TRINITY METALS LIMITED
SUPPLY CHAIN
SOLE SUPPLIER MOTIVATION / BID WAIVER FORM

In compliance to the FIN 01: DELEGATION OF AUTHORITIES POLICY

* All Purchase Orders >$ 500 must be supported by 3 quotes obtained through the tender process by
the Supply Chain Department.

¢ All exceptions to the tender 3 quote Procurement process will be subject to a written Deviation
Request, being in the form of a Bid Waiver Motivation/Sole Supplier Motivation.

e A BI(_i Waiver Motivation should be completed in instances where there are other potential
suppliers, but sound reasons exist not to go out on tender to multiple potential bidders, before
selecting the final supplier.

e A Sole Supplier Motivation shall be used only in instances where there is no other supplier
providing the required product(s) and/or service(s).
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We the undersigned do hereby declare that:

Neither I, nor any members of my family are dnrectly or indirectly employed; directors of the
Company; members of close corporatlon or share in partnership or joint venture with the
supplier referred to in this motivatio

All Sole Supplier Motivations/ Bid Waiver Motivations must be signed off in terms of the
Delegation of Authority (DOA).

Summary Table of Authorisation —Bu dgeted Requisitions

Value Authorisation

$5 000 to $50 000 Manager, General Manager

$50 001 to $100 000 Manager, General Manager, COO

$100 001 to $400 000 Manager, General Manager, COO & CEO

$400 001 Manager, General Manager, COO, CEO and Board
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SONARWA General Insurance Ltd

PO Box 1005 Kgal, Awanda, {-mail infos@wonsres co rw, Wb s wew Sonsrwa Co.1w
ASSAR Member, Committed 1o Professonainm, [ e and Code of Conduct.
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POLICY HOLDLSUBSCRIBEA

POLICY HOLDER 10 No of TIN
POLICY HOLDER ADRLSS
[POLICY HOLDER TEL MOD

Rk Classification Drivers, Security Guards, Turn Bays, and Minng workers

Number Persons Assured 2240

Benefits Per Person. Selected Benefit Limits of Benefits Per Person (RWF):

Death Covered | 500,000

olal Permanent Dsabdity(TPD) Covered 500,000

Total Temporary Disabiity (TTD) Not Covered -

Medical Experses Not Covered -
[[Funeral Expenses Nat Cavered -

Penod of Cover From 6 Months and 1 Day to 12 Months Cover

Start Date: TBA WALUE!

End

5,600.000 | 5,600,000 | Not Covered | Not Covered | Not Covered
— —
Net Premium 11,200,000
Policy Fees 5,000
([Taxable Premium 11,205,000
VAT @ 18% 2,016,500 |
otal Premium Payable 13,221,500
Subject to Group Actident Terms and Condi
uotation Validity: 30 Days - -
Done a1 Kigah on "3_"1_:%_‘8‘,/ 7 9-Jan-2026
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Signed for and on behald of SONARWA General Insurance Ltd <




