PACIFIC GAMES
SOLomon 1SLANDS

2023 PACIFIC GAMES OFFICE

Approval /Signature Required

Supplier Name: 6}2“_\/[?1 Q)%Néﬁa/

1) Requisition m Sign by FC Sigﬁ by ED

2) Payment Voucher _l:)ﬁﬂ—w FC '/Slgnb; ED

3) LPO I:I Sign by FC Sign by ED

4) 1B Authorisations lZ/Authorised by FC — Authorised by E/
Comments:

GOC




Print

Transaction or Request Lodgement Receipt

Transaction or Request

e ANZ to ANZ Transfer
Description:
Transaction or Request Postad
Status:
Date / Time: 19/12/2023 18:15

Transaction Number: AHM18835

Transaction Details:

Account Transfer of SBD 1,200.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: INV#894122
Notes for Myself: V/Hire-4/12/23 e /7// 214

Pay Date : 19/12/2023

Comments:

**********AuthorisationDetans***********
19/12/2023 18:15 Pauline Tovua

Authorisation Required for : Transfer Between My Accounts (2A)
20/12/2023 11:20 Christian Nieng

Authorised -Transfer Between My Accounts

Comments : Verified

20/12/2023 17:25 Debbie Ofaeri Sifoni

Authorised -Transfer Between My Accounts

20/12/2023 17:25 Debbie Ofaeri Sifoni

Transaction Processed
koK K K K K K XK K K K kK kK kK Kk kXK Kk kKX kKK kKK XXXX

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. Al

blue is a trade mark of ANZ.

https://apibl.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint...
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12/19/23, 6:16 PM apib1.anz.com/apinetbank/PagePrint.aspx

Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AHM18835

Transaction Details

Account Transfer of SBD 1,200.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: INV#894122
Notes for Myself: V/Hire-4/12/23

o o Aot

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

!

e\t

https://apib1.anz.com/apinetbank/PagePrint.aspx



PACIFIC GAMES

SOLomon ISLAND®

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: Everlyn Sanga

APPROVED BY EXECUTIVE DIRECTOR

Address:

Signed 0//‘7/ Date_ | 8/“// i

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL CONTROLLER

Signed ;WD ate M[(’l[ P4

Signed

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2402 Hire Plant & Vehicles Invoice#894122 for 1 days 4/11/23 Reg No:MD0843 $1,200.00
Cheque No: 1B for _91,200.00 Date 16/12/2023

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

%_/ pate_[ &, %
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PACIFIC GAMES

nnnnnnnnnnnnnn

NATIONAL HOSTING AUTHORITY

REQuIsITION NUmBER: (30 C“%é%/ 272

DEPARTMENT:

PURCHASE REQUISITION

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
\ Raise bagment o BUBERLYN BiEpLYN SANGA &\, 20000
SANGA Sor \enidle (suzuy
ESCud0) Ny —o4 /1n/23
%r\é\apn W1 Goc Yranspork | 4 v avea
. VAL TOTALS

Approval is requested to incur expenditure on the above
Estimated Cost (SBD): % \ /7 9~O 0- € Date: , 4’ / \ﬁ.—/ ?,5

Requisition Officer (Name): l QQ 0 ;Q]Q Ez | d o Sign: g l é

Account Code: _ém 9

Account Name: 5’5, e a; . {,/ '/I[’,/,
Funds available on this account: / o
[ 3

Post: @ . l

Department:

—

Superyisors Certification (Aggountable Officers): - = /
. ) ~ :
Certifying Officer (Name): ‘ Wl , WSign: -/ ( //)

Authority is granted for expenditure not exceeding:

seps_ |, e ~ =2

Signed:

Name: M /""'\/

Threshold Checklist
Payment requires one quote (10,000 below)
Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

Is it a GTB Contract Payment
Payment is a Bid Waiver

Note: Authority for expenditure must be/glver b tihg/ officer or his/her deligated
Compliance Check by: Signature
—
Name: /V%M pate: [5 // 2/@3
N

Position:

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




PACIFIC GAMES

SOoOlLomMmorMn ISLANMDS

CHALLETiCE = CEl EBRATE = LT e

MINUTE Ref: GOC- /23
To: EXECUTIVE DIRECTOR, NHA

From: PROCUREMENT COODINATOR, GOC DQ\L Date: 07/12/23

RE: PAYMENT FOR HIRED VEHICLE FOR SUZUKI ESCUDO, REGISTRATION # IViD-0843— EVERLYN SANGA.

Approval is sought to raise payment as referred above.

The GOC transport team has requested for a vehicle hiring for the fleet. This hiring has been requested
by the transport department to the transport supervisor to allocate a vehicle for the fleet druing the
games. All fleet vehicle has been engage from the bump in and will continue to the end of Games. The
transport team hire the vehicle,Registration#t MD-0843 to use during games from the fleet .Everlyn
Sanga’s vehicle has been allocated in the fleet and was used by the transport team dated 04/12/23 for 1
days . Thus Payment is urgently needed to be raised to, the amount of $1,200.00.

See attached is the invoice for your perusal.

Therefore, kindly request for approval of budget and endorsement to make the payment soon as
possible.

Lisianejimna

Procurement Officer (GOC)
Endorsed by:

Imogen Vida
Finance team

Games Organizing Committee

Signature: Date:
%— 4/ nfa

Approval: L
Mr PeterStewart - G, cle S, T
Chief Excutive Officer

Games Organising Lommittee

Tk |y




Original .
TAX INVOICE"/STATEMENT*(0 894122

(*delete as appropriate)
Date 5‘*“‘:’3
!
1o Games £ O SIEEN Committee

ABN (of keclplenf) ﬁgfler
From E\/gd’:!g) QQQ%Q
(it ™ CFEISEF)
ABN (of Supplier)
DESCRIPTION - PRICE G.S.T TOTAL

Qry
ek Qucop £ep oy iR dpleot o

N

\ir

TOTAL INCLUSIVE OF G.5.THe0] e

Total includes G.S.T off | &nt00




INVOICED FROM

Name: al@Sgn Sgﬂ%?

Address: Zpaho

Phone:  FC\567H

Games Organizing Committee (GOC)
' Old Sea King Building
P.O Box 2443
Honiara

FHIOND

\

INVOICE
Invoice# O 89 (-[;LQQ\

Date: 064\9\{25

Registration

# S8 cgys

Thank you for your business!

Total « 1 AOD -

Terms of payment: 5 Working days from
date of invoice

Make cheque payable to:

Bank: MZ—

Account Name: E\/M&ﬂ 8«%
566670

Account Number:

Signature of
Vehicle owner:

Signature of :

Recipient



0@2 xS NATIONAL HOSTING AUTHORITY
SOLOMON ISLANDS GOVERNMENT

PACIFIC GAMES
SOLoMoN ISLANDS

CONTRACT PAYMENT AND COMPLIANCE CHECKLIST
(For payment of contracts over $100,000)

This checklist is to be submitted along with contracts payments for works, goods and services

Purchase Requisition (PR) for the entire

P7 35
value of the contract

Draft Contract (not yet signed by Supplier) P7 10.1

Tender Award by ITB/GTB P7 10.1

PR signed by requisition officer v

Vendor Information Form (for new vendor)

ICT Checklist attached (if for ICT equipment)

Progress Report of works/Photos etc

Completion report if goods/services and
works have been completed

Other reports if any ( goods and services)

Payment certificate from Engineer matching /
amount in Requisition

Invoice from Contractor matching amount in
requisition

Contract form approved and Signed by

Chairman/EDs L

PR has been signed by authorized person

(and not approving payment to themselves) F7ad

Check amount on PR matches the signed
contract

Account code used is correct P7 38.5(e)

Name on PR matches signed contract P7 38.5(e)

\NN

Check price and rates are reasonable P7 43.2(b)

2 ern

Amount entered in AX matches Requisition

Account code in AX matches Requisition

Vendor name in AX matches Requisition

Item code and Units entered (e.g. box, each)
correctly

Description has enough detail

Check dates on future instalments entered
correctly

Budget OK

C5



Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the
compliance process.

