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1  PURPOSE

The purpose of this report is to give feedback regarding the performance of the Victor Khanye
Local Municipality as required through The Municipal Systems Act No 32 of 2000, section
41(e) and the Municipal Finance Management Act 56 of 2003, section 52(d). The information
included in this report is based on the IDP and SDBIP as developed for the financial year
2025/2026.

This report is based on information received from each department for assessment of
performance for the accumulated Quarter (1) Performance for 2025/2026, ending 30
September 2025. This is a high-level report based on a process whereby actual information
per Key Performance Area (KPA), Strategic Objective, Programme and the aligned Key
Performance Indicators are compared to the approved 2025/2026 IDP and Original SDBIP
scorecards.

The overall performance for the the Victor Khanye Local Municipality is based on the
Departmental Performance scorecards as detailed below, which is inclusive of the IDP and
Original SDBIP KPI's applicable to each department in terms of their respective contribution.
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2 EXECUTIVE SUMMARY

This report serves as the Quarter One (1) Institutional Performance Report for the 2025/26
financial year ending 30 June 2026. It provides effective and informative feedback on the
performance level achieved (accumulative reporting) against the targets as laid out in the IDP
and Original SDBIP Scorecards. In the case of under-performance, the respective concerns
or mitigating reasons are highlighted and detail pertaining to the relevant measures taken to
address these challenges are included thereto.

The overall performance for the Victor Khanye Local Municipality is based on a composite
Performance Scorecard of each Department comprising of all indicators inclusive of the IDP
and Original SDBIP. The institution is responsible for a total of 182 KPI’s, of which 128
were assessed. All these KPI's combine to contribute to the overall performance level of the
IDP and Original SDBIP Scorecards.

The overall accumulative Institutional performance score achieved for the Quarter (1)

Performance Report of 2025/26, ending 30 September 2025 was 87%, based on 111 of
128 KPI's assessed achieving their respective quarterly targets.
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3 Key Performance Areas and Organisational Strategic Goals

The following Strategic Goals and Key Performance Areas have been adopted by the
municipality for the purposes of reporting on the attainment of the Institutional performance
indicators and targets

KPA 1: Infrastructure and Basic Service Delivery

Goal 1: Improved provision of basic services to the residents of VKLM
Goal 2: Improved social protection and education outcomes

KPA 2: Financial viability and Finance Management
Goal 3: Improved Compliance to MFMA and VKLM Policy Framework
KPA 3: Institutional Development and Transformation

Goal 4: Improved efficiency and effective of the Municipal Administration

KPA 4: Good Governance and Public Participation
Goal 5: Improve community confidence in the system of local government
KPA 5: Spatial Rationale

Goal 6: Increase regularization of built environment

KPA 6: Local Economic Development
Goal 7: Increased economic activity and job creation

The traffic light system used in the report of performance is as follows:

GREEN
RED
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4 Comparison of Institutional Performance Levels 2024/25 - 2025/26

Table 1: Quarter One (1) Performance Comparison

Key Performance Areas 2025/26
Total KPI's Targets Achieved % Targets
Assessed Achieved
KPA 1: INFRASTRUCTURE AND BASIC 25 24 96%
SERVICE DELIVERY
KPA 2: FINANCIAL VIABILITY AND 4 29 1%
FINANCE MANAGEMENT
KPA 3: INSTITUTIONAL DEVELOPMENT 19 18 95%
AND TRANSFORMATION
KPA 4: GOOD GOVERNANCE AND 3 30 9%
PUBLIC PARTICIPATION
KPA 5: SPATIAL RATIONALE 7 7 100%
KPA 6: LOCAL ECONOMIC 3 100%
DEVELOPMENT
OVERALL 128 111 87%
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5 Institutional and Departmental Performance

Below is a summary of the overall combined KPI and Project performance level achieved by each Department, depicting both the individual

departmental performance and the achievement per KPA.

Comparison of Institutional KPI's per KPA Versus Departments - 2025/26 Quarter One (1)

Table 1: KPI's Attaining Target

KPA KPA 1: KPA 2: Financial KPA 3: KPA 4: Good KPA 5: Spatial KPA 6: Local Total Dept.
Infrastructure | viability and Finance Institutional Governance and Rationale Economic %
and Basic Management Development and Public Development
Service Delivery Transformation Participation
Financial 11 20/25 0/0 11 0/0 0/0 22127 81%
Services
100% 80% N/A 100% N/A N/A
Technical 17 1/4 11 11 0/0 11 1114 79%
Services
100% 25% 100% 100% N/A 100%
Community and 15/16 3/5 0/0 4/4 0/0 0/0 22125 88%
Social Services
94%% 60% N/A 100% N/A N/A
Corporate 0/0 3/4 1111 77 0/0 0/0 21/22 95%
Services
N/A 75% 100% 100% N/A N/A
Office of the 11 23 6/7 17120 717 2/2 35/40 88%
Municipal
Manager
100% 67% 86% 85% 100% 100%
Total Achieved 24 29 18 30 7 3 111
Total Assessed 25 4 19 33 7 3 128
Percentage % 96% 1% 95% 91% 100% 100% 87%
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The following section contains a comprehensive breakdown of the individual Departmental
performance. The results highlight the progress with respect to performance not only at a
departmental level, but also represents the progress made within each Key Performance
Area (KPA).

The individual performance of each KPI per KPA is highlighted in the following departmental

scorecard.

5.1. Office of the Municipal Manager

The Office of the Municipal Manager is responsible for a total of 60 KPI's, of which 40 were
eligible for assessment in the period under review and combine to contribute to the overall
performance level for the IDP and Adjustment SDBIP Scorecards. The statistics for the

Department are as follows

Table 2: Office of the Municipal Manager Statistics

Total KPI’s . % Target % Under
Type Assessed Targets Achieved Achieved Under Target Target
Total 40 35 88% 5 12%
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5.2. Budget & Treasury

The Budget and Treasury Department is responsible for a total of 35 KPI’s of which 27 were
eligible for assessment in the period under review and combine to contribute to the overall
performance level for the IDP and Adjustment SDBIP Scorecards. The statistics for the

Department are as follows.

