transnet Freight Rail and the service

provider without any additional cost/s:

1)

2)
3)

Provide regular occupational health@dvisory services to TFR on “as and when” required.

Provide qualified Occupational Health Ndrse Practitioners to conduct all medical examinations.

Provide dedicated Occupatiohal \health staff and human resources structure for all occupational health centres
during weekday’s (07%80/— 16:00) to deliver the Occupational Health Services nationally to TFR based on the
geographical spread of TER’s operational requirements at agreed service delivery sites.

Schedulingsof‘employees in accordance with the TFR’s operational requirements and contractor’s project plan.
Provide'©cgupational Medicine Practitioner/s to verify and interpret the results.

Provide Oggupational Medicine Practitioner/s to certify employees for fitness for duty for all complicated and
abnormal cases.

Provide Occupational Medicine Practitioner to oversee the development and implementation of medical
surveillance program.

Ensure continuity of the service by arranging for back-up resources when the service providers’ staff during staff

holidays or absence through sickness or other reasons without additional cost/s to the client.
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9) Responsible for training medical staff and ensuring that they keep up to-date with developments in the field of
occupational health.

10) Participate in training and development on aspects of occupational health.

11) Provide outputs and responsibilities of all contracted personnel.

12) Remain accountable for the entire process of Occupational Health management services i.e. from the planning
stage to the reporting thereon. If, for example, the services of an external analytical laboratéry (SANAS
approved) are used for analysis of samples, the Awarded contractor will remain accountable for the results
obtained.

13) Onus will be on the contractor to ensure that appropriate analytical equipment and facilities ‘are gvailable for the
tests required; to establish the competency of the laboratory personnel; and to_agree on*the quality assurance
procedures to be employed before making use of such an approved laboratory. Quality*assurance audit reports
will be provided on annual basis to the TFR’s Occupational Health Managgr in writing.

14) All medical advices and delivery of Services will comply with all Health®and Safety, Data Protection and other
relevant legislations.

15) Preserve confidentiality of information provided by any employeeyoriby TFR at all times.

16) Identify, evaluate and report employees with restrictionS/nop-conformances to standards and produce a baseline
risk based report and required actions.

17) Submit weekly, monthly quarterly and yearly\reports on trends with specific reports on identified risk and
recommended mitigation processes.

18) Communicate all certificate of fithegS togemployee, line/ supervisor, human capital manager/s and retain copy in
an employee’s file/s.

19) Issue certificates of fitnesstin, acéordance with the TFR Occupational Health Policy and procedures.

20) Notify the relevant Human Capital and Line Manager telephonically and in writing where an employee or
prospective employee deesfnot attend an appointment or does not consent to a medical report being required
from their Géneral:Rractitioner or Consultant.

21) Attend @@nd Jparticipate in TFR’s regional operational SHER meetings by each Occupational health nurse
practitioner, appointed as requested.

22) Attend and participate in TFR operational ROE/RISKO Safety meetings nationally by service provider’s
management team member/s as requested.

23) Participate in TFR’s Stakeholder meetings “as and when” required as per the TFR’s business operational
requirements.

24) Conduct weekly follow-ups on all pending cases, cases to be monitored and referred cases until closed.
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25) Participate on the initial weekly project meeting and thereafter on monthly project meetings.

26) Liaise and meet with TFR’s Corporate Safety Office on agreed principles and interventions.

27) Liaise and meet with TFR’s Occupational Health Specialist, Safety Managers, Safety Professionals, Line
Managers, Human Capital, Information Technology Management, etc. on agreed principles and interventions.

28) Notify and update TFR of any Occupational Health’s legislative changes or adoption of any new Occupational
Health’s legislative requirements which may require review and/or changes to TFR’s occupational he@alth policies,
procedures and services.

29) Provide daily capturing of all employees’ occupational health data onto the TFR’sy Occupatignal Health
Information Management SAP System.

30) Responsible for the upkeep of all medical files / data and the filing of employees’ pérsonal information in
accordance with all relevant legislations.

31) Medical files generated at off-site and mobile facilities of contractor to be [€apturedsen TFR’s Occupational Health
Information Management System on weekly basis and mobile generaté@ifiles will be kept at the nearest off-site
clinic or TFR clinic.

32) Maintain medical records for medical check-up and follgw-upffofy maintaining health standards and also for
evaluation.

