puble works
& mdraswruciurd
Depariment:

Public Works and Infrastryclure
REPUBLIC OF SOUTH AFRICA

SUNDUMBILI MAGISTRATE OFFICE: ADDITIONAL ACCOMMODATION

CIDB B.U.l.L.D FORMS



cidbEmployerhumber] [ [ [ T T [ T |

Employer Name I

[ |
cidbContractNumber[ | | [T T T T T |

Contract Title[ ]

Nameofcontactor | | [ | [ [ [ [ [ [T T T [ T T |

cidb ContractorRegistration (CRS)] [ [ [ T [T T[T | |

AwardValue(ncludingvaTy R [ [ 1 [ T 1 1 [ [ T 1 [T T 1-o00

Class of Worksl__—lzl
Best Practice Project Fee (%)

Best Practice PrOJect Fee R r 11 T 1T 1 LI .1 1-00

—

AwardVaIue(IncIudingVAT) R[ T 1 [ 11 1 | [T T 1-00

Class of Works|_ | |
Minimum Target Contract Skills Development Goal (%) I:[___l__—lj

Target Contract Skills DevelopmentGoal R [ | | | [ 1 [ 1T 1 ]-o00

AwardValue (incudingvaTy R [ ] | [ 1 1 1 [T T 1 [IL T -00
Class of Works[____]:]
Minimum Indirect Targeting Enterprise Development (%)

Indirect Targeting Enterprlse Developement R | | [ | | |

Name of Accountlng Officer Tltlel—l Inmalsm Surname |
emal [T 1 [ T T T T T 1 T [T T [ [ |
CIr Trrrrr 17— 1 ¢ ¢ 1T T T [ 1
moniie [0 [ [ ] - T 1-C_1 [ [ 1
Office Telephone E]_ I |- T T 1-p T T T 1
Name of Representative Titler ] mitias[ ] ] Surname | |
Designation | ]
emal 1 [ [ T- 1T T [ 1T T T T T T T [ |
CTT T 1117 11— 111 T T T T 1T |
Mobie[ 0] T J-[_T [ 1-L [ 1 T }
officeTelephone[ 0 ] 1 | - [ [ [ 1 - 1T 1 T
pate [ [ [ -1 1 [.T-]1

1, the undersigned warrant that:
o [ am duly authorised to submit this notice on behalf of the Employer
» The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct.

Signature

L]

Date completed| =~ | |

—
——

Please add any notes / comments as applicable:







n B Main/Lead Confractor / J¥ Infor

cidb Contractor Registration Number
of main / lead contractor

Name of contractor |

cidb Contractor Registration Number
of Joint Venture Partner- 1

Name of contractor /Joint Venture| |

cidb Contractor Registration Number
of Joint Venture Partner 2

Name of contractor /Joint Venture| |

cidb Contractor Registration Number,|
of Joint Venture Partner 3

Name of contractor /Joint Venture | ]

cidb Contractor Registration Number|
of Joint Venture Partner 4

Name of contractor /Joint Venturel

cidb Contractor Registration Number
of Joint Venture Partner 5

Name of contractor /Joint Venture|

Contact Person Title[ | Initials[_ | | Surname|

|
|
Designation| B
|
|

L]
Mobile| 0 |
Office Telephone| 0 |

emaill | |
|
|
|

A= ] — —

; e JOENE N 5 :
cidbContractNumber[ | | [ | T T T 1
Contract Title| |
I |
I |
Contract Amount at Award(excluding VAT, including variations and any price adjustment)

R [ [ 1 T T 1T 1 [ T joo




DTS

Targeted JV partner|:] or Targeted sub-contractorl__—l
cidb ContractorRegistration| | [ [ [ [ [ 1 |

Name of contractor |

Designation|

e-mail| |

LI [ [ |

|
Contact Person Title[ | Initials[ | | Surname| —ij
|
|
|

[ |
||
Mobile[ 0T ] | -
Office Telephone[ 0] [ | -
a) Final value of qualifying work undertaken by Targeted Enterprise (excl. VAT, incl. variations and price adjustments):