Table 3: Budget & Treasury Statistics

Total KPI’s g % Target % Under
Type Assessed Targets Achieved Achieved Under Target Target
Total 27 22 81% 5 19%

5.3. Corporate Services

The Corporate Services Department is responsible for a total of 33 KPI’s, of which 22 were
eligible for assessment in the period under review and combine to contribute to the overall
performance level for the IDP and Adjustment SDBIP Scorecards. The statistics for the

Department are as follows.

Table 4: Corporate Services Statistics

Total KPI’s . % Target % Under
Type Assessed Targets Achieved Achieved Under Target Target
Total 22 21 95% 1 5%
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5.4. Community & Social Services

The Community and Social Services Department is responsible for a total of 31 KPI’s, of which
25 were eligible for assessment in the period under review and combine to contribute to the
overall performance level for the IDP and Adjustment SDBIP Scorecards. The statistics for the

Department are as follows.

Table 5: Community and Social Services Statistics

Total KPI’s . % Target % Under
Type Assessed Targets Achieved Achieved Under Target Target
Total 25 22 88% 3 12%

5.5. Technical Services

The Technical Services Department is responsible for a total of 23 KPI’s, of which 14 were
eligible for assessment in the period under review and combine to contribute to the overall
performance level for the IDP and Adjustment SDBIP Scorecards. The statistics for the

Department are as follows.

Table 6: Technical Services Statistics

Total KPI’s . % Target % Under
Type Assessed Targets Achieved Achieved Under Target Target
Total 14 1 79% 3 21%
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KEY PERFORMANCE AREA 1: Infrastructure and Basic Service Delivery

The overall score for this KPA is 96% for the quarter under review.

KPI Status

KPA 1: Infrastructure and Basic Service Delivery

Target Met (as planned and exceeded)

Target Not Met (below planned)

Total 25
% Targets met 96%
% Targets not met 4%

Challenges

Measures taken to improve performance

1. 73% of the planned 80% availability of
emergency response vehicles that comply to
the codes of practice (SANS 10090) was
achieved due to:

Two vehicles are out of service due to gearbox
malfunctions.

- Continue to engage fleet to expedite and
prioritize emergency vehicle repairs.
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KPA 1: BASIC SERVICE DELIVERY AND INFRASTRUCTURE DEVELOPMENT
Strategic Goal 1: Improved provision of basic services to the residents of VKLM
Strategic Goal 2: Improved social protection and education outcomes
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= S #| performance in terms performance | performance
D B &| of Air Quality Act by in terms of Air | in terms of Air
*8 2| 30 June 2026 Quality Act Quality Act
o % Number of the state of ED:SS |[13.9 | Inhouse |4 4 state of 1 state of
% S| ambient air quality ambientair | ambient air
2=
S
Z
L
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Achievement

Challenges

Corrective Action

POE

IA Comments

None

None

Copy of
close-out
reports for
each
campaign
conducted,
inclusive of
pictures and
Attendance
Registers.

Achieved

None

None

Copy of
inspections
report and
Attendance
Registers

Achieved
POE was
provided

None

None

Copy of a
close-out
report
inclusive of
the daily
station data.

Achieved




Mainstream HIV/AIDS

Number of HIV/AID's
educational

awareness campaigns

held each quarter

Vg06-
2022

ED:SS

1.4.0

In house

4 HIV/IAID's
educational
awareness
campaigns
held

1HIV/AID's

| educational

~awareness
campaigns
held
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None

None

Copy of
close-out
report of
each
campaign
held,
inclusive of
pictures and
Attendance
Registers

Achieved




KEY PERFORMANCE AREA 2: Financial Viability and Finance Management

The overall score for this KPA is 71% for the quarter under review.

KPI Status KPA 2: Financial viability and Finance
Management
Target Met (as planned and exceeded)
Target Not Met (below planned)
Total 41
% Targets met 1%
% Targets not met 29%

Challenges

Measures taken to improve performance

1. Only 25% of the planned 75% of all household
billed actually paid for their services rendered by
the municipality

Non-payment of services, the implementation of new
general valuation roll and lack of credit control in the
Eskom licenced arears.

- Strengthen credit control

2. 96% of approved compliant invoices were paid
within the legislated 30 days due to:

Financial constraints that the municipality is facing.

- Full implementation of credit control policy
and debt collection

3. Technical Services department exceeded the
legislated levels of overtime worked by 0.1%
(Non-essential employees)

Ageing infrastructure that breaks constantly is a main
cause of excessive overtime

- Refurbishment of the infrastructure

4. Social services was unable to reduce the
overtime levels worked by their employees by
10%

5. Technical services was unable to reduce the
overtime levels worked by their employees by
10%

Due infrastructure failure and number of employees,
the department manage to reduce overtime but was
not able to reach the set target.

- Management will continue to monitor
overtime to meet targets. Situation beyond
control will be reported as such and a pre -
approval

5. Corporate services was unable to reduce their
fuel usage by 5% due to:

The increase in the use of fuel was due to the over
use of the vehicle during July 2025 for the Mandela
month preparations whereby there was a lot of

- Fuel management strategy will be put in
place. Fuel usage is estimated to decrease in
the upcoming quarters. The target to be
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movement of chairs between venues as there is a
shortage of chairs in the community hall. Furthermore
the increase in petrol prices has added to the
increase in the fuel costs, a situation beyond
anyone’s control.

looked at during the adjustment of the SDBIP
to factor in the fuel increases.

6. Social services was unable to reduce their fuel
usage by 5% due to:

7. Technical services was unable to reduce their
fuel usage by 5% due to:

The department reduced fuel usage but was not able
to meet the target. Infrastructure failures triggers,
shortage and supply of water through water trucks.

Management to monitor fuel closely and
emphasis the matter with supervisors to also
guard in planning of maintenance work

8. Office of the MM was unable to reduce their
fuel usage by 5% due to:

The political office bearers vehicles are using a lot of
fuel since both needs to attend numerous meetings,
especially in Nelspruit which is far from the
municipality. The other reason is that the public
participation vehicle is always used for loud hailing
when ever there are meetings planned.

