DISPOSAL OF MOTOR VEHICLEY



The National Health Fund is offering the following motor vehicles for sale AS IS WHERE IS

WHITE 2003 TOYOTA DYNA TRUCK
FEATURES:
BOX BODY, 2DOORS, 3 SEATER

MANUAL TRANSMISSION, 5 SPEED
CC RATING: 3661

FUEL: DIESEL
DRIVE: RHD

BODY TYPE: BOX BODY
CYLINDERS: 4

DRIVE WHEEL: 2WD

WHITE 1999 TOYOTA LITEACE DX
FEATURES:

5 DOORS, 6 SEATER

AUTOMATIC TRANSMISSION, 4 SPEED

CC RATING: 2184

FUEL: DIESEL
DRIVE: RHD

BODY TYPE: STATION WAGON
CYLINDERS: 4

DRIVE WHEEL: 2WD



METALLIC GREEN 2005 MITSUBISHI GRANDIS
FEATURES:

5 DOORS, 7 SEATER

AUTOMATIC TRANSMISSION, 4 SPEED

CC RATING: 2378

FUEL: GASOLINE
DRIVE: RHD

BODY TYPE: STATION WAGON

CYLINDERS: 4

DRIVE WHEEL: FWD

WHITE 2007 TOYOTA HIACE VAN
FEATURES:

4 DOORS, 15 SEATER

MANUAL TRANSMISSION, 5 SPEED

CC RATING: 2986

FUEL: DIESEL
DRIVE: RHD

BODY TYPE: MINI BUS
CYLINDERS: 4

DRIVE WHEEL: 2WD
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e It should be noted that all the above-mentioned vehicles are non-functional

e Bids must be submitted on the prescribed tender form.

e Bids should be submitted in a sealed envelope with the words “Disposal of Motor
Vehicles”

e The bid for each vehicle must be on a separate tender form.

e All bids must be deposited in the Tender Box labelled “Disposal of Motor Vehicles”
located in the lobby of the National Health Fund Pharmaceutical Division, 78 Marcus
Garvey Drive, Kingston 13 no later than 4:00 pm on Friday, November 8, 2024.

o All bidders must ensure that the envelopes containing their bids are logged in the
register provided, by the personnel at the Reception Desk before being deposited in the
Tender Box. Envelopes which are not logged will be deemed invalid.

For further clarification or to set an appointment to view the motor vehicles, interested persons
may contact Mr. Kirk McKain at telephone numbers (876) 906-1106 (ext.2251) or (876) 832-
7081, Monday to Friday between the hours of 10:00 am and 3:00 pm. Viewing will take place
from Monday, October 14, 2024, to Wednesday, November 6, 2024 (excluding the weekends).

The National Health Fund is not obligated to accept any bid submitted and all decisions taken
by the NHF are final.
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TENDER FORM FOR MOTOR VEHICLE

submit a bid of

............................................................................................. as is where is.

(Year, Make & Model of Vehicle)

I commit to pay this amount within 10 business days following notification if my bid is
successful. Additionally, I understand that the vehicle(s) must be removed from the National
Health Fund’s premises within 7 days of making payment.

I fully understand that the National Health Fund reserves the right not to accept any bid.

Name Signature

Contact Information
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