ITEMATE SOLUTIONS (PTY) LTD
Registration Number 2005/030324/07

THE PROMOTION OF ACCESS TO INFORMATION MANUAL (“Manual™)

Introduction

Section 51 of the Promotion of Access to Information Act, 2000 (“PAIA®) obliges private
bodies to compile a manual to enable a person to obtain access to information held by
such private body and stipulates the minimum requirements that the manual has to comply
with.

This Manual constitutes Itemate Solutions’ PAIA manual. This Manual is compiled in
accordance with section 51 of PAIA as amended by the Protection of Personal Information
Act, 2013 (“POPIAY),

1. INFORMATION OFFICER CONTACT DETAILS

Name of Body: Itemate Solutions (Pty) Ltd

Appointed information Officer: Craig Newborn

Street address: Unit 3B & 4A, The Woodmill, Stellenbosch, 7600
Telephone: 021 300 1190

Electronic mail: paia@itemate.com

Website: www.itemate.com

2.  INFORMATION REGULATOR

An official Guide has been compiled which contains information to assist a person wishing
to exercise a right of access to information in terms of PAIA and POPIA. This Guide is
made available by the Information Regulator (established in terms of POPIA). Copies of
the updated Guide are available from Information Regulator in the manner prescribed. Any
enquiries regarding the Guide should be directed to:

South African Human Rights Commission - PAIA Unit
Address: 33 Hoof Street, Braamfontein
Telephone: 011 877 3600

Fax: 011 403 0625
Website: www.sahrc.org.za
E-Mail: PAIA@sahrc.org.za

3. INFORMATION AVAILABLE IN TERMS OF OTHER LEGISLATION

3.1.Documents are held in accordance with statutory provisions that include those in
the following Acts (this list is not exhaustive)


http://www.sahrc.org.za/
mailto:PAIA@sahrc.org.za

e Basic Conditions of Employment Act, No. 75 of 1997 (Section 31);

e Companies Act, No. 71 of 2008;

e Compensation for Occupational injuries and Diseases Act, No. 130 of 1993

(Section 97);

e Copyright Act, No. 98 of 1978;

e Employment Equity Act, No. 55 of 1998 (Section 26);

¢ Income Tax Act, No. 58 of 1962 (Section 75);

e Insolvency Act, No. 24 of 1936 (Section 134 and155);

e Labour Relations Act, No. 66 of 1995;

e Medical Schemes Act, No. 131 of 1998;

e Occupational Health and Safety Act, No. 85 of 1993;

e Skills Development Act, No. 97 of 1998;

e Skills Development Levies Act, No. 9 of 1999; and

¢ Unemployment Insurance Act, No. 63 of 2001.

e Pension Funds Act, No. 24 of 1956;

e Regional Services Councils Act, No. 109 of 1985;
e Value Added Tax Act, No. 89 of 1991 (Section 65);

3.2.The above records, insofar as it being of a public nature are available automatically
without a person having to request access thereto in term of the Act, as envisaged

in Section 52.

4. DOCUMENTS/INFORMATION HELD BY THE COMPANY (Section 51(1)(e) of the

Act)

In terms of POPIA, personal information must be processed for a specified purpose. The
purpose for which data is processed by Itemate Solutions will depend on the nature of the
data and the particular data subject. This purpose is ordinarily disclosed, explicitly or
implicitly, at the time the data is collected. Please also refer to the Itemate Solutions’s
Privacy Policy for further information.

Itemate Solutions maintains records on the categories and subject matters listed below.
Please note that recording a category or subject matter in this Manual does not imply that
a request for access to such records would be honoured. All requests for access will be
evaluated on a case by case basis in accordance with the provisions of PAIA.

Operations

Human Resources

Finances

= Client data base
= Contracts with external
parties

Company policy
documents
Employment contracts
Employee records

details relating to the
operational, commercial,
and financial interests of
the Company




5.

OTHER INFORMATION (Section 51(1)(f) of the Act)

The Minister of Justice and Constitutional Development has to date not published any
regulations in terms of this Section.

AVAILABILITY OF THIS MANUAL

6.1. This manual is available for inspection at the offices and website of Itemate
Solutions, free of charge.

6.2.The manual accessible on the website of the SAHRC and in the Government
Gazette, does not include the request forms or fee structure. The request forms
and fee structure can be obtained on the SAHRC website (www.sahrc.org.za) or
the website of the Department of Justice and Constitutional Development
(www.doi.gov.za) (under “regulations”).