Alternative means of communicating with our
stakeholders e.g. whattsup, fliers, etc. will be
explored
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KPA 2: FINANCIAL VIABILITY AND FINANCE MANAGEMENT

Strategic Goal 3: Improved compliance to MFMA and VKLM policy Framework
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Approval of MTREF Mf22- | CFO 21 In house | 1 1 N/A N/A N/A N/A N/A Copy of the | N/A
Budget by 31 May 2022 Approval approved
2026 of MTREF Final Annual
Budget budget
% of amounts of Mf05- | CFO 2.2 In house | 27% 75% 75% 25% Non-payment of Strengthen credit | Copies of Not
households billed 2022 amounts amounts of services, the controls. the Credit achieved
collected per quarter of households implementation of Control and | 75% target
household | billed new general debt vs 25%
s billed collected valuation roll and collection achieved
collected lack of credit control report
= in the Eskom
z | g licenced arears.
s :';-fs % of amounts of CFO 2.3 In house | 90% 85% 85% 85% None None Copies of Target
> S businesses billed amounts amounts of the Credit achieved
3 = collected per quarter of businesses Control and
c ® . \
S S businesse | billed debt
(™ © s billed collected collection
o collected report
Unaudited Annual Mf19- | CFO 24 In house | 1 1 1 Unaudited | 1 None None Copy of the | Target
Financial Statements | 2022 Unaudited | Annual Unaudited achieved
(AFS) submitted on or Annual Financial AFS & Proof
before 31 Aug 2025 Financial | Statements of
Statement | (AFS) submission
s (AFS) submitted to to AG
submitted | AGSA
to AGSA
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Number of interim Mf19- | CFO 25 In house | 1 1 interim N/A N/A N/A N/A N/A Interim N/A
financial statements 2022 financial financial
prepared and statement statements
submitted to the MM s &
by 31 March 2026 prepared acknowledg
and ement of
submitted receipt by
to the MM the MM
Number of monthly Mf16- | CFO 2.6 In house | 12 12 section | 3 section71 | 3 None None Copy of Target
section 71 MFMA 2022 71 MFMA | MFMA monthly achieved
reports submitted to reports reports section 71
Mayoral committee submitted | submitted to report
within legislative to Mayoral | Mayoral
= = timeframes committee | committee
e e Midyear section 72 Mf17- | CFO 2.7 In house | 1 1 Midyear | N/A N/A N/A N/A Copy of the | N/A
S | & | MFMAreport 2022 section 72 Section 72
S S submitted to MFMA Report and
= | = | Executive Mayor report proof of
(2] (2] Lt . . . o
'S 'S | within legislative submitted submission
o o timeframes by 25 to
o | & | January 2026 Executive
Mayor
Number of quarterly Mf17- | CFO 2.8 In house | 4 4 section | 1 section 1 None None Copy of the | Target
section 52(d) MFMA | 2022 52(d) 52(d) MFMA quarterly achieved
reports submitted to MFMA reports section
Mayoral committee reports submitted to 52(d) report
within legislative submitted | Mayoral
timeframes to Mayoral | committee
committee
% of approved CFO 29 In house | 16% 100% 100% 96% Financial constrains | Implementation of | Copy of the | Target not
(compliant) invoices approved | approved credit control monthly achieved
paid within 30 days (compliant | (compliant) policy and debt creditors
) invoices | invoices collection reconciliatio
paid paid n report
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% spent on Mf15- | CFO 21.0 | 1800 100% | 100% 25% spent | 25%
conditional FMG grant | 2022 spent on on
per quarter conditiona | conditional
I FMG FMG grant
grant
% Debt coverage ratio CFO 2141 In house | 0% 45% Debt | 45% Debt 3.32%
(GKPI) by 30 coverage | coverage
September 2025 ratio ratio
% outstanding service CFO 21.2 | Inhouse | 67% 68% 68% 24%
= <= | debtors to revenue Outstandi | Outstanding
e £ | (GKPI)by 30 ng service | service
:'qfs :'qfs September 2025 debtors to | debtors to
& s revenue revenue
£ =
< <
e e
@ @
k= k=
L L= | Cost coverage ratio CFO 213 |Inhouse | 0 1:3 Cost 1:3 Cost 1
(GKPI) by 30 coverage | coverage
September 2025 ratio ratio
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Achievement

2 o 2
2 £ s w £
= £3 2 §
5 8 S
None None Copies of Target
the monthly | achieved
FMG Report
The municipality's The municipality Statement Not
financial collection must implement of financial | achieved.
is less hence its a its credit control & | position and
challenge for the debt collection statement of
municipality to policy financial
honour its obligation performanc
e
The reason for The process of Statement Not
variances is Kusile Station of Financial | achieved.
because Kusile must be finalised. | Position,
power station is still Statement
under disputes. The of Financial
process should Performanc
finalised as early as e, Notesto
possible. the AFS
The municipality is | None Statement Achieved
still within one to of Financial | POE
three months Position, attached.
Statement
of Financial
Performanc
e, Notes to
the AFS
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Number of days taken | SC04- | CFO 214 | Inhouse | 90 <90 days | <90 days 90
to conclude and 2022 taken to taken to
award tenders above conclude | conclude
R300 000 by 30 June and award | and award
2026 tenders tenders
above above
R300 000 | R300 000
— | Number of monthly SC01- | CFO 215 | Inhouse | 12 12 3 deviation | 3
= é deviation reports 2022 deviation | reports
£ @ | submitted to the reports submitted to
S | & | Council (Total submitted | Council
(2] . . .
é % organisation) to Council
s | 8
o (&)
il = | Number of monthly CFO 216 | Inhouse | 12 12 SCM 3 SCM 3
o c% SCM reports reports reports
submitted to Council submitted | submitted to
to Council | Council.
Number of monthly CFO 21.7 | Inhouse | 12 12UIFW | 3UIFW 3
UIFW reports reports reports
submitted to the submitted | submitted to
Council to Council | Council.
Number of Asset As02- | CFO 21.8 | Inhouse | 1 2 Asset 1 Asset 1
= verification reports 2022 verificatio | verification
2 = submitted to MM by nreports | report
o & | 31 March 2026 submitted | submitted to
2 & to Council | Council
= ©
S | 2 [ Fixed Asset Register CFO | 219 |Inhouse | 12 | 12Monthly | aMonthly | 3
& & | updated per month. update of | update of the
s | < the Fixed | Fixed Asset
Asset
Register
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Achievement

2 ® 2
g 35 w £
2 £ 3 4 :
5 8% e

None None Copy of the | Achieved
SCM POE
Register attached.