Department Compliance performed by:

Signed: %

{

=R lo
Name and Position: C/VLFQCY\)\:\)\' °

Date: \;/ '37 2.5 Date:

Procurement section Compliance performed by:

Signed:

Name and Position:

......................................................................

Finance Department Compliance performed by:
Signed: &Q’/
Name and Position: C}IM@{M
Date: /3/{1 [




PACIFIC GAMES
SoLomonN 1sLANDS

2023 PACIFIC GAMES OFFICE

Approval /Signature Required

Supplier Name: EVERLZN SANGHA C HEET VeErHoLE HZe )

1) Requisition Sign by FC Sign by ED
2) Payment Voucher IZ Sign by FC " Sign by ED /
3) LPO l:l Sign by FC Sign by ED
23 ’ " } 7/3 4) IB Authorisations @ Authorised by FC | ~ Authorised by ED /
Comments:

Donee

GOoC



Print Page 1 of 1

A N’ 0
NEN ¢
Transaction or Request Lodgement Receipt

Transaction or Request

Description: ANZ to ANZ Transfer
Transaction or Request Postad

Status:

Date / Time: 28/11/2023 23:10

Transaction Number: AHJ25531

Transaction Details:

Account Transfer of SBD 8,400.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: Bus Hire- Contracted- 7days (13th -19th Nov2023)
Notes for Myself: Inv#0596305

Pay Date : 28/11/2023

Comments: M\7/

**********AuthorisationDetails*********** 3

28/11/2023 23:10 Gregory Sale A 1)
Authorisation Required for : Transfer Between My Accounts (2A) '

29/11/2023 01:00 Christian Nieng
Authorised -Transfer Between My Accounts
Comments : verified

29/11/2023 01:01 Debbie Ofaeri Sifoni
Authorised -Transfer Between My Accounts
29/11/2023 01:01 Debbie Ofaeri Sifoni

Transaction Processed
X K K K K K K XK XK XK XK XKXKXXKXKXXKXKXKXXKXXKXKKXKXXKXKXKXZKXZKXKXXKXK

7‘\(“'L3

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. ANZ's colour
blue is a trade mark of ANZ.

https://apibl.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 29/11/2023



Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AHJ25531

Transaction Details

Account Transfer of SBD 8,400.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: Bus Hire- Contracted- 7days (13th -19th Nov2023)
Notes for Myself: Inv#0596305

. P EVN P

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

o/

oL alael

Ve



o =
//\(\
PACIFIC GAMES

SOLomon 15LANDS

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: Everlyn Sanga

APPROVED BY EXECUTIVE DIRECTOR

Address:

Signed Date

IF DIRECT CREDITS ISSUED:

APPROVED BY FINANCIAL CONTROLLER

BANK REF #: r l ’

Signed Signed T~ Date Q'g U N4

NHA CODE GLNAME FULL DETAILS OF CLAIM AMOUNT

6-2402 Hire Plant & Vehicles Payment for Vehicle Hire from 13th November to 19th November $8,400.00
2023

Cheque No:_|B for $8,400.00 Date 28/11/2023

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

w’ Date_ XS/ !/ Z’L?




. .
092> NATIONALHOSTINGAUTHORITY /. 5, .5 /33

PACIFIC GAMES

SoLomom 18LANBE DEPARTMENT:
PURCHASE REQUISITION
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY

(Full and clear details of payment) SUPPLIER ORDER NO. COST

W worf 2o G n 4 oo —
( Senga ?:b//a/ﬁo suv’ 217/7 W‘{’l foial i

«FG(/(-' 4L oC

13/11 23 — /?/II/-@

Approval is requested to incur expenditure on the above

7]

Estimated Cost (SBD): # ; / '7‘0 Of ) Date: 2.4 0>

Requisition Officer (Name): (Jl)ﬁm MW Sign:
¥ i

Account Code:
Account Name:

Funds available on this gccount

Supervigors_Certification, (Accountable Officers): == T Auihority is grantqd for expenditure not exceeding:
Certifying Officer (Name): M\% 2 (D\%w—ﬁ Sign: r—“’) . SBD$ 3 9 L 2t —

\
Post: :{:E/ ’ ‘5

Signed:
F 1 =
Department: I\" - Name: m V\
Note: Authority for expenditure must be gixen by accoﬁng officer or his/her deligated
Threshold Checklist Compliance Check by: = - Signature
Payment requires one quote (10,000 below) " .
Payment requires three quotes ($10,000.00 above) Name: Date: 75 ‘

Is it a ITB Contract Payment

Is it a GTB Contract Payment Position: 6‘ p’ o
Payment is a Bid Waiver i

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department



0925 NATIONAL HOSTING AUTHORITY Lo -2)80 /2
:: REQUISITION NUMBER: i 3
PACIFIC GAMES DEPARTMENT:
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear detalls of payment) SUPPLIER JORDER NO. . COST
Kﬂyy\ .%_7/1/ /ﬂ/, /';[2 //‘,n« e ‘f/\j’j;ﬁv" " i' - . i =2 7 L,;l;j O -
e L = T Ay -
.fpmwf V1 e SUV oo o M oSm49
ol ol
?/ (/" O PO
13 /)y ja3 — 19 [ 1] | L5
TOTAL'ST Z7 O™
Approval is requested to incur expend-iture on the above i
J:;,é £ NN ) ANl Account Code: /o — = /& 2,
Estimated Cost (SBD): | 7 ,/{ [ ECLY, i Date‘*“"'/ ’}-{n = Account Name: '/// '/ ’, lend / V2, Lot e s
Requisition Officer (Name): f-ql iy ) .,‘f"\/{fl"f/f”‘-’! Sign: JeEs) - Funds available on this account: ~
f/";"’
Supervisors Certification (Accountable Officers): Li=rrl "'“’\\ Authority is granted for expenditure not exceeding:
o b et N\ NAANMGA = ) Y SO —
Certifying Officer (Name): | J= o) |nf - AV 0 gijgn: © \ [ SBD$ 3? ) T ;
Az )
Post: 171 Signed: E 7
< \ _-’(\ ’/’_L /:’\/ ’ \
Department; |~ © 7 Name: )
Note: Authority for expenditure must-b&’given by acqe’untlng officer or his/her deligated
Threshold Checklist Compliance Check by: ""'I AV Signature
Payment requires one quote (10,000 below) = J I | 24 -
Payment requires three quotes ($10,000.00 above) Name: ¥ AN ”(* o Date: ]
Is it a ITB Contract Payment A0
Is it a GTB Contract Payment Position:  ~ !

