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ADDENDUM 1 

 
1. THIS ADDENDUM SHALL FORM PART OF THE CONTRACT  

 
Tenderers are required to complete, sign and attach this addendum to the tender 
document when submitting their bid. 

 
2. ALTERATIONS TO TENDER DOCUMENT 
 

The unit standards were incorrectly captured in the tender document and have been 
amended as follows:  

 

DESCRIPTION UNIT STANDARD CORRECTED TO 

Category A: First aid 119567 119567 and 116534  

Category B: Overhead crane 116900 116235 and 242976 

Category B: Scaffolds erect 
and dismantle 

263247 261664 and 263205 

Category B: Forklift 64829 244365 and 242974 

Category E: Health and safety 
representative 

119567 
8016, 13223, 259602, 259622 
and 120496 
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3. CONFIRMATION OF RECEIPT OF ADDENDUM 1  
 

For any further enquiries, please contact the following officials: 
 

• Supply chain management: Ipfi Davhana (012 358 2994 or 
ipfid@tshwane.gov.za)  

 

• Technical enquiries: Magomarela C Ramaube (012 358 0111 or 
magomarelar@tshwane.gov.za) 

 
Name of tendering entity: ______________________________________________ 
 
Contact person: _____________________________________________________  
 
Telephone number: __________________________________________________ 
 
Date: _____________________________________________________________  
 
Signature of authorised representative: ___________________________________  
 
 

END OF ADDENDUM 1 
 

mailto:ipfid@tshwane.gov.za