None None Copy of the | Achieved
quarterly POE
SCM attached.
deviation
report and
Council
Resolution.

None None Copy of the | Achieved
monthly POE
SCMreport | attached.
and Council
Resolution

None None Copy of Achieved
UIFW POE
Reportand | attached.
Council
Resolution.

None None Copy of the | Achieved
asset POE
verification attached.
reports and
Council
Resolution.

None None Extract of Achieved
new assets POE
on the fixed attached.
asset
register.




S| e s | B35 5 o
£ E £ <8 | 3 |S5%/3g| sy | £ | sB
2| g = | 85 | = |58/ 88| £E§ . gE
g2 = x = & S8 8| <F <} <
S| & KPI - Q | Ex 7 &
»n < =
% of employees Mf15- | CFO 225 | Inhouse | 0% 0% 0% 100%
exceeding legislated 2022 employee | employees
overtime levels S exceeding
stipulated as not more exceeding | legislated
than (40) hours per legislated | overtime
| month per employee overtime levels
S | (Finance only) levels stipulated
g stipulated | as not more
g as not than (40)
S more than | hours per
= (40) hours | month
§ per month
= = % spent of the total Mf15- | CFO 220 | Inhouse | 123% | 95% spent | 25% spent | 20%
< %, | operational Budget 2022 of the total | of the total
:%)3 S per quarter operationa | operational
s | 8 |Budget | Budget
= o3
3 | 8
§ % % spent on employee CFO 2.2.1 In house | 27% <30% <30% spent | 26%
i ‘D | related costs in terms spenton | on
3 of the total operational employee | employee
] Budget per quarter related related
& costs in costs in
2 terms of | terms of the
8 the total total
3 operationa | operational
3 | Budget | Budget
£ | Number of monthly ED:CS | 222 | Inhouse | 12 12 reports | 3 reports 3
- reports submitted to submitted | submitted to
Council in terms of to Council | Council in
legislated overtime in terms of | terms of
levels (Total legislated | legislated
Organisation) overtime | overtime
levels levels
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Achievement

2 ® 2
2 35 w £
= £3 2 §
5 8 e

None None Copies of Target
approved achieved
financial
overtime
schedule

This is through the | None Copy of the | Not

implementation of quarterly achieved.

the budget funding section

plan together with 52(d) report

the cost

containment policy.

None None Copy of the | Achieved
quarterly POE
section attached.
52(d) report

None None Copies of Achieved
monthly POE
overtime attached.
report
submitted to
Council
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% of employees Mf15- | MM 223 | Inhouse | 0% 0% 0% 0%
exceeding legislated 2022 employee | employees
overtime levels S exceeding
stipulated as not more exceeding | legislated
than (40) hours per legislated | overtime
month per employee overtime levels
= | (OMM) levels stipulated
2 stipulated | as not more
> as not than (40)
S more than | hours per
= (40) hours | month
'§ per month
S % of employees ED:CS | 224 | Inhouse | 0% 0% 0% 0%
- L | exceeding legislated employee | employees
3 8 | overtime levels S exceeding
£ 3] - - :
o 5 | stipulated as not more exceeding | legislated
s g than (40) hours per legislated | overtime
= s month per employee overtime levels
s I (CS only) levels stipulated
S g stipulated | as not more
s | 34 as not than (40)
% more than | hours per
S (40) hours | month
% per month
g % of employees Mf15- | ED:SS 2.2.6 In house | 0% 0% 0% 0%
Q| exceeding legislated | 2022 employees | employees
o overtime levels exceeding | exceeding
S | stipulated as not more legisiated "legislated
E than (40) hours per %\:/irlts'me %\:/irltslme
month per employee stipulated stipulated as
(SS only) (excl., as not not more than
essential services) more than (40) hours
(40) hours | per month
per month
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Achievement

Challenges

Corrective

Action

POE

IA Comments

None

None

Copies of
approved
financial
overtime
schedule

Target
achieved

None

None

Copies of
approved
financial
overtime
schedule

Achieved

None

None

Copies of
approved
financial
overtime
schedule

Achieved
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% of employees ED:SS | 227 | Inhouse | 0% 0% 0% 0%
exceeding legislated employee | employees
overtime levels S exceeding
stipulated as not more exceeding | legislated
than (45) hours per legislated | overtime
Eréosnth Ip(;r(employele |overltime Ievells ;
only) (essentia evels stipulate
services) stipulated | as not more
as not than (45)
more than | hours per
(45) hours | month
per month | (essential
(essential | services)
services)
= = % of employees Mf15- | ED:TS 228 | Inhouse | 9% 0% 0% 0.1%
2 KSRy exceeding legislated 2022 employee | employees
S | @ g overtime levels s - | exceeding
= o % stipulated as not more exceeding | legislated
= .S =| than (40) hours per legislated | overtime
§ > -S| month per employge overtime Ieyels
< §’§ (TS) (excl., essential levels stipulated
o 2 iL| services) stipulated | as not more
3 as not than (40)
8 more than | hours per
=3 (40) hours | month
S per month
el
[
S
o
£
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Achievement