R T T 1 C T T 1 LT 1 L1 I Joo

b) Contract amount at award of main/lead contract (excl. VAT, incl. variations and price adjustments):
R [T T 1 T 1T 1 L T 1 [T T Joo
Contract participation for targeted enterprise a/b above x 100 = (%) :':[:]%
Was a developmental needs analysis undertaken? (Y/N)I:l
Was a project specific development program with milestones developed? (Y/N)I______l
Was a schedule of activities developed to address the identified development areas? W/N)E
Were appropriate resources allocated for development? (Y/N)|:|
Were the agreed development targets achieved? (Y/N)|:]

List the areas of development identified (at least two):

{

|
(I
-

Name of Co-ordinator Title|:] lnitialsl:_—[:] Surname|

Designation|

ID / Passport|

|
e-mail[ |
L1

Mobile| 0 |
Office Telephone| 0 |

1, the undersigned warrant that:
» | am duly authorised to submit this notice on behalf of the Main/Lead Contractor / JV; and
» The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

patecompleted] [ T T 1 [T 1 L1 |




Name of Representative Title:l

|
Designation | |
o/Passport || [ 1 [ T [ [ T T T T T 1 1 |
emat[ 1 | 1 T 1 1 T T T T T T T 1 | |
N N N A N AN I D N A
Mobile[ 0T [ 1-[ T T J-[ 1 [ | |
OficeTelephone[ 0 | [ | -[ T T J-[ [ T [ |
I/ we agree disagree with the Enterpr?se Development Co-ordinatorts asessment of compliance
with the Enterprise Development support provided

| / we appeal the assessment by the Enterprise Development Co-ordinator|:|:]

I, the undersigned warrant that:
» | am duly authorised to submit this notice on behalf of the Targeted Enterprise
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompleted[ " [ - [ [ ] - [ ] -[oto] -

Name of Representative Title:| Initials:|__—| Surname|

J
Designation | |
D/Passport | | | | 1 1 [ [ T T T T T [ [ |
emal | [ T 1 T T T T [ T T T T T [ |
Crrrrrr rr rr 1 1 [ 1 1 |
mobie[ 0] [ |- T T -1 T | 1
OfficeTelephone[ 0] | | -[ [ [ |- T T T 1|

with the Enterprise Development Co-ordinator's asessment of compliance

|/ we agree disagree with the Enterprise Development support provided

I, the undersigned warrant that:
o | am duly authorised to. submit this notice on behalf of the Employer
o The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompletedf ~ | . ] - [ | [T .1 L[l 1

cdbContractNumber[ [ [ [ [ [T T T 1

-
}
i




i e e —— ——

; STANDARD FOR INDI

cidb Employer Numberl | | | | | |

Employer Name|

cidb ContractNumber| [ T T T [ |

Employer's contractnumber] [ | [ [ [ |

Contract Title|

Date of application forappeal [ % [ v ] | + | -~

cidb Confractor Registration
Number of main / lead contractor

Name of contractor /Joint \éenture |

cidb Contractor Registration| l I T 1T 1T [ |

Name of contractor|
—

(Please indicate each performance criteria seperately and provide the reasons for an appeal )

We, the undersigned, are not in agreement with the assessment of the enterprise development support provided:




Section E: Declaration

], the undersigned warrant that;

o | am duly authorised to submit this notice to the cidb on behalf of the Developing Enterprise / Employer *
(* Delete which is not applicable)

» The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct
o | hereby authorise the cidb to make such enquiries as necessary to verify the information contained on this form

Signature

Name (please print)

Position

Datecompleted] © | ] [ [ ] ] -1 1. ]

— — S -

cidb ContractNumber] | [ [ [ I [ [ 1




cidb Employer Number| |

Employer Name|

[

cidb Contract Number| |

Contract Title |

3

Date of Practical Completion| " |

T I

Contract Amount at Award(Inclusive of VAT)

R L I T |

T

3

cidb Contractor Registration Number
of main / lead contractor

* Name of contractor |

cidb Contractor Registration Number
of Joint Venture Partner 2

Name of contractor /Joint Venture |

cidb Contractor Registration Number
of Joint Venture Partner 3

Name of contractor /Joint Venture |

cidb Contractor Registration Number
of Joint Venture Partner 4

Name of contractor /Joint Venture|

cidb Contractor Registration Number|
of Joint Venture Partner 5

Name of contractor /Joint Venture |

e-mail|

r

Mobile] 0 |

|
I
I
l

I
|
|
|

Office Telephone| 0 |

I
|
Il
I

'—7—“

JV partnerlZI or sub-contractor|:|

cidb Contractor Registration] | | |

|

Name of contractorI

Contact Person Title [____:I

nitials[__ ||

Surname|

Designation |

e-mail |

Mobile] 0 |

Office Telephone| 0 |

[ |
N
N
[ |

Number of fuil time employees other than

[
I
I
I
t

T o

Name

- wcidbﬂrggistrgt}ior_gw

=




Name Tite[ | Initials[ | ] Sumame|

|

DorPassport [ [ ] T T 1 T 1T T 1rr— 1 11 1 1T [ 1T 1 1
email [ [ | C T I T I 711 111 717 1T 1 11
Citizenship| |