Payment is a Bid Waiver

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




MINUTE Ref: GOC—- /23

To: EXECUTIVE DIRECTOR, NHA

From: PROCUREMENT COODINATOR, GOC w Date: 25/11/23

RE: PAYMENT FOR HIRED VEHICLE SUZUKI ESCUDO FOR FLEET VEHICLE FOR GOC Reg#MD-0843-
EVERLYN SANGA

Approval is sought to raise payment as referred above.

The GOC transport team has requested for vehicle hiring for the fleet. This hiring has been requested by
the transport department to the transport supervisor to allocate vehicles for the fleet druing the games.
All fleet vehicle has been engage from the bump in and will continue to the end of Games and the bump
out period. The transport team hire the vehicle from Everlyn Sanga, registaration vehicle # MD-0843 to
use during games from the fleet .Everlyn Sanga, vehicle has been allocated in the fleet and was used by
the transport team dated are as follows MD -0483 13/11/23 - 19/11/23 days for the vehicle.Thus
Payment is urgently needed to be raised to $8,400.00.

See attached is the invoice for your perusal.

Therefore, kindly request for approval of budget and endorsement to make the payment soon as
possible.

Lisiane Simata

Procurement Officer (GOC)
Endorsed by:

Agens Ngumi
Finance team
Games Organizing Committee

Signature: é Datt; 4///25

Approval:

Mr Peter Stewart
Chief Excutive Officer
Games Organising Commijttee 4
Signature: .

Date:
! zg// 22




Original
TAX INVOICE/STATEMENT* 15953 5

(*delete as appropriate)
. Date, Q—O”H"°‘)‘3
o Gawres OV&)M/\-L? s
Cowmdtee (Gsce)

Order
No.

ABN (of Recipient)

From £\f"”\—'\’7’h g@\oat\.

ABN (of Supplier)

Q o DESCRIPTION PRICE G.S.T. TOTAL
i?/ll/?. p‘_’,‘;ﬁ""e)ﬂf off g’:}ao-dbw '
W prekap s daop opf 4 ikas |-
I/l prekup Avep o §ipgo-r

16 /v/az nadcwéolqu{fﬂi'lco =
i+ )2 Ptt«hq‘o ¢ Aoy %4 |26|-
/M prebup A’ o‘vop ot f |2~
9 il rekp ¢ chrop offld | dori— :
W,
/
)4
/
/
I
\_/'

TOTAL INCLUSIVE OF G.S.lﬂ ﬁ,
1 7
Total includes G.S.T. of ‘




INVOICED FROWMT

Name: E\)’ﬂd ,y’v-s gansc\
Address: 04 Palno

pione:  F O IEEF 1

Games Orgamzmg Commlttee (GOC)
Qld Sea King Building

P.G Box 2443

Honiara

INVOICE

lnvoice #

Date: 20 Z” }25
Registration
#

T

$
Thant yot: for your business! Total -

Terns of payment: 5 Working days from

date of invoice

Malke chegue poyabie to:

Signature of -
Benie: A M Z d%m K. Vehielezowner:
Account Name: E \/e\ﬂ ~ N QUL ISA
i )
Account Number: 5 6 q Q @ 7’0
Signature of :

Recipient
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A VE H ICLE This number is issued by %
REGISTRAT'ON the Games Organizing

o

0

Committee (GOC) that Date

oG

>
0
3

[
ov

[

0!

WS

Z

application

VEHICLE OWNER'S NAME

= applicants can use as a / /
(eI GAES reference for their g\ /O 6/7/ E
- {

FirstName | Tve )\ s Last Name | SN CGHA

Please state name of the owner on the Vehicle Certificate

Email:

Phone |3 15677

VEHICLE REGISTRATION TYPE

Please indicate below which category of registration applies

If registered as Private Vehicle. Submit with the following documents

p/ Certificate of Registration & Ownership

v

Ministry of Infrastructure & Development Vehicle Inspection Certificate

v+ Ministry of Infrastructure & Development Vehicle Inspection Report

4 Certificate of Insurance - Compulsory Third Party

Copy of Vehicle Licence (IRD)

If registered as Public Vehicle. Submit with the following documents

| Certificate of Registration & Ownership

|| Ministry of Infrastructure & Development Vehicle Inspection Certificate

|| Ministry of Infrastructure & Development Vehicle Inspection Report

| Certificate of Insurance - Compulsory Third Party

| Copy of Vehicle Licence (IRD)

‘ TIN Number

N ] Honiara City Council Licence

] Guadalcanal Provincial Licence

Vehicle Details

Vehicle Registration Number (Licence Plate) !}}A\_)O% LF\J) !

I\/Iakel — 7 l Model ’CE)Q‘ﬁS_L\»V\{ l YearofMake;

Fuel Type } ‘ Diesel l4 Petrol

/ Not yet Please indicate expected
\ i i i date of registration of
Private Public registered  vehicle (if applicable)




X
GOC
22EI2F

ooooooooooo

Type of Vehicle - One Form is to be filled for each vehicle

Bus 15 seater 30 seater

V| SUV  Example: RAV4, Prado, Pajero etc

Sedan Example: Caldina, Corolla etc

Hilux

Land Cruiser

Truck 2 Ton 3 Ton 5Ton

Others (Including Heavy Equipment Vehicle).
Please specify Vehicle Type:

Garaged Address of Vehicle

State location of where vehicle is garaged daily: |M®0 tGiuavera & Neio it

Number of seats (Excluding Driver): M

Availability (Indicate days vehicle will be available)

Mon Tues Wed Thu Fri | sat Sun All

Are you interested in having your vehicle converted for transport of people with disability?

v lYes No

If YES, the driver must fill in the Driver's

Will you be providing a driver? BJYes NO  Registration Form

| verify all the information given above is true to the best of my knowledge

s | oweBl gt 2093

OFFICE USE ONLY
— P

Checked By: cu/t/),e,b /

Sign: Date: 2_( % ! /}/5
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PACIFIC GAMES
SOLomMon I1ISLARDS

GAMES ORGANIZING COMMITTEE (GOC)

STANDARD BANK INFORMATION FORM

In order for GOC to process payments into a nominated bank account, the account name
must match with that of the Service Provider to GOC.

IO = W 1 T ) (S Tt ool 00 b SIS, it s, e S
2. Bank institution....AN 2 % HNK ...........................................................................
3. Bank account nameE“Ep\LyN ...... %“NO&V‘\ .................................................
4. Bank account number..... %qc’(’-’% ........................................................................
5. Residential address of Vehicle Owner

MEOKANAVER A Y HEIGHT:

.........................................................................................................................



Driver’s Registration Form

/! : 1 e ‘
First Name: 7| WY Last Name: - ld\ﬁcx

Date of Birth: ©7 / & / 1a ¢

Phone Contacts: 1. 1 St G 3406 2.