2 o 2
2 £ s w £
= £3 2 §
5 8 S
None None Copies of Achieved
approved
financial
overtime
schedule
The was an To ensure Copies of Target not
oversight in overtime approved achieved!
approval of exceeding financial Target is
overtime in quarter . | legislated hoursis | overtime 0% not a
The pre-approval pre-approved. schedule number of
was not issued and | Management employees
therefore the monitoring on the
exceeded overtime | overtime close to report that
will be solved avoid future errors are 41
according to hours

overtime policy
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(7} o = i @ - n
2 2 X E 'g, g— = () - 2 o d=3 3 3 =
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% of employees Mf15- | ED:TS 229 | Inhouse | 7% 0% 0% 0% None None Copies of Achieved
exceeding legislated 2022 employee | employees approved POE
overtime levels S exceeding financial attached.
stipulated as not more exceeding | legislated overtime
than (45) hours per legislated | overtime schedule
Er_;_osr;t? per em?loyee ;)verltime Ievells ;
essential evels stipulate
services) stipulated | as not more
as not than (45)
more than | hours per
(45) hours | month
per month | (essential
(essential | services)
services)
Number of road traffic | Tp02- | ED:SS | 2.3.0 | Inhouse | 15 12 road 3 road traffic | 3 Road safety None required Copy of Achieved
safety operations 2022 traffic safety campaigns and close up
= conducted per month safety operations roadblocks are report for
2 operations | conducted executed as per the road traffic
§ conducted planned operational safety
= schedule operations
= |1 conducted
o S inclusive of
[
> | 2 photographs
% @ Number of flammable | Mf02- | ED:SS | 2.3.1 In house | 48 39 N/A N/A N/A N/A N/A Copy of N/A
= 8 liquids permits issued | 2022 flammable permits
§ é by 30 June 2026 quuidi register
S o permits
i g issued
= | % oftrade licenses MM 232 |Inhouse | 7 100% trade | N/A N/A N/A N/A N/A Copies of N/A
g issued as per o !lcenses app_llcatlon
§ approved applications 'Sesr“ed ag L?)glsffr ?Padde
= by 30 June 2026 gpproved Iicgr):se
application issued.
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Number of monthly SCM0 | CFO 233 | Inhouse | 12 12 reports | 3reportson | 3
reports on the 1- on the the
implementation of implement | implementat
credit control and debt ation of ion of credit
collection policy credit control and
submitted to Council control debt
and debt | collection
collection | policy
policy submitted to
submitted | Council
to Council
Number of monthly 2022 | CFO 234 | Inhouse | 4 12 3 monthly 3
reports submitted to reports reports
Council on budget submitted | submitted to
funding plan to Council | Council on
on budget | budget
funding funding plan
plan
o5 Number of business Mf02- | MM 235 | Inhouse | 34 20 N/A N/A
= & licences verifications | 2022 business
S = conducted bi-annually licences
= | 28 verificatio
[ L c
c o] ns
> = conducted
S ® Number of Bank Mf15- | CFO 2.3.6 In house | 12 12 Bank 3 Bank 100
= %.,5 reconciliation 2022 reconciliati | reconciliatio
§ é S| submitted to the ons ns
s 3 g Municipal Manager submitted | submitted to
L ° within 10 days after to the the
33 the end of the month’ Municipal | Municipal
= Manager | Manager
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N/A

Achievement

Challenges

Corrective

Action

POE

IA Comments

None

None

Copy of
Monthly
Credit
Control
Report and
Council
Resolution

Achieved

None

None

Copies of
quarterly
budget
funding plan
reports.

Target
achieved

N/A

N/A

Register of
businesses
verified and
acopy of a
close-out
report

N/A

None

None

Bank
reconciliatio
n and proof
of
submission

Target
achieved
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Number of monthly SC01- | CFO 237 | Inhouse | 12 12 reports | 3 reports 3 None None Copy of Achieved
reports produced and | 2022 produced | produced signed fuel | POE
submitted to the MM and and usage attached.
on the usage of fuel submitted | submitted to report
tothe MM | the MM on
on the the usage of
usage of | fuel
fuel
% reduction of Mf15- | MM 2.3.8 | Inhouse | R507 | <R45679 | <R77 -35.92% The department None Copy of the | Achieved
overtime levels 2022 5459 | 1(10% 246.11 implemented department
worked by employees 8 reduction | (10% overtime reduction al overtime
per quarter (MM only) of reduction of strategies to avoid report
overtime | overtime excessive overtime.
levels levels

worked by | worked by
employee | employees)
s)

Financial Management
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% reduction of Mf15- | ED:CS | 2.3.9 | Inhouse | R34 <R31318 | <R10657.5 | -95.59%
overtime levels 2022 798.1 | (10% 0(10%
worked by employees 1 reduction | reduction of
per quarter (CS only) of overtime
overtime levels
levels worked by
worked by | employees)
employee
s)
% reduction of CFO 2.3.10 | Inhouse | R1 <R14652 | <R414 -21.5%
overtime levels 628 18 (10% 213.16
worked by employees 020.2 | reduction | (10%
per ()]uarter (Finance 8 of reduction of
only overtime | overtime
levels levels
worked by | worked by
employee | employees)
5)
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Achievement

Challenges

Corrective

Action

POE

IA Comments

The
overachievement is
as aresult of the
efforts by the
Department to
reduce the amount
of overtime by
ensuring that most
of the work is done
during working
hours and overtime
is kept to a bare
minimum whereby
there is an
emergency; itis a
situation beyond the
Department's
control; and or
whereby there are
serious Injuries on
Duty experienced
after working hours
or during the
weekends.

None

Copy of the
department
al overtime
report

Achieved

The overtime for
finance amounted
to R460 237 in
2024/25 (Q1) and
for 2025/26 the
overtime has
decreased to R361
273 in the first
quarter. There is a
saving of R98 964.