by birth |:| or by decentl__—l or by naturalisation [:l
year of naturalisation
Name TitIe|:_—| Initials:I:] Surname[

|

DorPassport| [ [ | Crrrrrrr 7 11 r 1. 1t 1 1 |
email| | | |  r rrrrr 1 1 1 1 T T
Citizenship| ]

by birth|:| or by decentl: or by naturalisation [—_—l
vear of naturalisation| © [ ] [ o]

Name Tite[ | Initials[ || Surname | |

ID or Passport| __| | T 11 1 117 1T 1T T [ I [ I |
email| | | T T T T 1T T T T 1T 7 [ F |
Citizenship | |

by birth I:] or by decentD or by naturalisation I___|
year of naturalisation| [ "1~ [ V]

Name Title[ ] Initials[__ || Surname | |
DorPassport [ | | T [ T T T 1T T T T T T T [ 1 T |
email [ [ | C T T 1T 1T 17 1 1T 1 1T T FT T 1T I T 1
Citizenship| |

by birth [:l or by decentlZl or by naturalisation|:|

year of naturalisation] ~ [ [ [ + |

List the areas of development identified (at least two):

i e -

IS — e i A e

a) Final value of qualifying work undertaken by Targeted Enterprise (excl. VAT, incl. variations and any price adjustment):

R T T 1 CT-TJ [T T 1 LI 1 fjoo

b) Contract amount at award of main contract (excl.VAT, incl. variations and any price adjustment):

R T T 1 CT- T LT T 1 [ 1 1 Joo

CPG for targeted enterprise a/b (above) x 100 = (%) of work sub-contracted |:|:|:%




Name of Co-ordinator Title|:]

Designation|

ID/Passport] |

e-maill |

Mobile] 0 |

Office Telephone| 0 |

|, the undersigned warrant that:
o | am duly authorised to submit this notice on behalf of the Main/Lead Contractor / JV; and
 The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompleted[ & | ~ | - [ - | - [ 7] [ ]

Secton Hi Declaration; Targeted Enle

Name of Representative Title:j InitiaIsI___—lj Surname|

Designation |

ID / Passport|

I
e-mail| |
I

1 — —

Mobile| 0 |
Office Telephone| 0 |

I I I
| I I
I I I
| I -
I I - |

| - L1 | L T 1 ]

with the Enterprise Development Co-ordinator's asessment of compliance
with the Enterprise Development support provided

I/ we appeal the assessment by the Enterprise Development Co-ordinator

|, the undersigned warrant that:
o [ am duly authorised to submit this notice on behalf of the Targeted Enterprise )
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

| / we agree disagree

Signature

Datecompleted[ [ [T ] [ 1




Name of Representative Title

| I Initialsl | [

Surname |

Designation |

ID /Passport] |

e-mail|l |

UL

|
I
I
Mobile[ 0 | |

Office Telephone| 0 |

I
I
I
|
]

| / we agree disagree

I, the undersigned warrant that:

« | am duly authorised to submit this notice on behalf of the Employer

« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompleted] [ ~ ] 1 ] - |

with the Enterprise Development Co-ordinator's asessment of compliance
with the Enterprise Development support provided




cidb EmployerNumber[ T [ T T T | | |

Employer Name |

cidb Contractor Registration Number
of main / lead contractor

- Name of contractor |

cidb Contractor Registration Number of Joint
Venture Partner 1

Name of contractor /Joint Venture |

cidb Contractor Registration Number of Joint
Venture Partner 2

Name of cantractor /Joint Venture |

cidb Contractor Registration Number of Joint
Venture Partner 3

Name of contractor /Joint Venture |

cidb Contractor Registration Number of Joint
Venture Partner 4

Name of contractor /Joint Venture [

L

cidb Contractor Registration Number
of Joint Venture Partner 5

Name of contractor /Joint Venture [

Office Telephone[ 0 |

J
Contact Person Title[__—__] Initials::I Surname ]
Designation | |
emall | | [ [ [ [ [T T T [T T 1T 1 1 |
C T 1T 1 1T 17 T T T T 1 1 |