State at least one current contact number

Uniform Shirt Size: L

Do you have a Solomon Islands Driver’s License? @/No

If yes, please state the following:

lssue Date: © |/ ©2 / LI
Expiry Date: 2./ ©2 [ JOI G

Driving Class Category (circle all that apply)

A — Motor Cycle

B — Motor Tractor

C — Private Motor Car

D - Light Goods Vehicle

F — Light Public Service Vehicle (buses up to 12 seats or taxi)
H — Heavy Public Service Vehicle (buses; more than 26 seats)
| —Invalid Carriages

Do you have a current G- Permit License? Yes/No
If Yes, please indicate Expiry Date: / /

Driving Experience (circle one of the following options that apply)
N\
Less < 6 months 6 months - 1 Year 1- 3 years 3 +years

Availability (Please indicate days that applicant will be gvailable to drive on. You can circle more than one day).

|/ Mon} | (Tue‘,) | /Wedf} | (Thu) | Fri Sat |/Sun) |
o’ ~— Mot Yot

- A




V ~ DRIVING LICENCE ==
& SOLOMON ISLANDS




ﬁﬂ%‘égLOMO“ it

Vehlcle Class: :
C. Private Motor Car
F. Light Pubhc Service Vehicle

Conditions:

OLONON ISL"N
o SM%S 1SLANDS.OR
A6 YR

ws ’an
~e ST ANDS DR"‘J‘%?-S'C:’V Sl Seye ey

= AT ENGY: SOL O, %)

e
'SOQM

CEv

ALYy,

E'V

WM
“2Q0 manisin, ANTSET

MG LiEos—

YCE SGLOMON IS\L,.
MON |S_ANDS \CENC

Nus DRIVING 1

e




CERTIFICATE
OF
REGISTRATION AND OWNERSHIP

Owner Name: Miss Everlyn Sanga Date: 05 September 2023
Owner Address: Cl/- Henry laga

Papaho Central Honiara

Honiara, Guadalcanal

This certifies that the below vehicle is owned by the person named above in accordance with the provisions of the
Road Transport Act and Regulations. This certificate must be held in the vehicle at all times when it is being
operated on the roads within Solomon Islands.It must be produced on request by a police officer or a person
authorised by the Road Transport Board.

Vehicle Details

Licence Plate: MD0843

Make: Suzuki Model: Escudo
Manufactured Year: 2000 Colour: Grey

Engine Number: J20A Chassis Number. TD54W-109612
VIN: TD54W-109612 CC Rating: 2000

Maximum Load 0 Seating Capacity: 5

Vehicle Class: C. Private Motor Car Intended Usage:  Private

Principal Licencing Officer

Please complete these tear off slips when vehicle ownership is changed. Part B is to be retained by the seller.
Part A is to be produced by the new owner to the Principal Licensing Officer at Inland Revenue within 14 days of
change of ownership. Failure to do so may result in a fine.

| hereby certify that the following vehicle can be legally transferred to the below stated party.

Licence Plate: MD0843  ©7: A Hh T /.. Licence Plate: MD0843

Make: Suzuki B Y B Make: Suzuki

Model: Escudo Model: Escudo

New Owner Details: New Owner Details:

Choose one: Individual D Business D Choose one: Individual D Business I:I
Business Name: i zppiinzilz Business Name: i applicapis

Title: ' Title: S -
First Name: - | First Name: -

Surname: - isurmame
Address: N Address:

Phone: Phone:

Gender: Male LJ Female D | Gender: Male D Female L_'
Date of Birth: 1 Date of Birth:

Owner Name: - 'Owner Name:

Signature: :|Signature: o -
New Owner Name: | New Owner Name:

Signature: 1 Signature:




5™ September 2023

TO WHOM IT MAY CONCERN

RE: TRANSFER OF VEHICLE OWNERSHIP

I hereby wish to confirm that my Vehicle MB 0843 was sold to Mrs. Everlyn Sanga
on 31°" August 2023.

Mrs. Everlyn Sanaga did completely paid off my vehicle at a price of $80,000.00 on
the 315" August 2023, | S S

Therefore, the new owner of the is Mrs. Everlyn Sanga.

Thank you.

Sy
g
X
Mr. Peter|Votakaruba Everlyn Sanga

Qld Owner . ~ New Owner

Withessed

Priscilla Oliver



Date 21 August 2023

SOLOMON ISLANDS GOVERNMENT

GENERAL TREASURY RECEIPT

MINISTRY: FINANCE

OFFICE: HONIARA IRD RECEIPT NO.

DEPARTMENT: Driver & Vehicle Licencing

RECEIVED FROM Mr Peter Votakaruba

The Sum of EIGHT HUNDRED AND TWENTY FIVE Dollars ONLY

Type
Vehicle Licence

St

By Cash

i:)i

Details

MD0843 (Escudo 2000) expiring
31/08/2024

TMN:

7260834

630748

$825 ¢O

Amount
825.00

& al
LA

and\gighature

To be completed by Sub-Treasury

To be completed by Revenue Collector

.. Month Account Vr No

Head Sub Service

Account

$ ¢

273 0450

0521

825 0

Terms and Conditions

e This Receipt is not valid without the Solomon Island Inland Revenue Division Stamp AND the signature of the

authorized officer.

e A fee will be charged for any duplicate Receipt in accordance with the SIG financial instructions.

e This Receipt is non-transferable to any other person for whatever purpose.

C@\L‘ecﬁ% Srerce K@b«/
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SOLOMON ISLANDS GOVERNMENT
Date 21 August 2023 GENERAL TREASURY RECEIPT

.MINISTRY: FINANCE OFFICE: HONIARA IRD RECEIPT NO. 7260708
DEPARTMENT: Driver & Vehicle Licencing

RECEIVED FROM Mr Peter Votakaruba TMN: 63;&)7485

Thé Sum of TWO HUNDRED Dollars ONLY : i

$200 ¢O
Type Details
Registration Plate MD0843
By Cash
To be completed by Sub-Treasury To be completed by Revenue Collector .
Month Account Vr No Head Sub Service Account $ ¢
FRLTY 273 0450 0521 200 .0k

Terms and Conditions (4

o This Recelpt is not valid without the Solomon Island Inland Revenue Division Stamp AND the signature of the
authorized officer.

o A fee will be charged for any duplicate Receipt in accordance with the SIG financial instructions.

o This Receipt is non-transferable to any other person for whatever purpose.

Page 1 of 1



SOLOMON ISLANDS GOVERNMENT

Ministry of Infrastructure & Development

PB. 24

el L g, £ N s, OLLD
Make:........ - :U\’M ...... ’—"—-WDQ{;‘:W NG MDO K

..................................................

Class:........... P O

Engine Noz..c.ox .3 )] ZC-‘/ ’Q( ..........................................................................
'/

Current License Expiry:..... M:W .............................................................

Date of g adlaa

Inspection 21/CX / Vi)

Speedometer -

Reading 50440 M

Total Insp. Fees ST

License Fee B easans cassanianssvensesmaassanssns pines ssies sapsaeres

Total Fee Payable NSO PSR SU PP RURPPTPO

I certify that I have inspected the vehicle described above and find it be
roadworthy as defined by the Traffic Regulations 1967, and subsequent
amendments.

V 9 = A A T
Recommendation to Licensing Officer ............ L4.... AAVNT“L\ ...........

................. P 4 el [ £ 1 ACARR. T




Ministry of Infrastructure & Development

DESCRIPTION OF VEHICLE

MECH: 0249 Serial No.