None

Copy of the
department
al overtime
report

Achieved
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% reduction of ED:SS | 2311 | Inhouse | R403 | <R36346 | <R752939. | +18.48 % | Not Not reported due to | Not reported due | Copy of the
overtime levels 8527. | 75 (10% 10 (10% Reported to department
worked by employees 78 reduction | reduction of al overtime
per quarter (SS only) of overtime report
overtime levels
levels worked by
worked by | employees)
employee
s)
% reduction of Mf15- | TS 2312 | Inhouse | R950 | <R8 <R2 120 -8.19% Due infrastructure Management will | Copy of the
overtime levels 2022 1729. | 551557 130.31 failure and number | continue to department
worked by employees 72 (10% (10% of employees, the monitor overtime | al overtime
per quarter (TS only) reduction | reduction of department manage | to meet targets. report
of overtime to reduce overtime | Situation beyond
overtime levels but was not able to | control will be
levels worked by reach the set reported as such
worked by | employees) target. and a pre -
- - employee approval
3 3 s)
§ § % Reduction of fuel MM 2.3.13 | Inhouse | R390 | <R371 <R92 +9.07% To be added. To be added Copy of the
o o usage per quarter 664.8 | 131.60 782.90 (5% department
=2 < | (MMonly) 4 (5% reduction of al fuel
g g reduction | fuel usage) usage
§ § of fuel
i | i usage)
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% Reduction of fuel Mf15- | ED:CS | 2314 | Inhouse | R490 | <R46555. | <11638.82 | +16% The increase inthe | Fuel management | Copy of the
usage per quarter (CS | 2022 05.56 | 28 (5% (5% use of fuel was due | strategy will be department
only) reduction | reduction of to the over use of putin place. Fuel | alfuel
of fuel fuel usage) the vehicle during usage is usage
usage) July 2025 for the estimated to
Mandela month decrease in the
preparations upcoming
whereby there was | quarters. The
a lot of movement target to be
of chairs between looked at during
venues as there isa | the adjustment of
shortage of chairs in | the SDBIP to
the community hall. | factor in the fuel
Furthermore the increases.
increase in petrol
prices has added to
the increase in the
fuel costs, a
situation beyond
anyone’s control.
% Reduction of fuel CFO 2.3.15 | Inhouse | R54 0 | <R51 <R12 -6% Low consumption N/A Copy of the
usage per quarter 38.76 | 336.80 834.20 (5% for September 2025 department
(Finance only) (5% reduction of al fuel
reduction | fuel usage) usage
of fuel
usage)
- | % Reduction of fuel Mf15- | ED:SS 2316 | Inhouse | R199 | <R18970 | <R474 -3% Not Not reported due to | Not reported due | Copy of the
= ©| w o usage perquarter (SS | 2022 6930. | 83.92 (5% | 270.98 (5% Reported to department
© §| o §l only) 44 reduction | reduction of al fuel
23 8§ of fuel fuel usage) usage
Ly its usage)
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% Reduction of fuel Mf15- | ED:TS | 2.3.17 | Inhouse | R217 | <R2064 4 | <R516 5.27%
usage per quarter (TS | 2022 3148. | 90.72 (5% | 122.68 (5%
only) 12 reduction | reduction of
of fuel fuel usage)
usage)
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Achievement
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2 £ s w £
= £3 2 §
5 8 S

The department Management to Copy of the

reduced fuel usage | monitor fuel department

but was not ableto | closely and al fuel

meet the target. emphasis the usage

Infrastructure matter with

failures triggers, supervisors to

shortage and supply | also guard in

of water through planning of

water trucks. maintenance work




KEY PERFORMANCE AREA 3: Institutional Development and Transformation

The overall score for this KPA is 95% for the quarter under review.

KPI Status KPA 3: Institutional Development and
Transformation
Target Met (as planned and exceeded)
Target Not Met (below planned)
Total 19
% Targets met 95%
% Targets not met 5%

Challenges

Measures taken to improve performance

1. Microsoft 365 programme was not installed and
implemented by the end of the quarter due to:

Delays in the finalization of the Service Level
Agreement with the appointed service provider.

- The signing of the Service Level Agreement
will be finalized by the 31st October 2025
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KPA 3: INSTITUTIONAL DEVELOPMENT AND TRANSFORMATION

Strategic Goal 4: Improved efficiency and effectiveness of the Municipal Administration
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% of KPls attaining Pm02- | MM 3.1 In house | 78% 100% KPlIs 75% KPIs 87% None None Copies of | Target
g€ organisational targets | 2022 attaining attaining the achieved
S 2| by 30 June 2026 organisational | organisation quarterly
§ § (Total organisation) targets al targets consolidat
58 ed
Q= performan
ce report
Submit a final report Eq1- ED:C | 3.2 In house | O 1 final report N/A N/A N/A N/A N/A Copy of N/A
to the MM after 2022 | S submitted the final
conducting an MM after satisfactio
employee satisfaction conducting an n survey
= survey by 30 June employee evaluation
S 2026 satisfaction report
£ _ acknowled
'-'_; é ged by
S S MM
® < | 2026/27 Calendarof | Pa18- | ED:C |33 In house | 1 1 Calendar of | N/A N/A N/A N/A N/A Approved | N/A
3 g events developedand | 2022 | S events calendar
© = approved by Council developed of events
_§ by 30 June 2026 and approved and
3 by Council Council
S Resolution
S % of employees from | Eq2- ED:C | 34 In house | 85% 85% employees | N/A N/A N/A N/A N/A Copies of | N/A
previously 2022 |'S from previously appointme
disadvantaged groups disadvantaged nt letters
appointed in the three groupst v ..
highest Task Grades fhﬁzg'?n;h ;r;t ¢
of management Task Grades of
(GKPI) by 30 June management
2026