33) Advice TFR on management of internal OccupationalHealth document control system.

34) Notify the TFR’s Occupational Health Managerior his/her nominated representative of any changes in the staff
providing the Service, whether temporaryor perfanent.

35) Provide stationary, posting, couriegfSeryices ‘and printing cartridges for all occupational health clinics i.e. TFR’s
and contractor’s.

36) Provide and maintain occudpational health operational requirements i.e. medical consumables, clinic stationeries,
bacterial filters for lufig function; pharmaceuticals where applicable, employees’ medical records system and
filing, removal of medical wastes by also providing certificates thereof, oxygen cylinders, and replacement of
worn-out lineh,

37) Any ocgupational, health operational requirements provided by the contractor remains property of TFR such as
cliniepStationeries, medical waste certificates, employees’ medical records, files, policies, procedures, standards,
guidelines, forms, reports, and will be branded with TFR’s corporate logo and colours only.

38) Provide scanning facilities (must be approved by TFR’s ICTM prior to implementation if to be linked with TFR’s

computers) in all Occupational Health facilities to communicate certificates of fithess to line management.
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39) Provide photocopying facilities in each Occupational Health facilities (must be approved by TFR’s ICTM prior to
implementation if to be linked with TFR’s computers) to print standard forms, medical forms, etc, required for the
occupational health services.

40) Provide travelling vaccinations as per TFR'’s policy.

41) As TFR will not provide any occupational health equipments to the service Provider to render this service through
the entire contract term, the service provider will provide all medical equipments that are requirg@ to provide
occupational health services in all areas; replace medical equipment/s that has depreciated gveritime, replace
medical equipment/s that does not comply with legislative requirement/s as and when required at their own cost
through the entire contract term.

42) Calibrate and maintain all medical equipment in the clinics, off-site and/or mobile unit§, to " €6mply with applicable
legislative requirement/s and latest technology.

43) Ensure that all service provider’s the occupational health clinics/centres

44) Ensure that all the occupational health clinics/centres are licensed asiclinics in accordance with applicable
legislation/s i.e. TFR’s and contractor’s.

45) Ensure that all TFR clinics licensed as clinics in accordange with, applicable legislation/s once TFR has modified
them to comply with SASOM guidelines.

46) Provide specialist services nearest to TFR busines$, areas e.g. Audiologists, ENT’s, Radiologists, Pathologists,
Pulmonologists, etc.

47) Provide referral management and reporting.

48) Provide preferred provider networkst

49) Responsible for the activation @nd, payment of all Specialists related medical services applicable to referrals of
work related medical abnégmalities Yo determine fitness for duty and in accordance with directives of TFR’s
procurement policy.

50) Conduct an anpualjoceupéational health benchmarking vs. rail industry best practice, as well as provide
comparisons‘@andgdrends’ thereof.

51) Conduet and) patticipate in TFR’s Occurrence investigations and special occupational health investigations “as
and ‘when®required as per TFR’s business operational requirements.

52) Comply with the requirements of the contractor’'s and TFR’s health and safety policy, other health and safety
policies, procedures, Contractor Safety Management policies and codes of practice. TFR will notify the
Contractor of any changes to or adoption of TFR’s new policies and procedures.

53) Assist with return to work and stimulate sustained improved attendance.
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54) Conduct monthly walkthroughs in the TFR regional depots by each Occupational health nurse practitioner and
Occupational Medicine Practitioner appointed and produce report thereof.
55) Assisting and facilitating the upkeep of the first aid boxes when brought to service provider’s attention by the

TFR’s business operational areas.
5. OTHER GENERAL EXCLUSIONS

Any other exclusion/s to the above services must be detailed as such by the service provider as part of the

submission of this proposal.

6. EVALUATION CRITERIA
The evaluation criteria will consider technical criteria, BBBEE criteria, commercial criteria“and financial criteria based

on the following as a minimum, in which technical criteria will account for 55% on the overall scoring:

1) Document or a system to ensure OMPs & OHNPs are registered with or will be registered with relevant
authorities (SASOM, HCPSA, SANC, etc).

2) Company’s relevant experience in the field of Occupational Healthys€rvices - (Proof thereof).

3) Relevant references in the field of occupational health services and permission to contact - (Proof thereof —
minimum of two occupational health references).