EXP: nEw
: p
i Ly § A H - f\, k /" /
...................... ’\\DQQ“‘? Engine No\’-bﬁ Report Nojy'/
: . To be inserted if the vehicle is unregistered) . b .
W4 i \"’\ A F\( \) ( o= / (al® W ak | 7 C .
Make:........cco...... VAV ST ?'.S.W..‘...a...x.i..;@.ﬂ% Frame Now.... TDSUW = O EIZ || 5 T A, ——
v (Signature of Examiner)
”r‘. - - Y ,J. ] :.A?‘L_.)r . ,l > om 7
Model: ..............ks E\J“;\A‘ ................. Speedo Reading................... :U"TE/‘[‘/‘I/\ _________ Date:..... 1!’,_:,‘/ 13 ______________________
Speedometer "'/// Speedometer This form must accompany the vehicle if it has to be returned for
Footbrake T Brakes reinspection.
Handbrake 7 Tyres
Mirrors e Headlamps
Registration Plates e Stop/Tail Lights
Park/Side/Tail Light 7 Number Plate Lamp
Number Plate Lamp e Horn
Headlamps / ; Exhaust System
Direction Indicators >~ Registration Plates
Spotlights 3 Mirrors
Horn e Frame & Guards
Windscreen & Wipers e y, Seats / Footrests
Engine Department Check /,,
Bater = TRAILERS -
yres ' -
Wheel And Rims | | Brakes g
Wheel Bearings And Axles | _~~ _ | | Couplings L
Exhaust System _~~ _ | | Safety Chains !
Bodywork & Chassis . Light o
‘| Transmission e Reflectors
Steerig .~ | | Wheels & Tyres |
Suspension / 7 Bod & ChassiS |l e e ( .......
[ Others / Suvension Date  .ectified (Signature of Examiner)




A TOWER Suzuki Escudo 2000 MD0843
| Compulsory Third Party insurance - Third |
party only cover |

Your policy number |

Certificate of Insurance SB0000007824 |

Your cover starts on ‘:,
5 September 2023 |

For your Compulsory Third Party

Your cover

Compulsory Third Party insurance - Third party only cover

Insured Everlyn Sanga

Insured vehicle Suzuki Escudo 2000 MD0843

Period of insurance 5 September 2023 to 4 September 2024
Type of use Light Goods Vehicle - 1.5 Ton Truck
Discounts No claims bonus discount

Interested party None

Your policy wording
You can find your policy wording at the link below:

towerinsurance.com.sbh/pw/car-ctp-03-22

The legal details

This certificate shows what is covered during the period of insurance. The insured items are subject to the
policy terms and conditions in your policy wording detailed above. Any details in this certificate take priority
over the policy wording. Please keep this copy for your records.

Underwriter
This palicy is underwritten by TOWER Insurance Limited.

Privacy

Tower Limited has set out how it holds, uses and stores your personal information in its privacy policy. You
can find the policy here: towerinsurance.com.sb/terms-and-conditions

Owned by a strong international insurer

TOWER Insurance Limited is part of the Tower Limited group. Tower Limited is headquartered in Auckland,
New Zealand and is listed on the New Zealand Stock Exchange. You can find more information on the
Tower Limited group here: tower.co.nz/investor-centre




Private Vehicle Checklist

PACIFIC

#
-
KROLOMON 16 ANRE

1. Complete Vehicle Registration Form.

2. Inland Revenue Department (IRD) Vehicle License Copy

3. Ministry Infrastructure and Development (MID) Vehicle Inspection Certificate

4. Ministry Infrastructure and Development (MID) Vehicle Inspection Report

5. Certificate of Insurance
6. Certificate of Registration and ownership

7. Standard Bank Account Form

N

NN

OFFICE USE ONLY,

Sign:

2 )

L

Date: zjv/g&_/% Moveon: [ [ ¥ /] N




- We, & 5
LOEs 2R
s o &
PARNR SANEE

DRIVERS CHECK LIST

/ i
1. Complete Drivers Registration Form /
7

2. Copy of Driver’s License

3. Copy Of G- Permit (If Applicable)

OFFICE USE QNLY

Sign: __ Auvi/

v ~\
Date:%/_@_/_}% Move on: |Y ) |N




PACIFIC GAMES
fFOLomaomn 1sLANDS

CONTRACT FOR HIRE (LEASE) OF VEHICLE WITH
DRIVER

1|Page



This LEASE VEHICLE AGREEMENT (“Agreement”) is made and entered into on

NV

this 2 Day of Oetober, 2023:
BETWEEN: GAMES ORGANISING COMMITTEE (GOC)

(Hereinafter referred to as “Lessee”)
AND: MISS. EVERLYN SANGA (“Lessor”)

Of Mbokonavera 4, HONIARA (Address) referred to individually as “party” or collectively as

the “parties”.
WHEREAS, the Lessor is the legal owner or equitable owner of the vehicle registered number
# MD 0843, (Vehicle Reg Number), and

WHEREAS, the Lessor is willing to lease and is Leasing to the Lessee the vehicle registered
number # MD 0843 (Vehicle Reg Number) on such terms and conditions hereinafter referred to,

and

WHEREAS, the Lessee is willing of leasing the vehicle from the Lessor on such terms and

conditions hereinafter referred to, and

WHEREAS, in this Agreement the Lessee shall have no right to the title or interest to the vehicle

except for the use of the vehicle hereinafter referred to.

NOW, THEREFORE, IT IS AGREED BY THE PARTIES as follows:

Recitals/Background

A. The Lessee is a Committee established by the National Government of Solomon Islands

under the Pacific Games Act, 2023 (2017).
B.  The Lessee shall oversee the overall administration and management of the events of the
Pacific Games scheduled to be held in the city of Honiara, Solomon Islands in November,

2023.

2|Page



The Lessor is a private company incorporated under the company legislation of Solomon
Islands and runs its business operation under the name Miss. Everlyn Sanga and is the legal

owner of the vehicle.

In this present Agreement, the Lessee will hire the Lessor’s vehicle on a lease-basis for a
period of 61 days commencing on the execution date of this Agreement. The Lessor agrees
and willing of leasing the vehicle to the Lessee for the specified period. The Lessor will

provide a driver with the leased vehicle.

In consideration of this present contract, the Lessee will pay the Lessor the agreed sum in

accordance with payment schedule provided by the Lessee.

1.

Definition and Interpretations

“person” means any human being or any third party or parties.

(1)

Description of Leased Vehicle.

Provided below is the description details of the vehicle:

Vehicle Type: Suzuki Escudo 2000

Vehicle Colour: Grey

Vehicle Model: Escudo

License: MD 0843 (EXPIRED: 31/08/2024)

Intended vehicle purpose:
This vehicle is HIRED purposely for the SOL2023 GAMES OPERATION to transport
athletes and team officials or any good and materials of PG2023 between Games Villages and

Competition Venues.

3|Page



)
)

€)

“)

)

@)

(1)

)

Hiring Costs

The Lessee shall pay the lessor the amount of $ 1,200.00 per day for the hiring of the Vehicle.
The parties agree that at the end of the term or duration of this Lease Agreement the total cost

of the same shall be based on number of days hired.

The parties agree that the lessor shall provide an invoice on a weekly basis for days vehicle

hire.

The parties agreed that the lessor will be responsible for the payment of the service of the

driver under this contract.

Payment Condition

Payment shall be made in Solomon Islands Dollar (SBD) and, unless the parties agree
otherwise to an alternative medium of payment, shall be paid to the Lessor’s ANZ BANK,

ACCOUNT NUMBER - 5696670 in Honiara.

The weekly payment for the lease period shall be paid by the Lessee to the Lessor contingent

upon receipt of invoice by the Lessee from the Lessor.

Duration

This Lease Agreement shall be valid for 61 days period commencing from 15T NOVEMBER
TO 31T DECEMBER 2023.

The parties may agree to renew this Lease Agreement upon the expiry date or in three days

prior to the expiry date.