41| Page




42| Page

- [ =
s ° o ° 5 @ @ = o 2 £
e .ol 2 |58/ 22| =s SN R g 3 ;
g | g g S | gs| £ |28/ g8 | £¢® = s s 5 2 s £
£ 2 8 |%F| B 5% 88 =° | & | g ¢ | Z A -
& 8 | fw & & < 5 <
2025-30 Employment ED:.C | 3441 In house | New 1 (2025-30) N/A N/A N/A N/A N/A Approved | N/A
Equity Plan S Employment EE Plan
developed and Equity Plan and
approved by Council developed Council
by 31 March 2026. and approved Resolution
by Council
% of budget spent Ts06- | ED:C | 3.5 2000 100% 100% budget | N/A N/A N/A N/A N/A Copy of N/A
implementing the 2022 | S spent an extract
Workplace Skills Plan implementing froma
s (GKPI) by 30 June the Workplace Section
g 2026 Skills Plan 52 (d)
=2 report
g s Number of bi-annual Pa36- | ED:C | 3.6 In house | 2 2 reports N/A N/A N/A N/A N/A Reports N/A
= E | reports submitted to 2022 S submitted to submitted
S | 8 |theMMon the MM on to the MM
a3 g disciplinary matters disciplinary on
§ T reported and finalized matters disciplinar
o S by 30 June 2026 reported and y matters
3 finalized by 30 reported
S June 2026 and
S finalized
% of Internal Audit Pa13- | MM 3.7 In house | 79% 100% Internal | 100% 100% None None. Copy ofa | Achieved
findings in terms of 2022 Audit findings | Internal follow-up | POE
ICT resolved by 30 in terms of Audit on attached.
§ June 2026 ICT resolved | findings in Internal
2 terms of ICT Audit
5 resolved Report
L ICT | Microsoft 365 It MM 3.8 In house | New Microsoft 365 | Microsoft 365 | 0 Not achieved ICT will ensure | Copy Not
2 programme installed | 02/08/ programme programme waiting for the by the 31st Software | Achieved.
S and implemented by | 2025 installed and | installed and appointed October 2025 | License
IS} 30 September 2025. | 2022 implemented 'bmp;gme”ted service tosign | Appointment
by 30 S)é the appointment | letter and SLA
ptember
September 2025. letter. are completed.
2025.
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Number of ICT MM 3.9 In house | 4 4 |CT Steering | 1ICT 1 None. None. ICT Achieved
Steering Committee Committee Steering Steering POE
reports submitted to reports Committee Committe | attached.
the MM per quarter submitted to report e reports
the MM per submitted to signed by
quarter the MM per the MM
quarter per
Quarter
Number of quarterly SCMO0 In house 4 quarterly 1 quarterly None None Quarterly | Achieved
reports on the status 1- reports on the | report on Reports POE
of municipal service 2022 status of the status of on the attached.
level agreements municipal municipal status of
approved by the MM service level service level municipal
by 30 June 2026 agreements agreements service
approved by approved by level
the MM the MM agreemen
ts
approved
§ by the MM
= Number of quarterly Mf15- In house 4 quarterly 1 quarterly None None Quarterly | Achieved
S| & reports on the status | 2022 reports on the | reports on reports on | POE
E 'S | of municipal legal status of the status of the status | attached.
% t cases that the municipal municipal of
S municipality is legal cases legal cases municipal
® involved in approved that the that the legal
<3 by the MM by 30 June municipality is | municipality cases that
© 2026 involved in is involved the
approved by in approved municipalit
the MM by the MM yis
involved in
approved
by the MM
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Review and submit Eq9- ED:C | 3.1.2 | Inhouse | 1 1 Reviewand | N/A N/A N/A N/A N/A Copy of N/A
organisational 2022 | S submit an
structure (aligned to organisational approved
= the IDP and Budget) structure annual
2 to Council for (aligned to the organogra
& | approval before June IDP and m by
2 | 2026 Budget) to Council
o Council for and
& approval Council
o .
= Resolution
% Number of monthly Eq10- | ED:C | 3.1.3 | Inhouse | 12 12 staff 3 staff 3 None None Copies of | Achieved
© | Human Capital 2022 | S Human Human Human POE
= © reports submitted to Capital Capital Capital attached.
g Council by 30 June reports reports reports
< 2026 submitted to submitted to submitted
§ Council Council to Council
c—s = Number of quarterly Pa36- | ED:TS | 3.1.4 | Inhouse | 4 4 fleet 1 fleet 3 None None Fleet Achieved
é e fleet management 2022 management | managemen managem | POE
3 S | reports submitted and report t report ent attached.
§ g approved by the MM submitted and | submitted reports
S = approved by and approved
st the MM approved by by the MM
- the MM
= Number of job Eq12- | ED:C | 315 | Inhouse | 2 2 job N/A N/A N/A N/A Copy of N/A
2 descriptions reports 2022 | S descriptions job
& | submitted and reports descriptio
% approved by the MM submitted and ns report
o by 30 June 2026 approved by signed by
g the MM the MM
3
o
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Workplace Skills Plan | Ts04- | ED:C | 3.1.6  Inhouse | 1 1 Workplace N/A N/A N/A N/A N/A Copies of | N/A
(WSP) and Annual S Skills Plan WSP and
Training Report (ATR) (WSP) and ATR
submitted to LGSETA Annual submitted
on due date 30 April Training tothe LG
2026 Report (ATR) SETA
submitted to
< LGSETA
E | Number of quarterly 2022 | ED:C | 3.1.7 Inhouse | 4 4 Training 1 Training 1 None None Copy of Achieved
2 training status reports S status reports | status report quarterly | POE
> submitted to the submitted to submitted to training attached.
= 3 District the District the District status
S (% report
& g submitted
2 o] to the
Q = District
g = Number of employees | Ts04- | ED:C | 3.1.9 2000 7 70 employees | N/A N/A N/A N/A N/A Copies of | N/A
= trained per quarterin | 2022 | S trained per the
% line with the approved quarter in line quarterly
> 2025/26 WSP with the training
© approved report.
2025/26 WSP submitted
to the
District
Number of monthly Oh06- | ED:C | 3.20  Inhouse | 12 12 workplace | 3 workplace | 3 None None Copies of | Achieved
= workplace inspections S inspections inspections monthly POE
;:3 = conducted and conducted conducted inspection | attached.
Q "ccna submitted to the MM and submitted | and reports
3 ° to the MM submitted to submitted
5 © the MM to the MM
=
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gl g & |*S| § | 388 |R& <F <) <2
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Number of quarterly 2022 | ED:.C | 3.21 In house 4 OHS 1 OHS 1
OHS Committee S Committee Committee
minutes submitted to minutes minutes
the MM submitted to submitted to
the MM the MM
Number of employee | Oh05- | ED:C | 3.2.2 | 900 4 employee 1 employee | 1
wellness reports 2022 | S wellness wellness
submitted to the MM reports reports
per quarter submitted to submitted to
the MM the MM
@ Number of Local Pa36- | ED:C | 3.2.3 | Inhouse 4 quarterly 1 quarterly 1
S Labour Forum (LLF) 2022 | S Local Labour | Loca
< meetings co-ordinated Forum (LLF) Labour
x every quarter as per meetings co- | Forum (LLF)
§ the approved ordinated meeting co-
3 Calendar of Events ordinated
.. | 2025/26 Mid-year and | Pm06- | MM 324 |50 2025/26 Mid- | N/A N/A
> é 2024/25 Annual 2022 year and
5 @ | Performance Reviews 2024/25
S & | of Section 56 & 54A Annual
w = employees conducted Performance
g § by the 31st of March Reviews of
® s | 2026 Section 56 &
o3 = 54A
© E employees
conducted

N/A

Achievement

Challenges

Corrective Action

POE

IA Comments

None

None

Minutes,
Attendanc
e
Registers,
and
Acknowle
dgement
of Receipt
by the
MM.