4) Certified occupational health service provider ag ISO90014* (proof thereof - certification).

5) National footprint or an agreement with othéf'service providers to form national foot print - (proof thereof).

6) Demonstrate the effectiveness of thegpropesed contract management structure to deliver the service nationally.
Provision suitably qualified and competent, project team members — (Proof thereof - Provide resumé of all the
team members with qualificatiofls, experience and company proposed structure).

7) Project plan to execute iffe senyice.

8) Ability to delivery servieeshere required on weekdays - (proof thereof).

9) Provision or ag€ess toyoffsite clinics (proof thereof).

10

11

12

13

14

Capabilitysef lieehsingrof all occupational health clinics/centres in accordance with applicable legislation.
Provisiog, op'access to Mobile facilities (proof thereof).

Number of'©ccupational Medicine Practitioners to deliver the service nationally.

Occupational Medicine Practitioners’ weekly hours to deliver the service nationally.

Number of Occupational Health Nurse Practitioners to deliver the service nationally.

Occupational Health Nurse Practitioners’ daily hours to deliver the service nationally.

15
16) Provision of daily data capturing nationally - (proof thereof).
17

~ = = ~— — ~ ~ ~—

Access to different specialists i.e. Audiologists, pulmonologist, ENT, Radiologist, etc - (proof thereof).
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18) Access to different analytical laboratories/associates - Capability to send samples for analysis (biological
samples) - (proof thereof).

19) Development of occupational health standards (Frame work and examples thereof).

20) Evidence of value added services - Any additional services that are rendered to compliment the proposed service
offering.

21) BBBEE status in order to comply with Transnet Freight Rail's requirements — submit valid proof

22) Provide valid proof of an income tax status.

23) Proof of professional indemnities.

)
)
)
24) Access to upfront capital funding for occupational health equipment/s — (proof thereof).
25) Provide required documentation in accordance with Transnet Freight Rail's tender/veadordeclaration form.
26) Submit valid COID / Compensation Letter of Good Standing.
27) Proof of insurance liability in respect of damage to or loss of the Service Provider'Ssmiovable property or equipment
(or movable property under the Service Provider’'s control).
28) Financial implications to TFR i.e. total package fee, monthly fee, duarterly fee, annual fee, once-off fee and each unit

rate fee.

4, GENERAL INFORMATION
It is required that all TRANSNET opérating divisions will be included in the scope of this Proposal.

The service provider(s), shall ‘hegfully responsible to TRANSNET for the acts and omissions of persons
directly or indirectly, employed, by them.

The service€provider(s) must provide the identified information requested and comply with the
requirements statedgn the RFP.

5. EXCHANGE AND REMITTANCE

The attention of the Respondents is specially directed to clause 7 of the General Tender Conditions Form
CSS5 (revised July 2008). The Respondent is also to note that the particulars of the exchange rate on
which the Respondent has based its tendered price(s), is/are to be stipulated hereunder only if
TRANSNET is requested by the Respondent to effect payment overseas direct to the Respondent’s
principal/Contractor.

(a) R1.00 (South African currency) being equal to............cccceeeeeeens (foreign currency).
teteirreneiinneeeeeen. Y0 IN relation to tendered price(S) (coeeeeeninei i ) to be
remitted overseas by TRANSNET.
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(b) ettt eeee e (N@Me Of country to which payment is to be made).
(c) Beneficiary details :
Name (ACCOUNt hOIAET) ... oo e
Bank (Name and branch code).........ccouiuiiiii e,
SWIE COOE .t
COUNETY e
() e, (Applicable date of exchange rate).
AS AND WHEN CONTRACTS ‘\“
Purchase orders will be placed on the successful Respondents from time to time as an en supplies

are required. y

TRANSNET reserves the right to place purchase orders until the last day o ract for deliveries to
be effected within the delivery period/lead time specified beyond the e of the contract under the
same terms and conditions as agreed upon.

The Respondents must indicate hereunder the combined manufacturing and delivery lead time for
delivery of the Goods /products/material to end destination.i epublic of South Africa, calculated as
from the seventh day after the date of the relevant purc der:

RFP ITEM NO. O
e (w@"

...................................... (weeks/manths)
...................................... (wee nths)
...................................... weeks/months)

eeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(
(

©CoNoOr®wN =

weeks/months)
weeks/months)

Respondent’s signature 29 Date and company stamp



TRANSNEIN

Delivery requirements may be stipulated in purchase orders and scheduled deliveries may be
called for. However, delivery periods and maximum monthly rates of delivery offered by the
Respondents will be used as guidelines in establishing lead times and monthly delivery
requirements.