Obligations of Lessee

4|Page



)

)

)

3)

The Lessee, upon hiring of the vehicle for its intended and/or use as provided herein shall be

responsible for the following:

(a) retain the use of the vehicle for its official functions and not to sublet the same for hiring
by any third party or for any other purposes other than the intended use and/or purpose as
provided in this Agreement;

(b) lessee to meet costs of fuel for hiring days, brake fluid, engine oil, and to maintain the
condition of the of the vehicle in a running state, keep the exterior and interior parts clean
at all times.

(c) restrict the use of the vehicle by any other driver, any third party or parties other than the

rightful staffs and/or employees of the Lessee’s company, and

(d) any other material, substance, fluid, gasoline or other objects that can potentially damage

any interior or exterior parts of the vehicle.

(e) Provide a detailed schedule of shifts and days of hiring. The lessee reserves the right to

engage or not on any day during the contract period.

Obligations of the Lessor

It shall be the responsibility of the Lessor to inspect the vehicle and to ensure it is in good

working condition to fulfil the agreed terms and conditions provided for in this Agreement.

The Lessor assures the Lessee that during the course of this Agreement no family relatives,
spouses, children, friends and/or other forms of association including partnership or
contractual relationship with another person shall interfere with or make any claims respecting

the vehicle.

The Lessor assures the Lessee that during the course of performance of this Agreement, the
subject matter of the same is completely free from any mortgage, security or any other forms

of interests or outstanding interests.

5|Page



“)

)

(6)

™)

8.

The lessor shall provide the vehicle with a licensed driver each day of hire.

The lessor shall provide all routine maintenance of the vehicle to ensure that it is safe and

operational during the hire period including oil, cleaning, filter etc.

The lessor shall have a safer and secured place to keep the vehicle each night.

The lessor agrees for the lessee to INSTALL a vehicle tracking device. The device will be

installed at GOC cost and will be removed when the contracts expired.

Costs, Expenses, Fees, and Charges

The parties agree that the Lessee, during the course of performance of this Lease Agreement, shall

pay all fines or penalties incurred in connection with the operation of the vehicle.

9.

(1)

2

€)

“)

Insurance

It shall be the responsibility of the Lessor to provide or to produce to the Lessee, upon the
execution of this Agreement, a certified copy of any comprehensive and certified copy of
insurance policy upon request by the Lessee to show that the vehicle has been covered in the
event of any damages or possible damages incurred during the course of performance of this

Agreement.

The Lessor shall be responsible to ensure the vehicle based on its full value.

The parties agree that the Lessee, during the course of performance of this Agreement, shall
be responsible to pay for any minor mechanical problems on the vehicle and that such

responsibility shall be limited only to such minor mechanical problem.

In circumstances where the vehicle engine or any part thereof ceases from operating or any
damages to the vehicle cause by an accident and whether or not such damages has caused the
vehicle to be permanently or temporarily ceased, the Lessor shall be responsible to cover the

costs of such damages in pursuance of the provisions of Sub-Clause (1) of this Clause.

6|Page



10. Inspection of vehicle

M

)

Prior to the execution date of this Agreement and upon request by the Lessee, the Lessor
shall allow the Lessee or any officer designate by the Lessee to inspect every part of the
vehicle for any default or mechanical problem to ensure the vehicle is in good state or in

good working condition.

If, after the inspection of the vehicle by the Lessee or his designated inspector, any fault or
damages on any parts of the vehicle has been identified by the inspector during inspection

then the Lessee shall cancel the propose lease of the vehicle.

11. Dispute Resolution and Jurisdiction

(1)

2)

The Parties agree that any dispute arising from this Agreement shall be resolved in the

following ways:

(a)  The Parties must resolve and settle the dispute between themselves in an amicable

manner (outside of court);

(b) If the requirement in the preceding Sub-Clause fails, the parties shall engage an
independent mediator who has no connections whatsoever with either of the parties

to mediate the dispute (outside of court); or

(c)  If the requirements in the provisions of Sub-Clauses (a) and (b) also fail, then the
Parties shall, in pursuance of this Clause submit the dispute to be resolved in the

competent court of law in Solomon Islands.

In circumstances where the provisions of Sub-Clause (1)(c) of this Clause is invoked, the

parties shall meet their own costs and/or expenses.

7||’(|g‘,(‘



12. Severability

If a court of competent jurisdiction in Solomon Islands holds any provision of this Lease
Agreement to be illegal, invalid or unenforceable, the remaining provisions shall remain in full
force and effect and the parties shall amend this Lease Agreement to give effect to the stricken

clause to the maximum extent possible.

13. Termination

(1)  The Lessee may terminate this Agreement in any but not limited to the following

circumstances:

(a)  upon the expiration date of this Agreement;

(b)  persistent occurrences of any event of Force Majeure;

(©) Death of the Lessor;

(d)  abreach of any of the terms and/or conditions that radically changes the intention
and/ or purpose of this Agreement;

(e) a disputed term and/or condition or this Agreement in its entirety has been

submitted to be adjudicated in a competent court of law in Solomon Islands

8|Page



14. End of contract.

The vehicle, upon the expiry date of this Lease Agreement or such other subsequent date as may

be agreed upon by the parties, shall be released to continue other hiring work.

9|Page



The Parties have agreed to the terms and conditions provided in the provisions of this
Agreement in its entirety and hereby execute the same.

SIGNATURES
LESSOR

MISS. EVERLYN SANGA
Owner Full Name Owner Signature Date

.%% Q\ W.' o088

o filonce _FEie= 2 )frcas

Witness Full Name Witness Signhature Date

LESSEE

MR. JACK SMITH )23
SENIOR OPERATION MANAGER, / WA

GAMES ORGANIZING

COMMITTEE

Renter Full Name Signature Date

Witness Full Name

MISS. ANGELLINA FAKAIA pY Ao 27
SERVICES MANAGER,

GAMES ORGANIZING

COMMITTEE Signature Date

(GOC) 2023

10|pPage
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NATIONAL HOSTING AUTHORITY
SOLOMON ISLANDS GOVERNMENT

C5

PACIFIC GAMES CONTRACT PAYMENT AND COMPLIANCE CHECKLIST

SOLoMON 1SLANDPS

This checklist is to be submitted along with contracts payments for works, goods and services

(For payment of contracts over $100,000)

ReqtireadactimentsiBieparetiby

ConTmittec/Departient

EliRef

Committes

BrocHrenient

BIfHEEe

Purchase Requisition (PR) for the entire
value of the contract

P7 35

o

Draft Contract (nmot-yetsigned by Supplier)

P7 10.1

/

Tender Award by ITB/GTB

P7 10.1

PR signed by requisition officer

Vendor Information Form (for new vendor)

ICT Checklist attached (if for ICT equipment)

Progress Report of warks/Photas etc

Completion report if goods/services and
works have been completed

Other reports if any ( goods and services)

Payment certificate from Engineer matching
amount in Requisition

Invoice from Contractor matching amount in
requisition

€ampliancelcliecksirequiredandidone iy
Rracurenient

Contract form approved and Signed by
Chairman/EDs

P7 27.2

PR has heen signed by authorized person
(and not approving payment to themselves)

P7 44

Check amount on PR matches the signed
contract

Account code used is correct

P7 38.5(e)

RV

Name on PR matches signed contract

P7 38.5(e)

Check price and rates are reasonable

P7 43.2(b)

\

DatalentrvicheckaiopBvandicheque.
IRRymentsidone By RinanceiPepatment

Amount entered in AX matches Requisition

Account code in AX matches Requisition

Vendor name in AX matches Requisition

Iltem code and Units entered (e.g. box, each)
correctly

Description has enough detail

Check dates on future instalments entered
correctly

Budget OK

NI Y




Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the
compliance process.