Mobie[ 0T T |- T T 1-[_T 1 T |

[ 1- 1 [ J1-C 1 [ | |

cidb ContractNumber] | [ [ [ [ [ |

Contract Title|

Contract Amount at Award(Inclusive of VAT)

R T T 1 T T 1 T T 1 |

Development Area 1:

Provide information on the milestones achieved as eve

(Attach development plan)

ment plan for the reporting period.

Development Area 2: _ ) o
Provide information on the milestones achieved as the development plan for the reporting period.
(Attach development plan)




(Please tick)

cidb ContractorRegistraton] | | [ [ [ | [ |

Name of contractor |

|
Contact Person TitIeIZI Initials|:|:_| Surnamel_ _|

Designation | |
emal | 1T [ [ [ [ T T T T T T T 1 1 |
Crrr - r 1 17 1 1T 1T T 1 1 [ 1
mobie[ 0] [ J-[ T T -1 1 [ |
officeTelephone[ 0 [ [ |- [ T T |- ] [ 1 ]
a) Current value of work completed by Targeted Enterprise (excl.VAT, incl. variations and any price adjustment):
R T T 1 [T 1 I T 1 [ [ oo

b) Contract amount awarded to Targeted Enterprise (excl. VAT, incl. variations and any price adjustment):
R [T T 1 I 1 T ] [T | Joo
Contract participation for targeted enterprise a/b above x 100 =(%) :I::l%
Was a developmental needs analysis undertaken? (Y/N) |:|
Was a project specific development program with milestones developed? (Y/N) :]
Was a schedule of activities developed to address the identified development areas? (Y/N) D
Are appropriate resources allocated for development? (Y/N)I:l
Are the agreed development targets being achieved? (Y/N)I:I

Name of Co-ordinator Title:| Initials|:|:| Surname|

|
Designation | |
DiPassport_ | | [ T [ [ T T [ T T T T 1T [ |
emait | [ | T T [ T T T T T T T | [ 1]
Crrrr 17 v 1 ¢ 1T 11 1 [ |
Mobile[ 0 T T 1-[_T T J-0L 1 | [ 1
OfficeTelephone[ 0 | [ |- [ [ T J-[_T T T 1]

|, the undersigned warrant that:
o | am duly authorised to submit this notice on behalf of the Main / Lead Contractor / JV; and
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompleted| ~ [ [~ [ | [ T-.] 0[] 1




Name of Representative Tite] | Initials[__| |  Surname]

Designation|

ID / Passport|

e-mail|

I I I
I I I
I I I
Mobile| 0 { | | |
Office Telephone| 0 |

L |-
[ 1-1 I |

with the Enterprise Development Co-ordinator's asessment of compliance
with the Enterprise Development support provided

I I I
I I I
I I I
| I |
I I I

|/ we agree disagree

I / we appeal the assessment by the Enterprise Development Co-ordinator[ = | ' |

I, the undersigned warrant that:
o | am duly authorised to submit this notice on behalf of the Targeted Developing Enterprise
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Datecompleted] ~ [ ] " [ ~ ] - [

Name of Representative TitIelZl Initials:D Surname|

Designation |

ID / Passport|

e-mail]

I
I
Ll

Mobile| 0 |
Office Telephone| 0 |

with the Enterprise Development Co-ordinator's asessment of compliance
with the Enterprise Development support provided

| / we agree disagree

|, the undersigned warrant that:
« | am duly authorised to submit this notice on behalf of the Employer
» The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct

Signature

Date completed|




cidbEmployerNumber | [ [ [ [ [ | |

Employer Name|

~._ Section B: Contractor / JV Information_

cidb Contractor Registration Number of
main / lead contractor

Name of contractor | |
cidb Contractor Registration Number of
Joint Venture Partner 2
Name of contractor /Joint Venture |
cidb Contractor Registration Number of
Joint Venture Partner 3
Name of contractor #oint Venture |
cidb Contractor Registration Number of
Joint Venture Partner 4
Name of contractor /Joint Venture|— _l
Contact Person Title|:| InitialsD: Surname| |
Designation| ]
emal 1 1 1 [ T T 1 [T T T T T T T |
CTrr 111 1 1 1 1T 1T T 1T 1 [ ]
mbile[ 0T T J-[ T T |-[_1 [ [ |
officeTelephone[ 01 | | - [ [ 1-0_T T T 1]
S Section C: Contract Data
cidbContractNumber] | T T [ T T[T [ 1
Contract Title[__ |
| |
I |
TenderValueatAward(exc. VAT) R [ [ | 1 [ | 1 [T T 1 [T T Joo
. Section D: Compliance with Contract Skills Development Goal XSS-I%G_)
TenderSubotal(exc.vaT) R [ 1 1 [ [ 1 1 [ L T 1 [T [ |-oo0
Class of WorksDZI
Minimum Target Contract Skills Development Goal (%) 0 * I__:I:]
Target Contract Skills DevelopmentGoal R[] | | [T T 1 [ [ [ |-oo0
Contract Skills Development GoalAchieved R | [ | [ 1T 1 1 [_I_1 1|-oo0

Target Contract Skills Development Goal achieved (%) I::I:I

-Section E: Construction Skills Development Goal '?Fafiniag Achieved

Training Method Uneggoyed No. Employed gllll(;iil:;
Method 1 (Skills Programme) T 1 1 1T 1 1 1T 11
Method 2 (TVET & Apprentice) T T 1 [T 7 —1 T 1 1 |
Method 3 (P18 R2) CT 1T 1 1 1 1 I I |
Method 4 (Candidacy) 1 17 1 T 11 1L 11
Total (%)

Contract Skills
Development Goal
(%)

LT T 1
L T 1]
CL T 1
T T




Beneficiary  Initials] | | Sumame]| |

o [T T T T T T T 1T [ [ |
Genderlzlzl

Ethinic Group [ | | | | |
Period of Engagementin Project  From[ | [ [ ] [ 1 7} - L&l ]
To L T ]-[wele]-[elol

TrainingMethod Mt [ | w2 [ ] wm3[_]  ma[ |
Employed|:| Unemployed|:|

Employer (where applicable) |

Total hours [T T T [T | |

Beneficiary  Initials[ | | Sumame] |

o[ T T T T T T T T [ T 1|
Gender I:I:I
Ethinic Group [a]l t]c]w] Other |
Period of Engagementin Project ~ From[ ~ [ v [ T | - [ ] 1 Lol ]
To [ | [¥] -[m]w] -[olo]

TrainingMethod M1 [ | m2[_] wms[_] w4 ]
Employed|:| UnemployedD

I, the undersigned warrant that:
o [ am duly authorised to submit this notice on behalf of the Employer
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct.

Signature

Datecompleted] | T T 1 [T 1 [ [°

Please attach pdf copy of signed Form A5 Final Training Report

Employer (where applicable) | |
Total hours 17T 17T T T T |1
Section G: Contact Detalls; Employer's Accounting Officer
Name of Accounting Officer Title:l Initials:D Surname B
emal [ ] | 1 [ 1 [ [ T T T T T T [ |
CT T 1T 1T T 1T T T T T T T T T |
Mobie[ o] T |-[_[ T |- I | T 1]
officeTelephone [0 ] [ | -[ [ [ |-[_T [ 1 |
Section H: Daclaration; Employer's Representative
Name of Representative Titlel__:l Initia|s|:|:| Surname[ [
Designation|— J
emal | 1 [ 1 [ T [ T T T T T T T [ ]
CT 1T 11T 11 1T 1T T T T T 7T T T |
mooie[ 0 [ T |- T T J-L_[ | [ |
OfficeTeleprone[ 01 1 | - [ [ -1 [ | |
patel [ [ T-1-[C T ] [ 11