FORM OF REQUEST

7.1. Any request for access to a record in terms of PAIA must substantially correspond
with Form C of Annexure B to Government Notice No. R.187 dated 15 February
2002 and should be specific in terms of the record requested. This must be made
to the head of the private body. This request must be made to the address, fax
number or electronic mail address of the body, set out above.

7.2.The requester must provide sufficient detail on the request form to enable the head
of the private body to identify the record and the requester. The requester should
also indicate which form of access is required. The requester should also indicate if
any other manner is to be used to inform the requester and state the necessary
particulars to be so informed.

7.3.The requester must identify the right that is sought to be exercised or to be
protected and provide an explanation of why the requested record is required for
the exercise or protection of that right.

7.4.1f a request is made on behalf of another person, the requester must then submit
proof of the capacity in which the requester is making the request to the
satisfaction of the head of the private body.

7.5.Access to certain records may be denied on the grounds set out in the Promotion
of Access to Information Act, No 2 of 2000.

FEES

8.1. A requester who seeks access to a record containing personal information about
that requester is not required to pay the request fee. Every other requester, who is
not a personal requester, must pay the required request fee.



8.2.The head of the private body must notify the requester (other than a personal

requester) by notice, requiring the requester to pay the prescribed fee (if any)
before further processing the request.

8.3. After the head of the private body has made a decision on the request, the
requester must be notified in the required form.

8.4.1f the request is granted then a further access fee must be paid for the search,
reproduction, preparation and for any time that has exceeded the prescribed hours
to search and prepare the record for disclosure.



FORM 1

REQUEST FOR A COPY OF THE GUIDE

TO: The Information Officer

[Regulations 3]

Full names:

In my capacity as (mark with "x"):

Information officer

Other

Name of *public/private body (if
applicable)

Postal Address:

Street Address:

E-mail Address:

Facsimile:

Contact numbers:

Tel.(B):

Cellular:

Hereby request the following copy (ies) of the Guide:

Language (mark with "X")

No of copies

Language(mark with "X") No of copies

Sepedi

Sesotho

Setswana

siSwati

Tshivenda

Xitsonga

Afrikaans

English

isiNdebele

isiXhosa

isiZulu

Manner of collection (mark with "x"):

Personal
collection

Postal address

Facsimile

Electronic communication
(Please specify)

Signed at

this

Signature of requester

day of

20




FORM 2
REQUEST FOR ACCESS TO RECORD

[Regulation 7]

NOTE:

1. Proof of identity must be attached by the requester.

2. Ifrequests made on behalf of another person, proof of such authorisation, must be attached to this
form.

TO: The Information Officer

(Address)

E-mail address:

Fax number:

Mark with an " X"

|:| Request is made in my own name |:| Request is made on behalf of another person.

PERSONAL INFORMATION

Full Names

Identity Number

Capacity in  which
request is made
(when made on behalf
of another person)

Postal Address

Street Address

E-mail Address

Tel. (B): Facsimile:

Contact Numbers

Cellular:

Full names of person
on whose behalf
request is made (if
applicable):

Identity Number

Postal Address
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Street Address

E-mail Address

Contact Numbers Tel. (B) Facsimile

Cellular

PARTICULARS OF RECORD REQUESTED

Provide full particulars of the record to which access is requested, including the reference number if
that is known to you, to enable the record to be located. (If the provided space is inadequate, please
continue on a separate page and attach it to this form. All additional pages must be signed.)

Description of record
or relevant part of the
record:

Reference number, if
available

Any further particulars
of record

TYPE OF RECORD
(Mark the applicable box with an "X")

Record is in written or printed form

Record comprises virtual images (this includes photographs, slides, video recordings,
computer-generated images, sketches, etc)

Record consists of recorded words or information which can be reproduced in sound

Record is held on a computer or in an electronic, or machine-readable form
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FORM OF ACCESS
(Mark the applicable box with an "X")

Printed copy of record (including copies of any virtual images, transcriptions and information
held on computer or in an electronic or machine-readable form)

Written or printed transcription of virtual images (this includes photographs, slides, video
recordings, computer-generated images, sketches, etc)