Where scheduled deliveries are required, the delivery period(s) specified must be strictly
complied with, unless otherwise requested by TRANSNET. Material supplied earlier than
specified may not be paid for or may be returned with the Contractor being held ﬁgble for all
expenses incurred, eg. railage charges, handling charges, etc., both ways. 4

If the delivery period(s) offered by the Respondents is/are subject to a maximum mo production
capacity, full particulars must be indicated hereunder:

RFP ITEM NO. MAXIMUM MONTHLY
PRODUCTION CAPACITY

1.
2.
3.
4.
5.
6.
7.
8.
9.

...................................... (weeks/months)
...................................... (weeks/months)
...................................... (weeks/month
...................................... (weeks/month
...................................... (weeks/
...................................... (wee @
...................................... (weéks/month
...................................... (weeks/manths)
...................................... (wee nths)
weeks/months)
eeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)
(weeks/months)

(If there is insufficient space above to accommodate all the items concerned, a separate statement
containing the details must be submitted).

The Respondents must state hereunder the annual holiday closedown period and also if this period has
been included in the delivery period offered
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The Respondent is to furnish the following information:
What action does the Respondent propose to take to ensure continuity of supply during non-working days

or holidays and periods occupied in stocktaking or in effecting repairs to plant or in overhaul of plant
which would ordinarily occur within the stated delivery period:

RESPONDENT’S SAMPLES O

Only in cases when the Respondent submits a sample(s) of the Goods/products/material tendered for by
it, the sample(s) must be forwarded on or before the deadli: o the addressee hereunder:

The sample(s) must be clearly d with the reference number of this RFP and the names and
addresses of both the R nt and the manufacturer.

FAILURE TO SUBMIT\ T AMPLE(S) IN DUE TIME MAY RESULT IN A PROPOSAL BEING
REJECTED. P S MUST UNDER NO CIRCUMSTANCES BE INCLUDED IN THE PACKAGE
CONTAININ MPLE(S).

The @s must state the following:
Has/have a sample(s) been submitted?

(ii) How and to whom forwarded?

(iii) Date of dispatch
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8. RE-PRODUCTION SAMPLES/PROTOTYPES

Only in cases when a pre-production sample(s) / prototype(s) is/are called for, the Respondent should
state here the date required to deliver the necessary pre-production samples(s)/prototype(s) calculated as
from the date of notification of acceptance of the Proposal

N

NB: Purchase orders will be placed on the successful Respondent(s) only after the da approval of
the pre-production sample(s).
The date on which delivery will commence after the pre-prod e(s)/prototype(s)/
............................................. has/have been approved, ca s from the date of such
=T o] o] o 1V | RSO

9. MANUFACTURERS
The Respondents must state hereunder the actual u rer(s) of the Goods tendered for:
(i) LOCAL :

TENDER ITEM NO. ADDRESS (IN FULL)

10.Q‘ NTRACTORS

The Respondents must state the actual name(s) and address/addresses of the Contractors of the Goods
for inspection purposes only:

(i) LOCAL :

TENDER ITEM NO. NAME ADDRESS (IN FULL)
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(i)  OVERSEAS:

TENDER ITEM NO. NAME

1. IMPORTED CONTENT

The Respondents must state hereunder the value of the i ontent as well as the country of origin
in respect of each item tendered for: ?

COUNTRY REPRESENTING THE
IMPORTED CONTENT

TENDER ITEM NO. PORTION OF TH

Note: Where one country is applicable to one item, the Respondents must furnish this
inforndationr separately.
12 SERV]
. ced national account representative/s to work with Transnet's sourcing/procurement
epartment (no sales representatives are needed for individual department/locations).
A ditionally, there shall be a minimal number of people, fully informed and accountable for this
" agreement.
o Transnet will have quarterly reviews with the Contractor’s account representative on an ongoing
basis.
) Transnet reserves the right to request that any member of the Contractor’s team involved on the
Transnet account be replaced if deemed not to be adding value for Transnet
o Contractor guarantees that it will achieve a 95% service level on the following measures. If the

Contractor does not achieve this level as an average over each quarter, Transnet will receive a
1.5% rebate on quarterly sales payable in the next quarter:
» Pick perfect rate/quantity/specifications
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» On-time delivery

. Contractor must provide a toll-free number or alternative number for customer service calls.

. Contractor will pay all costs for returns (shipping, restocking, etc.) as long as materials are in
resalable condition. Time limitation on returns will be 14 working days from date of delivery
unless the product needs to be shipped back to original manufacturer either for repair or
replacement, and then another future reasonable date shall be determined.

o Failure of the Contractor to comply with stated service level requirements will give Transnet the
right to cancel the contract in whole, without penalty, giving 30 days notice to Contrag{w.

Accepted O YES O NO
CONTINUOUS IMPROVEMENT INITIATIVES AND VALUE ADD
Respondents shall indicate whether they are committed to participate in the s improvement
initiatives of TRANSNET to reduce the cost of transportation within South Afi the duration of the
contract.

Accepted ] YES ad NO

If “yes”, please specify.

Respondents must briefly describe their commitmenptai continuous improvement initiatives and give
examples of specific areas and strategies where tion initiatives can be made. Specific areas
and proposed possible savings percentages ncluded. Additional information can be appended
to the Respondent’s Proposal if there is insulfficient,space available.
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14. RISK

Respondents must elaborate on the control measures put in place by their company, whi h‘pnitigate the
risk to TRANSNET, pertaining to potential non-performance by a Contractor in relation fo -

(i) quality and specification of Goods delivered:

(i) continuity of supply:

15. ENCES
)

Please indicate below the company names and contact details of existing customers whom TRANSNET
may contact to seek third party evaluations of your current service levels:

Name of Company Contact Person Telephone number
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16. EVALUATION CRITERIA

16.1 TECHNICAL

Experience, Knowledge and Qua

Summary

OCCUPATIONAL HEALTH DETAILED TECHNICAL EVALUATION

ification

Details M

Experience in Occupational Health
(OH) Management service

Documented evidence of Occupational Health & Occupational health
Management as a core competence and a mipimum of 5 years
experience in Occupational Medicine

Certified as ISO 9001 Company:

Evidence of the existence of a quality driven management system
Information management

System to proof capability of quality"fanagement system
Accredited for quality mMfanagement system i.e. International

2 Quality Management & registration | Organization for Stahdardization (ISO) 9001

Registration with South African

Society of Occupational Medicine Document opfa system to ensure OMPs & OHNPs are registered with
3 (SASOM) or will be registered with SASOM

Registration with Health

Professions Council of South Document ofia system to ensure OMPs & OHNPs are registered with
4 Africa (HPCSA). ar will be,registered with HPCSA

Registration with South African Dacument or a system to ensure OHNPs are registered with or will be
5 Nursing Council (SANC). registered with SANC

Occupationalgdfealth refated Minimum of two written references that the service can be confirmed
6 references with

UPATIONAL HEALTH DETAILED TECHNICAL EVALUATION
Capacity, Support, & Infrastructure
_ Summary Details
Company has national footprint or an agreement with other

1 Proof of National Footprint service providers to form national foot print

Provision or access to clinics other than Has infrastructure to conduct medical examinations nationally
2 TFR Clinics i.e. service provider's clinics, mobiles or sub-contracted facilities

Has infrastructure to conduct medical examinations nationally

3 Provision or access to mobile facilities mobiles clinics or sub-contracted facilities
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Provision or access to analytical Service Level Agreement with related laboratories/associates to
4 laboratories or associates nationally conduct biological analysis.

Provision or access to Occupational
5 Medicine Practitioners (OMPs) nationally | Number of OMPs to conduct medical examinations nationally

Number of OHNPs to conduct medical examinations nationally
Operate 5 days a week from 07:30 - 16:00 or "as and when"

Provision or access to Occupational required (emergency)
Health Nurse Practitioners (OHNPs) Capability to deliver a health management serviéelon an "as
6 nationally and when required" basis

Service Level Agreement with differefit health specialist (i.e.