Department Compliance performed by: Procurement section Campliance performed by:

Signed: g:g Signed:

N ‘(‘/
Name and Posmon £oE ﬂuwm«f Name and Position: _JAMLM C P 0

Date: 2;}’/41 ,I (& Date! ... (ZJ//\ 1. /2«5.\ .........................

Finance Departmen%e performed by:
Signed: /&/

Name and Position: WC)UW Yﬁ/(@ C@)

“ P’

Date: A




PACIFIC GAMES
SOLoMON ISLANDS

2023 PACIFIC GAMES OFFICE

Approval /Signature Requirad

Supplier Name: BverLY M 5}(} M ¢ A

1) Requisition Q/Sign by FC / Sign by ED

2) Payment Voucher l;/sign by FC _— Sign by ED /

3) LPO D Sign by FC Sign by ED
4) B Authorisations ‘Z/ Authorised by FC Authorised by ED
lg ( 1L ( (LB ) y — Y _
Comments:

GOC



Print ' Page 1 of 1

i N' O
NINEN ¢
Transaction or Request Lodgement Receipt

Transaction or Request

P ANZ to ANZ Transfer
Description:
Transaction or Request Peeted
Status:
Date / Time: 18/12/2023 15:17

Transaction Number: AHMO03829

Transaction Details:

Account Transfer of SBD 14,400.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: Bus Hire- 7days (20th -30th Nov & 1-3Dec)
Notes for Myself: Inv#0894120-21

Pay Date : 18/12/2023

Comments:

**********AuthorisationDetails***********

18/12/2023 15:17 Gregory Sale

Authorisation Required for : Transfer Between My Accounts (2A)

18/12/2023 16:20 Christian Nieng

Authorised -Transfer Between My Accounts

Comments : verified

19/12/2023 13:18 Debbie Ofaeri Sifoni \;’
Authorised -Transfer Between My Accounts l—J
19/12/2023 13:18 Debbie Ofaeri Sifoni ’7 '

Transaction Processed
KoK K K K K K K XK KK K XK XK KK XKXKNKXKXKXXKXKXKXXKXKXXKXKKXXKZKXX)X

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. ANZ's colour
blue is a trade mark of ANZ.

https://apibl.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 19/12/2023



Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AHM03829

Transaction Details

Account Transfer of SBD 14,400.00

From Account: 5691140
To Account: 5696670

Notes for Recipient: Bus Hire- 7days (20th -30th Nov & 1-3Dec)
Notes for Myself: Inv#0894120-21

You can view the status and details of your transactions and requests for the last 12 months

via ANZ Internet Banking.
>

8] YB3



PACIFIC GAMES

SOLomonN 15LANDS

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: Everlyn Sanga

Address:

APPROVED BY EXECUTIVE DIRECTOR

Signed m

Date

14w v

IF DIRECT CREDITS ISSUED:

APPROVED BY FINANCIAL CONTROLLER

BANK REF #: ] ‘ (é \ [5),(\(@

Signed Signed ) Date . \

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT

6-2402 Hire Plant & Vehicles Invoice#894120 from 20/11/23 to 25/11/23 and Invoice#894121 from $14,400.00
27/11/23 to 3/12/23 Reg No:MD0843

Cheque No:_IB for _$14,400.00 Date lofte fvz

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

LS

Date l‘# Z;'UZ 24



»"32 s NATIONAL HOSTING AUTHORITY

PACIFIC GAMES
nnnnnnnnnnnnnn

REQUISITION NUMBER: C\O C—15} / 23

DEPARTMENT:

PURCHASE REQUISITION

Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

Is it a GTB Contract Payment
Payment is a Bid Waiver

Name: P . —H—u—nﬁne

QUANTITY UNIT 2 DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
\ Ralse Pavsmeny o BveelyA] BERSN SANGE R 1ac, 40000
SANGA {or \\ancﬁ\m\r& NG,
Loom 1870 [an Yo 254 (3, and
b NG
330 a2, vo 02/ (64259 fir Rl A
()Al'\ﬁ .‘\rr\mr‘\ < \ ﬁ_.oﬂ\v\f\ '\’-)p ~ . — /
COSTTITITS U U U T\ DV VS TAD LS TOTALS
Approval is requested to incur expendmre on the above
‘ Account Code: ! 9 _»
Estimated Cost (SBD): & )Ac) A(O 0 —Cv Date: }/\1/9.09:5 Account Name: P - Ay 9—
Requisition Officer (Name): ! EMQ g g D }l‘ d o Sign: Funds available on this account:
Supe‘ isors Certification (Accountable Officers): ‘ ?’, — Authority is granted for expenditure not exceeding:
Certifying Officer (Name): m&'\ ‘JL : -Q}\.L‘”L Sign: ~ ] SBD$ l L‘fl "[ okl e
Post: Signed:
Department: M H ‘ - Name: O"/ (A/V\
Note: Authority for expenditure must be gi nijrrg officer or his/her deligated
Threshold Checklist Compliance Check by: ; 2 Signature
Payment requires one quote (10,000 below)

Date: 15/02—13-3

Position: PCIV\

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




NATIONAL HOSTING AUTHORITY e € etz

REQUISITION NUMBER: 'V =" A~ 5 2

92
qE 2
PACIFIC GAMES | DEPARTMENT:
QUANTITY UNIT DESCRIPTION N LA PURCHASING OFFICER USE ONLY
(Full and clear details of payment) J SUPPLIER ,_. ; ORDER NO. COST
> Pavn ey Ay Buee /N T BIRREAN EAngat- ! 14,4000
=B 1 R ™ ® "\\ ; ‘\\ AN O G\ :// rd g il ™~
N‘T/ = /_;\ ‘T L \ ’:// 1 J N/;; Y '\C o~ f: \4',, ?:
“ " L A - ~0
Wavs = _ .\ o~ n R, o T SRR, (e n b
p— B F . V1 1 ~— \_\ U MO AUV LS [ TOTALS
Approval is requested to incur expenditure on the above
) © ' Account Code: L= | D &Ff Lir) =
Estimated Cost (SBD): ¢ |~ 7) “x0 L —CD j 5% AccoUuntNamer. | ; %

Requisition Officer (Name): | O ) \{ \C \

1 \J

Funds available on this account:

-

Q{Accountable Officers):|

Authority is granted for expenditure not exceeding:

Su;r)'ervis\or\s Certificatiol = .
{ A Q2 VO & P S o } ‘ P ittt
Certifying Officer (Name): tj;t/\’// v ﬂ/\ et ",\/_-L: VAL AL S|gn:‘\‘_ AJ | <~ SBDS | L —
e A
) \ ing
Post: 'L Signed: /
Department: I/ T 7 Name: ¢ . /¥ e\

Note: Authority for expenditure must be‘giveh b.aeounting officer or his/her deligated

Is it a ITB Contract Payment

Is it a GTB Contract Payment
Payment is a Bid Waiver

Threshold Checklist Compliance Check by: / _A°471 | & Signature
Payment requires one quote (10,000 below) p ;'7 './y e
Payment requires three quotes ($10,000.00 above) Name{” . Lm0 Datel D [12]2°5

3

Position: "'V

“

Copy 1 White
Copy 2 Pink_,
Copy 3 Yellow

NHA Finance
Compliance Department
Requesting Department




PACIFIC GAMES

SO LomMmor 1SLANDS

SH AL LERGE = CRELEBRATE = LIt

MINUTE Ref: GOC- /23
To: EXECUTIVE DIRECTOR, NHA

From: PROCUREMENT COODINATOR, GOC d}é Date: 07/12/23

RE: PAYMENT FOR HIRED VEHICLE FOR VANGUARD, REGISTRATION # VID-0843— EVERLYN SANGA.