cidb Employer Numberl | | l | | I

Employer Name| |

~ Section B: Contractor / JV Information

cidb Contractor Registration
Number of main / lead contractor

Name of contractor | |

cidb Contractor Registration
Number of Joint Venture Partner 2

Name of contractor /Joint Venture |

cidb Contractor Registration
Number of Joint Venture Partner 3

Name of contractor /Joint Venture |

cidb Contractor Registration
Number of Joint Venture Partner 4

Name of contractor /Joint Venture | |
Contact Person Title[ | Initials[_ || Surname| |
Designation| |
emal | [ [ [ [ 1 T T T T T T T T T 1]
Crrrr1 117 11— 1 1 11 1 [ |
Mobie[ 0 ] T |- T T 1T-[_ 1 1 [ |
officeTelephone[ 0 [ [ | - [ T |-[_ 1 [ [ |
e _Section C: Contract Data
cdbContractNumber[ [ [ T T T T T 1|
Contract Title| ]
| |
| |
FinalTendersum R [ 1 | | [ | | | T [ T T T T | oo
Date of cancellation /terminaton[ ~ | | - | [ ~[ [ 1 -1 1 |
' Section D: Actual Training Costs Achieved
Actual training costsachieved R [ | | | [ 1 T | [_1_1 oo

Section E: Actual Training Records
(Complete One per beneficiary or attach pdf copy of signed Form A5 Final Training Report)

Initials:l:ISurname| |
o T T T T 1T 1T 0 [ [ T |

Beneficiary

Gender

Ethinic Group

Period of Engagement in Project

Training Method

Employer (where applicable)

[
L1

Mt [ ]

MéD

EmployedD

M3 [

Ma[ |

Unemployed[j




Total hours | | | I | | l

Beneficiary  Initials| | | Sumame[_ |
o [ T T [ 1 [ [-1 [ |
Gender I:]:l
Ethinic Group [a]J i [clw] |
Period of EngagementinProject  From[ . [ T T | - [ 1 | Lol
- N I I I e A N e A

Training Method

M3 [ |

Ma |

Employer (where applicable) I

Total hours I | ' I I I I

A

Name of Representative Title: Initialslj:

Surname| B
Designation|
emal | [ 1 [ [ T T T T T T T [ T 1
CIT T 1 11T 17 17111 1 1T T 11
Mobite[ 0 T [ | -[ T T J-f( 1 [ [ |
officeTelephone[ 0 [ [ | - T T |- [ [ | |
patel [ [ T |-[-1T ] [l ]

I, the undersigned warrant that:
o | am duly authorised to submit this notice on behalf of the Employer

« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct.

Signature

(ly]y]y]-im|m]

Date completed |

Please attach pdf copy of signed Form A5 Final Training Report

_cidb Official Use Only

cidb Contract Number| |




cidb Employer Number|

Employer Name| l
|
cidb Contractor Registration
Number of main / lead contractor
Name of contractor | il
Contact Person Title:] lnitialleI:l Surname| |
Designation | |
e-mail| | L T 1 11
| [ T 1 [ T |
Mobile[ 0 | [ 1 |
Office Telephone[ 0 | | [ ]
cidb Contract Number| | [ [ | | [T
Contract Title | |
| |
| |
“Section D:Contract Skills. Developmenit Goal (GoDG) .
TenderSubtotalexet, VAT) R [ 1T | [ [ T |1 [T T 1 [T T |-o0
Class of Workslj:
Minimum Target Contract Skills Development Goal (%) | [T T |
Target Contract Skills DevelopmentGoal R[__ | | | [ T 1 [ [ [ ]-oo0
Contract Skills DevelopmentGoalPlanned R[ T [ | [ | | | [ I | ]-o00
' ~ Section E: Budgeted Training Hours (Professional Services only)
0,015 / 100 x Tender Sub-total {excl.VAT) [ ] I 1 1 | |Hours

Section F: Construction Skills Development Goal Training Plan

Contract Skills

Training Method Uner:gl-oye d Emlslc;ye o &J;:fsr; Develop(g/‘:jnt Goal
Method 1 (Skils Programme) |11 | [ 1 1 [T T 1 T T ]
Method 2 (TVET & Apprentice) [ | | [ 1 1 1 [T T ] [T T 1
Method 3 (P1& P2) T 1 1 LT 1 CT 17 [T T ]
Method 4 (Candidacy) 1 [ 1 L 1T 1 I 11 C LT 1
Total (%) I:l:l:l

Section G: Contatt Details; Employer's Accounting Officer

Surname [

Name of Accounting Officer Title] | Initials[__| |

e-mail | | [ | | | | ! |

Mobile [ 0 ]
Office Telephone | 0 |

N )

[
[ T T T T [ 1 |
1 -1 T 1-[_
[ 1-0L 1 [ |- 1




Name of Representative Titlel_:] Initials

= Emnpl

Designation |

e-mail| |

|

Mobile| 0 |

Office Telephone| 0 |

Date| © |

[ ]

[ |
-1
-
| - LM

S N -

I, the undersigned warrant that:

o | am duly authorised to submit this notice on behalf of the Employer
« The contents of this notice are within my personal knowledge, and are to the best of my belief both true and correct.