Provision or access to different health ENT, Audiologist, radiologists, dermatologistgpulmonologist,
7 specialist nationally Optometrist, Ophthalmologist, €t€)

Provision or access to data captures Number of data captures t0 assist oCcupational health
8 nationally information management nationally

Provision or access to occupational Capability to offerthelservice nationally with the service
9 health medical equipments provider's medieal equipment or leased equipment

OCCUPATIONAL HEALTH DETAILE NICAL EVALUATION

_ Summary Details

Demanstrate the"effectiveness of the proposed contract management
1 Proof of Structure structire .

Evidence of a proposed project plan on how the project will be
2 Proof of Project Plan implemented and managed

NO. TECHNICAL: < 7 >

Experience, Knowledge ‘and
1 Qualification

2 Capacity, Suppert, &lnftastructure

16.2 COMMERCIAL

Competitive) Pricing
Financial Gapacity — Submit Financial Statements

6.3 BEE
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SECTION 3

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS

PROPOSAL FORM

I/We

(name of company, close corporation or parftnership)

of (full address)

carrying on business under style or title of

represented by

in my capacity as

being duly_authoris€ehthereto by a Resolution of the Board of Directors or Members or Certificate of Partners, as the

case may be, dated a certified copy of which is annexed hereto, hereby offer to
suppli,thesdbove-mentioned Services at the prices quoted in the schedule of prices in accordance with the terms set
forth” in “the accompanying letter(s) reference and dated

(if any) and the documents listed in the accompanying schedule of tender documents.

I/We agree to be bound by those conditions in TRANSNET's :

(i) Conditions of Contract, Form No. US7 (revised June 2008);
(i) General Tender Conditions, Form CSS5 (revised July 2008); and
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(iii) any other standard or special conditions mentioned and/or embodied in the Request for Proposal
form; and;-

I/We accept that unless TRANSNET should otherwise decide and so inform me/us in the facsimile or letter of
acceptance, this Proposal (and, if any, its covering letter and any subsequent exchange of correspondence), together
with TRANSNET’s acceptance thereof shall constitute a binding contract between TRANSNET and me/us.

Should TRANSNET decide that a formal contract should be signed and so inform me/us in the facsimilé, or letter of
acceptance, this Proposal (and, if any, its covering letter and any subsequent exchange of corresponderice) together
with TRANSNET's letter of acceptance, shall constitute a binding contract between TRANSNET.and me/us until the
formal contract is signed.

I/We further agree that if, after I/'we have been notified of the acceptance of my/our Proposal, IAve£ail to enter into a
formal contract if called upon to do so, or fail to commence the service, within four weekSTSRRANSNET may, without
prejudice to any other legal remedy which it may have, recover from me/us any gXpefisetto which it may have been
put in calling for Proposals afresh and/or having to accept any less favourable Proposal.

I/We accept that any contract resulting from this offer will be for a period| of 1 year only; and agree to a penalty
clause to be negotiated with TRANSNET, which will allow TRANSNEI to invoke a penalty (details to be
negotiated) against us should the delivery of the service be delay€d due to non-performance by us.

The law of the Republic of South Africa shall govern the/contract “‘¢reated by the acceptance of this RFP. The
domicillium citandi et executandi shall be a place in the,Republic of South Africa to be specified by the Respondent
hereunder, at which all legal documents may be sérved onmstfie Respondent who shall agree to submit to the
jurisdiction of the courts of the Republic of South Africa. ReSpondents from abroad shall, therefore, state hereunder,
the name of their accredited agent in the Republi¢ of South*Africa who is empowered to sign any contract which may
have to be entered into in the event of their Ptoposal being accepted and to act on their behalf in all matters relating to
the contract.

Respondent to indicate domicillium Citapdi et.executandi hereunder:

NOTIFICATION OF AWARD OF RFP

As soon as possible after approval to award the contract/s, the successful Respondent will be informed of the
acceptance of its Proposal. Unsuccessful Respondents will be advised in writing of the name of the successful
Supplier and the reason as to why their Proposals have been unsuccessful, for example, in the category of price,
delivery period, quality, BBBEE or any other reason.
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VALIDITY PERIOD

TRANSNET desires a validity period of 3 (three) months (from closing date) against this RFP. It should be noted
that Respondents may offer an earlier validity period, but that their Proposals may be disregarded for that reason.
Should Respondents be unable to comply with this validity period, an alternative validity period must be stated
hereunder: 4

This tender is valid until (State alternative validity period/

TAX (VAT) REGISTRATION NUMBER

The Respondent must state hereunder the tax registration number which is applicable t d tax:

TAX CLEARANCE CERTIFICATE

Respondents are required to forward a valid copy of their company:

arance Certificate with their Proposal.

Indicate tax clearance certificate expiry date:

BANKING DETAILS

BANK:

BRANCH NAME / C

ACCOUNT HOL

ACCOUNT N

NAME(S) AN )ﬁ ADDRESSES OF DIRECTOR(S) OR MEMBER(S)

The Re must disclose hereunder the full name(s) and address(s) of the director(s) or members of the
com& lose’corporation (C.C.) on whose behalf the tender is submitted.

@) Registration number of company / C.C. ...

(ii) Registered name of company / C.C. ...t

(iii) Full name(s) of director/member(s) Address/Addresses ID Number/s
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REGISTRATION CERTIFICATE

Respondents must submit a certified copy of their company’s Registration Certificate with their Proposal.

NAME AND ADDRESS OF ACCREDITED AGENT “\

Provide hereunder, if applicable, details of the accredited agent in the Republic of South Afric inted as local
representative by foreign Respondents and whose address shall be regarded as the Responde domicilium
citandi et executandi in terms of the Standard Terms and Conditions of Contract, U Goods (revised July
2007).

[N F=T2 2 1< STRUTTRRTRTRTTRTY ouies SN TS
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CONFIDENTIALITY

All information related to a subsequent contract, both
Should the need however arise to divulge any informati
directly or indirectly related to TRANSNET's business, wri
from TRANSNET.

r completion, is to be treated with strict confidence.
gleaned from provision of the Goods or service, which is either
proval to divulge such information will have to be obtained

DISCLOSURE OF PRICES TEND

Respondents must indicate her ANSNET may disclose their tendered prices and conditions to other
Respondents:
YES NO
DECLA
Resp o declare hereunder whether any family and/or direct relationship exists between any of the owners / members /

direc\o s / partners / shareholders (unlisted companies) of the responding company and any employee or board member of the
TRANSNET Group:

YES NO
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If YES, please indicate below:
FULL NAME OF OWNER/MEMBER/DIRECTOR/
PARTNER/SHAREHOLDER ADDRESS

Indicate nature of relationship (if any):

(Failure to furnish complete and accurate information in this regard may lead to the disqualification‘ef a résponse and may preclude
a Respondent from future business with TRANSNET)

PRICE REVIEW

The successful Respondent(s) will be obliged to submit to an annual pri€e review. TRANSNET will be benchmarking this price
offering(s) against the lowest price received as per the benchmarking exeréise. If the Respondent’s price(s) is/are found to be
higher than the benchmarked price(s), then the Respondent shall'matéh og better such price(s) within 30 days - failing which
the Contract may be terminated at TRANSNET’s discretion of the particular item(s) or service(s) purchased outside the
contract.

RETURNABLE DOCUMENTS

Respondents are required to submit the following feturnable documents with their responses (see tick):

Notice to Bidders — Section 1

Background overview —Sectionj2

Proposal Form — Section'3

Resolution of Board ofiDirectors (Respondent’s Representative) - Section 4
Certificate of A€quaintance with RFP Documents — Section 5
Pricing & DéliverySchedule - Section 6

Generalender. Conditions - Form CSS5 — Section 7
Conditions of Contract - Form US7 — Section 8
Audited#Finan€ials for previous year

Valid Tax{Clearance Certificate

VAT Registration Certificate

BBBEE Accreditation Certificate

Specifications and Drawings — Section 10

Non-Disclosure Agreement — Section 11

L P P P P P P P P P P P P A

NOTE: Sections 1, 2, 3, 4,5, 6,7, 8,9, 10 and 11, as indicated in the footer of each page, must be signed and dated by
the Respondent.
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A/

By signing the RFP documents, the Respondent is deemed to acknowledge that he / she has made himself / herself
thoroughly familiar with all the conditions governing this RFP, including those contained in any printed form stated to
form part hereof and Transnet Limited will recognise no claim for relief based on an allegation that the Respondent
overlooked any such condition or failed properly to take it into account for the purpose of calculating tendered prices
or otherwise.

