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OVERSTRAND MUNICIPALITY 

 
PROTECTION SERVICES :TRAFFIC DEPARTMENT 

 
TOW-IN SERVICES FOR OVERSTRAND AREA  

 
 

TENDER SC 871 / 2010 
 

Evaluation sheet 
 

Name of tenderer : _______________________________ 
 
Please mark with an X in the relevant column. 
Please use black ink. 
Do not use correction fluid. 
Items 13 to 18 – Please attach relevant documents. 
 
 
 Compliance Non 

compliance 

1. At least two breakdown vehicles, one vehicle preferably a roll 
back truck. 

  

2. Safe storage facility within a 10 kilometer radius from the 
Traffic Department of the relevant area. 

  

3. Storage facility must have a working alarm system which is 
monitored by armed response, fire insurance and must be on 
secure premises. 

  

4. Necessary safety precautions (e.g. reflective gear)   

5. Amber star light fitted on breakdown vehicles.   

6. The service provider must be available 24 hours a day.   

7. Response time of not more than 45 minutes.   

8. Five cones per vehicle.   

9. Temporary warning lights and chevron for towing of vehicles.   

10. Clean-up equipment for accident scenes (e.g. Brooms)   
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 Compliance Non 
compliance 

11. Possession of wheel skates  “piggy back”   

12. Proof of registration of breakdown vehicles    

13. Proof of license and roadworthy certificate of breakdown 
vehicles. 

  

14. Proof of valid drivers’ license and valid PRDP for vehicle 
operators. 

  

15. Proof of physical and postal address.   

16. Proof of public liability insurance to the amount of R2.5 
million and insurance on breakdown vehicles 

  

17. Proof of membership of one the following panels: 
a. First Accident Management 
b. SATRA (South African Towing Road Side 

Assistants 

  

 
 
 
 
 
Name of representative : ____________________________________________ 
 
 
 
Signature of representative : _________________________________________ 
 
 
 
Date : ___________________________________________________________ 