Transcription of soundtrack (written or printed document)

Copy of record on flash drive (including virtual images and soundtracks)

Copy of record on compact disc drive(including virtual images and soundtracks)

Copy of record saved on cloud storage server

MANNER OF ACCESS
(Mark the applicable box with an "X")

Personal inspection of record at registered address of public/private body (including listening
to recorded words, information which can be reproduced in sound, or information held on
computer or in an electronic or machine-readable form)

Postal services to postal address

Postal services to street address

Courier service to street address

Facsimile of information in written or printed format (including transcriptions)

E-mail of information (including soundtracks if possible)

Cloud share/file transfer

Preferred language
(Note that if the record is not available in the language you prefer, access may be granted in
the language in which the record is available)

PARTICULARS OF RIGHT TO BE EXERCISED OR PROTECTED

If the provided space is inadequate, please continue on a separate page and attach it to this Form. The
requester must sign all the additional pages.

Indicate which right is to
be exercised or

protected
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Explain why the record
requested is required for

the exercise or
protection of the

aforementioned right:

FEES
a) A request fee must be paid before the request will be considered.
b) You will be notified of the amount of the access fee to be paid.
c) The fee payable for access to a record depends on the form in which access is required and
the reasonable time required to search for and prepare a record.
d) If you qualify for exemption of the payment of any fee, please state the reason for exemption

Reason

You will be notified in writing whether your request has been approved or denied and if approved the
costs relating to your request, if any. Please indicate your preferred manner of correspondence:

Postal address Facsimile Electronic communication
(Please specify)
Signed at this day of 20

Signature of Requester / person on whose behalf request is made

FOR OFFICIAL USE

Reference number:

Request received by:

(State Rank, Name And
Surname of Information Officer)
Date received:

Access fees:

Deposit (if any):

Signature of Information Officer
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FORM 3
OUTCOME OF REQUEST AND OF FEES PAYABLE
[Regulation 8]

Note:
1. If your request is granted the—

(&) amount of the deposit, (if any), is payable before your request is processed; and

(b) requested record/portion of the record will only be released once proof of full payment is

received.

2. Please use the reference number hereunder in all future correspondence.

Reference number:

TO:
Your request dated , refers.
1. You requested:

Personal inspection of information at registered address of public/private body (including
listening to recorded words, information which can be reproduced in sound, or information held
on computer or in an electronic or machine-readable form) is free of charge. You are required
to make an appointment for the inspection of the information and to bring this Form with you. If
you then require any form of reproduction of the information, you will be liable for the fees
prescribed in Annexure B.

OR
2. You requested:

Printed copies of the information (including copies of any virtual images, transcriptions and
information held on computer or in an electronic or machine-readable form )

Written or printed transcription of virtual images (this includes photographs, slides, video
recordings, computer-generated images, sketches, etc)

Transcription of soundtrack (written or printed document)

Copy of information on flash drive (including virtual images and soundtracks)

Copy of information on compact disc drive(including virtual images and soundtracks)

Copy of record saved on cloud storage server

3. To be submitted:

Postal services to postal address

Postal services to street address

Courier service to street address

Facsimile of information in written or printed format (including transcriptions)

E-mail of information (including soundtracks if possible)

Cloud share/file transfer

Preferred language:
(Note that if the record is not available in the language you prefer, access may be granted in
the language in which the record is available)

Kindly note that your request has been:

|:| Approved

|:| Denied, for the following reasons:




4. Fees payable with regards to your request:

o If provided to the requestor

Item Cost per A4-size Number of Total
page or part pages/items
thereof/item

Photocopy
Printed copy
For a copy in a computer-readable form on:
() Flash drive
e To be provided by requestor R40.00
(i)  Compact disc
e If provided by requestor R40.00
R60.00

For a transcription of visual images per A4-size
page

Copy of visual images

Service to be
outsourced. Will
depend on the
quotation of the
service provider

Transcription of an audio record, per A4-size

R24.00

Copy of an audio record

0] Flash drive

. To be provided by requestor
(i) Compact disc

. If provided by requestor

. If provided to the requestor

R40.00

R40.00
R60. 00

Postage, e-mail or any other electronic
transfer:

Actual costs

TOTAL:

5. Deposit payable (if search exceeds six hours):

|:| Yes

|:|No

Hours of
search

Amount of deposit
(calculated on one third of total amount per
request)

The amount must be paid into the following Bank account:

Name of Bank:

Name of account holder:

Type of account:

Account number:

Branch Code:

Reference Nr:

Submit proof of payment to:

Signed at this

day of

Information officer

20




INTERNAL APPEAL FORM

FORM 4

[Regulation 9]

Reference Number: ...,

PARTICULARS OF PUBLIC BODY

Name of Public Body

Name and Surname of Information
Officer:

PARTICULARS OF COMPLAINANT WHO LODGES THE INTERNAL APPEAL

Full Names

Identity Number

Postal Address

Tel. (B) Facsimile

Contact Numbers
Cellular

E-Mail Address

Is the internal appeal lodged on behalf of another person?

Yes No

If answer is "yes", capacity in which an internal appeal on
behalf of another person is lodged: (Proof of the capacity in
which appeal is lodged, if applicable, must be attached.)

PARTICULARS OF PERSON ON WHOSE BEHALF THE INTERNAL APPEAL IS LODGED
(If lodged by a third party)

Full Names

Identity Number

Postal Address

Tel. (B) Facsimile

Contact Numbers
Cellular

E-Mail Address




DECISION AGAINST WHICH THE INTERNAL APPEAL IS LODGED
(mark the appropriate box with an "X")

Refusal of request for access

Decision regarding fees prescribed in terms of section 22 of the Act

Decision regarding the extension of the period within which the request must be dealt with in
terms of section 26(1) of the Act

Decision in terms of section 29(3) of the Act to refuse access in the form requested by the
requester

Decision to grant request for access

GROUNDS FOR APPEAL
(If the provided space is inadequate, please continue on a separate page and attach it to this form. all
the additional pages must be signed)

State the grounds on
which the internal
appeal is based:

State any  other
information that may

be relevant in
considering the
appeal:

You will be notified in writing of the decision on your internal appeal. Please indicate your preferred
manner of naotification:

e Electronic communication
Postal address Facsimile .
(Please specify)
Signed at this day of 20

Signature of Appellant/Third party
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FOR OFFICIAL USE
OFFICIAL RECORD OF INTERNAL APPEAL

Appeal received by:
(state rank, name and surname of Information
Officer)

Date received:

Appeal accompanied by the reasons for the information officer's decision and, where
applicable, the particulars of any third party to whom or which the record relates,
submitted by the information officer:

Yes

No

OUTCOME OF APPEAL
Yes New decision
Refusal of request for (if not
access. Confirmed? :
No confirmed)
Yes New decision
Fees (Sec 22). (if not
Confirmed? )
No confirmed)

. Yes New decision
Extension (Sec 26(1)). (if not
Confirmed? )

No confirmed)
Yes New decision
Access (Sec 29(3)). (if not
Confirmed? '
No confirmed)
Yes New decision
Request for access (if not
granted. Confirmed? :
No confirmed)
Signed at this day of 20

Relevant Authority
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FEES IN RESPECT OF PRIVATE BODIES

Item Description Amount
1. The request fee payable by every requester R140.00
2. Photocopy of A4-size page R2.00 per page or part thereof.
3. Printed copy of A4-size page R2.00 per page or part thereof.
4. For a copy in a computer-readable form on:
(i Flash drive (to be provided by requestor) R40.00
(ii) Compact disc
e If provided by requestor R40.00
e If provided to the requestor R60.00
5. For a transcription of visual images per A4-size page Service to be outsourced. Will depend
on quotation from Service provider.
6. Copy of visual images Service to be outsourced. Will depend
on quotation from Service provider.
7. Transcription of an audio record, per A4-size page R24.00
8. Copy of an audio record on:
(i) Flash drive (to be provided by requestor) R40.00
(ii) Compact disc
o |f provided by requestor R40.00
e |If provided to the requestor R60.00
9. To search for and prepare the record for disclosure for | R145.00
each hour or part of an hour, excluding the first hour,
reasonably required for such search and preparation.
To not exceed a total cost of R435.00
10. Deposit: If search exceeds 6 hours One third of amount per request
calculated in terms of items 2 to 8.
11. Postage, e-mail or any other electronic transfer Actual expense, if any.
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