SIGNED at this day of 2008.
\‘1

SIGNATURE OF WITNESSES: ADDRESS OF WITNESSES:

1 1,

2 2

SIGNATURE OF RESPONDENT'S AUTHORISED REPRESENTATIVE:
A NAME:
\ DESIGNATION:

(3
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SECTION 4

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS N

SIGNING POWER: RESOLUTION OF BOARD OF DIRECTORS 2

Name of Company

It was resolved at a meeting of the Board of Directors held on k that
FULL NAME(S) CAPACITQ; SIGNATURE

in his/her capacity as in %}e is/are hereby authorised to enter into, sign, execute and complete any
documents relating toglenders, posals and/or Contracts for the supply of Goods and Services.

FULL NA \
SIGNATURE CHAIRMAN

(3

FULL NAME

SIGNATURE SECRETARY
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SECTION 5

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS !‘\“

CERTIFICATE OF ACQUAINTANCE WITH RFP DOCUME%

NAME OF COMPANY: O
IWe E do

hereby certify that I/we acquainted myself/ourselves v@e ocumentation comprising this RFP and all conditions
carrying out of the proposed supply/service/works for

contained therein, as laid down by Transnet Limited

which I/we submitted my/our response.

I/We furthermore agree that ited shall recognise no claim from me/us for relief based on an
allegation that I/we over FP/contract condition or failed to take it into account for the purpose of

calculating my/our of edprices or otherwise.

&G@Q on this day of 2011.

WITNESS :

SIGNATURE OF RESPONDENT
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SECTION 6

RFP NUMBER: CRAC JHB 7126 \‘\
PROVISION OF HEALTH SERVICES TO TRANSNET FREIGH&AIL

NATIONALLY FOR A PERIOD OF TWO YEAEV

GENERAL TENDER CONDITIONSO

(Revised July 2008) !
Re@@tached hereto.

N2
K
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SECTION 7

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS !‘\“

STANDARD TERMS AND CONDITIONS OF CONTRA N

FOR THE PROVISION OF SERVICESTO T T

(Revised October 2007) !
Refer Form US7 aUQereto.

O

WD
\Z
K

(3
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SECTION 08
N
RFP NUMBER: CRAC JHB 7126 >
PROVISION OF HEALTH SERVICES TO TRANSNET RAIL
NATIONALLY FOR A PERIOD OF TW S
NON-DISCLOSURE AGRE NDA)

cO

&
N2
K

(3
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SECTION 09

RFP NUMBER: CRAC JHB 7126 ““

PROVISION OF HEALTH SERVICES TO TRANSNET FREIG IL
NATIONALLY FOR A PERIOD OF TWO YEA

SUPPLIER DECLARATION FORMO

WD
\Z
K

(3
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SECTION 10
N
RFP NUMBER: CRAC JHB 7126 >
PROVISION OF HEALTH SERVICES TO TRANSNET RAIL
NATIONALLY FOR A PERIOD OF TW S
SUPPLIER CODE OF C T

cO

WD
\Z
K

(3
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SECTION 11

RFP NUMBER: CRAC JHB 7126

PROVISION OF HEALTH SERVICES TO TRANSNET FREIGHT RAIL
NATIONALLY FOR A PERIOD OF TWO YEARS

ATTENDANCE CERTIFICATE

A COMPULSORY INFORMATION MEETING WILL BE HELD AT THE FOLLOWING VENUE:

BRIEFING SESSION : 22 FEBRUARY 2011
TIME : 11HO00
VENUE : 1 HOUER ROAD

: TFR CAB ADMIN BUILDING
: CITY DEEP, JOHANNESBURG

The site meeting is compulsory and companies net attending will be overlooked during the
tender awarding process.

Contact people on sites: BRIAN MONGOMA

8.1. ATTENDANCE CERTIFICATE
This is to certify that. ... ... 0 o

Representatife/s 07 oo

Has/havwe teday/attended the Tender briefing in respect of the proposed:

TRANSNET'S REPRESENTATIVE  TENDERER’'S REPRESENTATIVE

DATE i,
VERY IMPORTANT

ANY TENDERER NOT ATTENDING THE INFORMATION MEETING WILL AUTOMATICALLY BE EXCLUDED
FROM THE BUSINESS AWARDING PROCESS

SIGNATURE OF TENDERER: Date:
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