Signature

Date completed| " | °

i I R I N e A N

Please attach pdf copy of signed Form A2 Baseline Training Plan
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CIDB SKILLS STANDARD
BASELINE TRAINING PLAN

Form A2 Baseline Training Plan Version 2 — 01/04/2021



CIDB SKILLS STANDARD

BASELINE TRAINING PLAN

Contractor Name: 123Building and construction

CRS Number: 0000000
Estimated start date 1 April 2021

Estimated Completion date | 2 May 2022

Size of Organisation Small _ Medium Large
(1-49 (50-149 (2150
employees) employees) employees)
J

Name of Contact Person

Designation of Contact Construction Manager
Person
Contact Details Cell Number: XXX XXXX XXX

Landline Number: X3X XXXK XXX
Email address: Smith@123buildina.co.za

Form A2 Baseline Training Plan Version 2 — 01/04/2021



Project Name

JHB Central Homes

CIDB Contract Number

#LZ 7777 77

Name of Client:

Gauteng Department of Infrastructure Development

Project Description

Recreational Centre

Final Tender Sum (at tender
award)

R65 700 000

Project Location

Johannesburg Central 1234 Main Street Plot 879

Estimated Completion date

Project duration 12 months -
Estimated start date 1 April 2021
2 May 2022

Civil Eng. CE 0.25
General Building GB R65 700 000 0.50 R328 500
Civil & General Building CE & GB 0.375
Electrical Eng.(Building) EB 0.25
Electrical Eng.(Infrastructure) EP 0.25
Mechanical Eng. ME 0.25
Specialist SW 0.25
Total R65 700 000 R328 500

Form A2 Baseline Training Plan Version 2 — 01/04/2021
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Action Status

Project verified on CIDB Register of Projects (RoP) Yes No
Training plans developed Yes No
Appropriate learners available Yes No
Target learners sent to contractor Yes No
SDA processes explained to contractor Yes No
Placement plan developed Yes No

Training Method

Percentage (%) contribution to
the CSDG

Method 1

Method 2

Method 3

Method 4

Total

SDA Representative Name:

Signature:

Form A2 Baseline Training Plan Version 2 — 01/04/2021

Designation:

Date:
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SUPERVISOR/LEARNER AGREEMENT

Form A4 Supervisor/Learner Agreement Version 2 — 1/04/2G21



Memorandum of understanding between Supervisor and Learner

The Contractor is responsible for the effective management of the learning opportunities provided through
the cidb Standard for the Development of Skills through Infrastructure Contracts (cidb Skills Standard). The
attainment of successful learning outcomes and professional development of the learners is largely
dependent on the relationship between the assigned Supervisor and the Learner . As a participant in the
implementation of the cidb Skills Standard you agree to the Supervisor relationship and commit to
endeavour through the challenges of a construction project to give value to the training programme.

The Responsibilities of a Supervisor to the Learner include:

. stimulating a passion for construction

. sharing technical and practical knowledge

. fostering the development of technical and leadership skills

. facilitating networking within the working community

. instilling an expectation of personal growth and learning by the Learner

. developing knowledge and understanding in the areas of health, safety, environment, quality
and production

. inculcating professionalism and a desire for continual improvement by the Learner

. creating a nurturing relationship that instils a sense of discipline and professional pride

. giving constructive feedback and

. signing the Learners logbook.

Supervisor's name

Signature: Date:

Form A4 Supsrvisor/Learmer Agreement Version 2 — 01/04/2021



The Responsibilities of a Learner are:

o adhere to the Host Employer’s onsite rules and policies

e have an expectation of personal growth and learning

e 1o be enthusiastic and motivated

e to be open and accept supervision from the Supervisor and other colleagues

e to develop a thorough understanding of health, safety, environment, quality and production
e 10 have a positive attitude

e to display a strong sense of discipline and to be conscious of time

e to operate within the team

e to take the time to learn and practice new skills

e to make time to fill in your logbook and obtain the Supervisor's signature for completed tasks

Intern’s Name: ID No:

Signature: Date:

Form A4 Supervisor/Learner Agreement Version 2 — 01/04/2021
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