Approval is sought to raise payment as referred above.

The GOC transport team has requested for a vehicle hiring for the fleet. This hiring has been requested
by the transport department to the transport supervisor to allocate a vehicle for the fleet druing the
games. All fleet vehicle has been engage from the bump in and will continue to the end of Games. The
transport team hire the vehicle,Registration# MD-0843 to use during games from the fleet .Everlyn
Sanga’s vehicle has been allocated in the fleet and was used by the transport team dated 20/11/23 to
25/11/23 & 27/11/23 to 03/12/23 for 6 days . Thus Payment is urgently needed to be raised to, the
amount of $14,400.00.

See attached is the invoice for your perusal.

Therefore, kindly request for approval of budget and endorsement to make the payment soon as

possible. . ——
Twoic ¥ S94/0 ¥ 3204

Lisiane Simata <4 4l /_2,‘2_0@ -
ol H Ly Z//

Procurement Officer (GOC) //y'/ %’9 -
Endorsed by: —
Imogen Vida

Finance team
Games Organizing Committee

Signature: Date:
%, HNa / 2

Approval:

Mr Peter Stewart

Chief Excutive Officer

Games Organising Comrpittee  ,
Signature:

Date:

7,4 a/ 23




Originall )
TAX INVOICE/STATEMENT* 18941 2

(*delete as appropriate)
Date '7‘%/‘ | /3?
To Gﬂm&s OVLQO O\/ﬁ%\q (D\Uy\x

f‘cfvmmd'\‘ep CG'OC ) - %VAV\QPO\(’T'
Order
No.

ABN (of Recipient)

From Eveulynrn Bansen.
Cort *CFCI156F) .

ABN (of Supplier)

Qry DESCRIPTION : PRICE G.S.T TOTAL

/Uy K § clopoff 3 REDS
AL jockap ¢ Anwom»m—
3 }Owkuaﬂf Aol (2o
Afu2s Pwkwoé*m@r;zoo—
LW jorkup  Olbpolfid 1,06~
Wyl pkeop o Avopo 91, cp— =y
| /
/
/|
Ay I
Ll /
/
3 Faclo-

TOTAL INCLUSIVE OF G.S.T. &
Total includes G.S.T. of -Z,,zao ~C0




INVOICE

Phone:

- INVOICED FROMI . Invoice #
Name: EC/ed\m an&a pate: & 77 lu/. ’23
= Regnstratlon
Address: \%pa,ho D DB%;

Io156F)

Games Organizing Committee (GOC)
Old Sea King Building

P.O Box 2443

Honiara

=020

Ve‘f\td\_e, No. A/\'D(’Bl-}gl\voas a\\ocejeoQ @r’\:’cx‘ﬁ .Eaeos\we T woas
9"&%\0029\ o X pC—H :f-’or 'Plcﬁ OF an& c(\,cpczg?

Terms of payment: 5 Working days from
date of invoice

Make chegue payable to:
Account Name:

Account Number:

$ 2 R
Thank you for your business! Total - :7; Ooy

Signature of
A’ N Z Vehicleowrer: %ﬂ'

Evev|srn &’mﬂgo\

56786 2a
= Signature of : %&

Recipient



Original

To

ABN (of Recipient)

(*delete as appropriate)

Date

TAX INVOICE"/STATEMENT* 18041 21

—~

Orde
No.

From Euerlun SQNGS.

Cortack No 751&'%}!

ABN (of Supplier)

]

[
i

| 2

Qry DESCRIPTION : PRICE G.S.T. TOTAL
a7lnfez - Hdew'pb’nlm;o (34,2, |
&Xlu D -Padamra 'B’d/r%:ﬂi_
29!u - mew_h@?aa 41, 2
vV |A] 5
3olulpz A pofl Sl
MALﬂLLupJabmﬂo& 4y dodd
2/ bth
- 3 J, 269
3 C
Cly )
)4
¥
#4000
TOTAL INCLUSIVE OF G.S.T. [ /2 41
Total includes G.5.T of f|




INVOICE

INVOICED FROVT Invoice #
Name: TEUev \Y Sﬂﬂj&. Date: D/—t—! 12|23
. i Registration
Address: PJL Pﬂ "»0 # MN—-Q343

Phone: %1 SC ':H

Games Orgamzmg Comm;ttee (GOC}
Ol Sea King Building

P.0C Box 2443

Honiara

Utebde Mlacw\' gw A Exe ceide

&R ?—Iu|'23 oL ‘51 -(7,3 A’\/\/e, voal atiow

-4 a,c,!elc, Cvowony Hete (PCH)- Fov M\)PS
-and OQYDP @Q@,

$
Thark you for your business! Total - :/Z"ZOO /:O/

Terns of payment: 5 Working days from

date of invoice
Signature of
Berk: A M l Vehicleowier: é gi

Account Name: E Uec./ \ 7V\ Se Az

Account Number: 5 Q 67 Q G .’?—O
Signature of :

Recipient

Make cheqgue pryabie to:




€D
) /»vj'

PACIFIC GAMES
SOLoMon 1SLANDS

NATIONAL HOSTING AUTHORITY

SOLOMON ISLANDS GOVERNMENT

CONTRACT PAYMENT AND COMPLIANCE CHECKLIST
(For payment of contracts over $100,000)

This checklist is to be submitted along with contracts payments for works, goods and services

C5

1

i

Purchase Requisition (PR) for the entire
value of the contract

P7 35

Draft Contract (not yet signed by Supplier)

P710.1

Tender Award by ITB/GTB

P7 10.1

N

PR signed by requisition officer

Vendor Information Form (for new vendor)

ICT Checklist attached (if for ICT equipment)

Progress Report of works/Photos etc

Completion report if goods/services and
works have been completed

Other reports if any ( goods and services)

/

Payment certificate from Engineer matching
amount in Requisition

Invoice from Contractor matching amount in
requisition

Contract form approved and Signed by
Chairman/EDs

P727.2

PR has been signed by authorized person
(and not approving payment to themselves)

P7 44

Check amount on PR matches the signed
contract

Account code used is correct

P7 38.5(¢)

Name on PR matches signed contract

P7 38.5(e)

Check price and rates are reasonable

P7 43.2(b)

Vi |/

NNV NN \

Mty ¢

ayments done by Einl

Amount entered in AX matches Requisition

Account code in AX matches Requisition

Vendor name in AX matches Requisition

Item code and Units entered (e.g. box, each)
correctly

Description has enough detail

Check dates on future instalments entered
correctly

Budget OK




Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the
compliance process.

Department Compliance performed by: Procurement ion Compliance performed by:
/n

L

Signed:

Signed:

y s %W ) Name and Position:wé )0’ O
ats Z// 7)/ 2727 Date: __ ......... ‘3/.[2«/05 .........................

Name and Position:

Finance Department Compliance performed by:

Signed:

Name and Posit{on:

Date:



