;nergency 02

§
UKAS , Wy
Medical Services | O
18" November, 2021
The Manager

Diamond Trust Bank
Capital Centre Branch

NAIROBI

Dear Sir.

RE: FUNDS TRANSFER OF USD 289,712 TO GOBEL FLEET & CHF 389,519 TO IFRC.

We write in reference of the above.

We wish to mention that the above funds transfer relates to our new startup company in Tanzania
Emergency Plus Medical Services Tanzania Lid.

We are in the initial stages of registration and set up, currently the company is yet to open a bank
account and E-plus Kenya is making the above payment on behalf of E-plus Tanzania.

Thank you for you continued support.

Yours Faithfully.
Lo
e
Susan Ng'ong’a
Managing Director

Jm SN

Emergency Plus Medical Services



‘;mergency

Local Purchase Order

To: GOBEL FLEET SOLUTIONS
LOGISTICS DWC LLC

HEADQUARTERS

P.O. BOX 40712-00100 GPO Nairobi
Tel: 020 2655252/3

Mobile: 0717 714 938

Email: tenders@eplus.co ke

Website: www.eplus.co ke

South C (Bellevue) Red Cross, Off Popo Rd

Purchase Order No : EMSLPO001081

Address : BUILDING A3, DUBAI AVIATION Effective Date : 11/9/2021
cTy
BUSINESS CENTRE LOGISTICS CITY RFQ/PReq No : EMS-000961
- Donor : NAIROBI-RGN
Project : LOGISTICS
635 Activity :
Description Unit Qty Unit Cost Amount
Toyota Hiace Ambulance-High roof & Wide body [UNITS 4 72,428.00 289,712.00
ALS converted with equipments and shipping
Total USD . 289,712.00
VAT Amount 0.00
Total Inclusive VAT 289,712.00

Additional Notes:

* This order is valid for 60 days unless otherwise communicated.
* Payment for the goods/senvices rendered will be effected 30 day after delivery.

* The lerms and conditions overleaf are incorparated into and form an integral part of this purchase arder.

* By delivering any of the above-identified commodities or services in response 1o the issuance of this purchase order, the supplier
accepts the full terms and conditions detailed in this purchase order. Otherwise, the terms and condition of this LPO shall be revoked for cases
where contract agreement is to be signed. The binding contractual agreement terms takes effect upon execution.

First Authorization of Purchase Order

Name: Wilfred Muraya
Title: Procuremenj Manager
Signature: | .| frl

1 -

1

Final Authorization of Purchase Order
Name: Susan Ng'ong'a

Title: Managing Director

|
Signature: iuf“f‘




s DIAMOND
DTB %
I BANK Transfer Form

iranch Date D D/ DD/ DDDD

\pplication For: Local Transfer D RTGS D EFT
Foreign Transfer D Swift

UITeNcy plesse /uckwrerespaicantey [ |SHS  [[Jusp [ ] Eur Llcer  [Jother (specip)

#mount in figures . I ‘ FOR BANK USE ONLY

Ref No.
Amount in words

Amount

Applicant Rate

Name - LCY Equiv

Physical Address L —_ Comm.

Telephone No, T

Other Charges

1D/Passport No. £

Total

Nationality

Input Clerk
Source of funds, g N P

Verifier

Relationsip to account holder

(3rd party transactions only)

Beneficiary

Name

Physical Address
Telephone No.

Bank Name

Name & Location of Beneficiary’s
Bank with Swift Code (BIC)

Beneficiary Account No.

Message for Beneficiary
/Purpose of Remitance

Name & Location of Intermediary
Bank (for foreign transfers)
With Swift Code (BIC)

Bank Sort Code (For foreign transfers)
(SC/BSBIZA/IBAN/FED/CC)

All correspondent bank charges for foreign transfers to be borne by DApplicant D Beneficiary

Supporting Documents [ ] invoice [JioF Clother (specify)

In payment of the total cost

I:]r/WeencloseCheque No. ) DPleasedebitA/C No.[ " " " II " " ﬂ ﬂ H

Please carry the above instructions at my/our risk and cost. I/We undertake to indemnify you & your agents against the consequences of any iregularities, delay, error,
omission, or misinterpretation that may arise, including loss which may be incurred through your agents failing to properly identify the payee(s) named, or retaining the
funds, should you or your agents deem such retention expedient pending confirmation of the identity of any person(s) or the above instructions by letter or otherwise.

Signature of Applicant




e DIAMOND
B
BANK Transfer Form
Branch Date ED/ DDDDDD
Application For: Local Transfer [:,RTGS DEFT

Foreign Transfer

[ Jswift

CUrrency (piease v tick where Applicable) D SHS D usD D EUR |:] GBP D Other (Specify)
AroRaCh g T FOR BANK USE ONLY
Ref No.
Amount in words
' Amount
Applicant Rate
Name - LCY Equiv
Physical Address 0. 38 - i
TeiEphons . v Other Charges
ID/Passport No. )
Total
Nationality .
Input Clerk
Source of funds '
Relationsip to account holder Verifier
(3rd party transactions only) Authoriser
Beneficiary
Name —
Physical Address My -
Telephone No.
Name & Location of Beneficiary’s laii S oy
Bank with Swift Code (BIC) ’
Beneficiary Account No.
Message for Beneficiary
/Purpose of Remitance
Name & Location of Intermediary
Bank (for fareign transfers)
With Swift Code (BIC)
Bank Sort Code (For foreign transfers)
(SC/BSB/ZA/IBAN/FED/CC)
All correspondent bank charges for foreign transfers to be borne by DApplicant D Beneficiary
Supporting Documents I:] Invoice D I.D.F DOther (Specify)

In payment of the total cost
D I/We enclose Cheque No. BRL

DPleasedebitA/CNo.l Il “ll " Il ]l Il “ u

Please carry the above instructions at my/our risk and cost. I/We undertake to indemnify you & your agents against the consequences of any irregularities, delay, error,
omission, or misinterpretation that may arise, including loss which may be incurred through your agents failing to properly identify the payee(s) named, or retaining the
funds, should you or your agents deem such retention expedient pending confirmation of the identity of any person(s) or the above instructions by letter or otherwise.

Signature of Applicant




+(C IFRC | Reference | 11-308 BLS FINAL (AF) e

VEHICLE REQUEST FORM (VRF) Referance issucd by lq_mm- ﬂf boe Dubai « (xH-:t Floct Unit. l \F
Indicate purpose of VRF by sclecting spprop box "X" (for rental or don of reutal indicate number of months)
For Rental Ay For ERL Stock ladicate period in number of months
For Purchase For Quotation Purpose Federation Delegations can purchase only for donation (e National Society.
Delegation or Nationa) Society - Desandeur e1 département Federation finance codes {cost 1o be o 10, 7
cRemaRed Cross e = e B Rental cha L cost Gther
Account SN T B RSN
Shipping details ( consignee and delivery address ), only when shipping is required ] 3 S
KemaRedCross
. S e Gerents. i "OTHER spoaift under romarks
- i s - 3 —
o I = Vs X
2usuale |
i ST e OV 4
Contact name: B - 7 o ) ) _Email: S Desived defivers date: apprs 60 dnys i
Telephone: R i Transpmort swam: Raadd S¢a XN Air |
V&kwm—lwmhhmlom muu(h-\ms»muommmdn
E-mail: En T -
Fax:
| Standard Vehicle Model and Extra Equipment (indicsted below) Neo. of Budgetary Limit (Swiss Francs)
No. | Item code For vehicles indicate steering wheel position: left or right-hand drive maonths  Month Rental rate per Totad pri {
] For ion of rental contract indicste Federation vehicle code number i month L |
1 HZJTSR-RIMRS  |TOYOTA LAND CRUISER AMBULANCE, IFRC STANDARD VEHICLE MODEL (NEW) 5 24 umils a8 month 1,450 00 1670400 (0 {
2 Front Heany-duty bumper with Installation 24 wnit 750 00 18,004 0
i Winch mstalled in fromt bumnper with symihetse rope M4 unit 1 0600 () 24,000 00
2
4 Air Compressor with installation for Toyota LC wmit M4 unit 130.00 2600 00
s Ficar Heayy-duty bamper swing oul with Installation 4 umit 9R0 (0 23040 00
[ Winch recoven acceonnics tn a stosage bag S { 24 unit 250,00 X T
7 Ve branding with Eplus _ogo [ 24 wnit 980 00 23 80000
] HF radio Codan Emvoy X1 with astenna and cables L 24 il 3,600.00 R AU (X
9 VHF Motonola DMAGOT Prof Digital Radio 24 . R0, 60 19,200 00
[0 All Temman Tyres with tubes & flaps LT234KSR16 SPRGS 120 it 170 00 20,400 00 i
| Vehacle preparation charges 24 umt 35011 10, 800,00
12 Expont custoins clearance & Sca freight of 24 veluckes i 12 8 307 containets 1o Dar Bs Salsam Port. Tamea, 1 ) it R, 100 06 50,100 10
i3 Sarvice charge for the cquipment abase e 24,895 00 24, M (i}
M | Additional medical cqupment for Basic Life support with service Charges as per estinnte | | | e S 28400 | 20,284 00
1 F-'Glnénl Hul Limit EGTEMAT[ RQ"I JAE/RE 308 BLS FINAL dotd Udth November 2021 [ TOTAL I 1.959,919.00
l-ﬂutrfnﬂl cast budget limit (Sm- Franes)
[ 1 o s ' el e = S e (] l_ﬁ ‘ |
wmwtmuwmtm mﬂhwm“wq.mumwm-u-«mmm
Rental rates include global third-party liability subsidiary insurance, plus full coverage through the Federation Self Insurance Provision (SIP)
e b L
- ~ > -
Tovoln Landcneser-hardiop Toyota LC Pickup Tovola Landcriser-Sdoors T, LC Pickas able Cab  Nissin Novam Fromier Hissan Serira Teyots Hisce 15 seater Revauh Duser
HEZISLR-RIMRS HZTLRTIMRS  HZPGLR-REMRS ANl il Cat LHIMRHDY BOTA(L-RICFBLIEYA RDH222U R EMDY JWD WD, Dicsel
Dicsel engine Daescl engine Diesel sagine Dissel cagine Dicscl enyine Petrol engme st cngane m":d"l::‘::*-
Extra equipment avalable: VHF radio Motorola GM360, HF radio Codan NGT SR. roof rack. standard spars part kit for 50 004 k. Dubai esport plate (chock 1o ensure 1t 1s acaepted m vonr location)
JExtma cquipmant wall be charzed immediatly to the roquesier sgamst mdicated projeet codes or mvorced to National Socutics
Remarks ( any special requi ). or if finance codes related to "OTHER" are entered
2 Pt it T i |
q iF 4 or 1
i Name | Title B | | | ale i
= = T g 1
Requester (NS field) Aoty e~y S . L__Q | “lll 2.7 | |
e e R R T e E ~ E
Pdpativiniee duanad ALpign adklaay, Dk [ alul ;
| Finunce (NS field or Head Office) [ o wwAding ¥ 42 I . A T R R
. | [
HOD/NS Head Office LA derts 0§ qi¢l 22 ]
Global Fleet Unit UAE Geneva Finance Approval i
Global Ficet Coordinator |
i Where vehicle is to be procured, only
Semior Officer, Fived Assets, Geneva ;
Manager, Financial Services Unit, Geneva | I ft
Fleet Manaul Standard Forms: 11.13 Vehicle request form L

Internal