Achieved
POE
attached.

None

None

Copy of
the close-
out report

Achieved
POE
attached.

None

None

Copy of
signed
Council
agendas
and
attendanc
e register

Achieved
POE
attached.

N/A

N/A

Performan
ce
Assessme
nt Reports
and
attendanc
e
registers.

N/A
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Achievement

Challenges

Corrective Action

POE

IA Comments

None

None

Signed
Performan
ce
Agreemen
ts and
proof of
submissio
nto
CoGTA

Achieved
POE
attached.

None

None

Copy of
APR and
proof of
submissio
nto AG

Achieved
POE
attached.

@ o T = 5 @
= ) = o3 o
S| & . t|sp| 3 |S£3 32| sy | F | st
e | S 2 = 8= | o |s28| 8% = £ g &
g ¢ 5 || 5 |ESg| 88 | <=° 5 2
£ = @ | S L a
Performance Pm05- | MM 3.25 | Inhouse 5 B
Agreements of Senior | 2022 Performance | Performanc
Managers signed by Agreements e
31 July. 2025 of Senior Agreements
Managers of Senior
signed Managers
signed
Compilation of the Pm02- | MM 3.26 | Inhouse 1 Annual 1 Annual
Annual Performance Performance | Performanc
Report (2024/25 FY) Report e Report
and submitted to AG (2024/25 FY) | (2024/25
by 31 Aug 2025 submitted to FY)
AG submitted to
AG
Number of quarterly 2022 | MM 3.2.7 | Inhouse 4 SDBIP 1 SDBIP
SDBIP performance performance performanc
reports submitted to reports e report
Council submitted to submitted to
Council Council

None

None

Quarterly
SDBIP
performan
ce report
and
Council
Resolution

Achieved
POE
attached.
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Number of paper- Rm01 | ED:C | 3.28 | Inhouse | New 400 paper- 100 paper- | 219
based records - S based records | based
digitalized and digitalized and | records
indexed into EDMS indexed into digitalized
per quarter. EDMS and indexed
into EDMS
"Gs:_;
£
S
P
©
=
_g
o
3
o
Number of records 2022 | ED:C | 329 | Inhouse | New 4 Records 1 Records 1
management S management | managemen
workshops conducted workshops t workshop
for staff by 30 June conducted for | conducted
2026 staff for staff

48| Page

2025/2026 Quarter One (1) Performance Report

Achievement
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The Records The Records Copy of Achieved
Management Management dated POE
Unit is tasked Unit will ensure | EDMS attached.
with digitizing that the screensho
and indexing digitization ts of
paper-based process is uploaded
records to aligned with the | records
ensure provisions of the
compliance with | National
approved Archives and
records Records
management Service of
policies and South Africa
legislation. All Act, 1996 (Act
the records No. 43 of 1996),
submitted are Mpumalanga
digitized and Archives Act,
indexed No. 14 of 1998
and the
municipality’s
Records
Management
Policy.
None None Invitation | Achieved
and POE
Attendanc | attached.
e
Registers
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Number of mini Rm01 | ED:C | 3.210 | Inhouse | New 4 mini registry | 1 mini
registry inspections -2022 | S inspections registry
conducted per quarter conducted per | inspection
in terms of quarter in conducted
compliance with the terms of per quarter
= Mpumalanga Archives compliance in terms of
S with the compliance
2 Mpumalanga with the
o Archives Mpumalang
g a Archives
®
[
o
o
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Achievement

Challenges

Corrective Action

POE

IA Comments

The target has
been achieved
and inspections
will be
conducted on
quarterly basis

The Records
Management
Unit will
continue to
monitor
progress on the
implementation
of the above
recommendatio
ns of the
inspection and
provide the
necessary
support to
ensure effective
records
management
across all units.

Inspection
Report
with a
checklist
and
register.

Achieved
POE
attached.




KEY PERFORMANCE AREA 4: Good Governance and Public Participation

The overall score for this KPA is 91% for the quarter under review.

KPI Status

KPA 4: Good Governance and Public
Participation

Target Met (as planned and exceeded)

Target Not Met (below planned)

Total 33
% Targets met 91%
% Targets not met 9%

Challenges

Measures taken to improve performance

1. 59% of the planned 100% Council meetings
resolutions were resolved

26,8% of the Council Resolutions are still Pending,
and 14,6% were not achieved. Most of the
resolutions that were not completed as their
implementation includes pending investments,
sponsorships, and partnerships with external
stakeholders

- The responsible departments will ensure that
the resolutions that are not implemented will
be implemented by mid-year.

2. The customer complaints reports were
developed but were not submitted to council

The recommendations by Council on the outlook of
the report are still being finalized

- The recommendations raised in the report by
the council have been submitted to Muncomp
for integration and the report wil be
submitted in the second quarter before the
council closes its business for the year.

3. 40% of the planned 100% of internal audit
findings as per the audit plan, were resolved

Challenges with cost containment measures and
reliance on outside stakeholders for the
implementation of some resolutions.

- Close monitoring through the quarter

50| Page 2025/2026 QOuarter One (1) Performance Report




KPA 4: GOOD GOVERNANCE AND PUBLIC PARTICIPATION

Strategic Goal 5: Improve community confidence in the system of local government

(']
—— (%)
2 e == 23 = = £
- £ | a8 &5 2S5 X2 3% & 5
> | § - 3= | o |82 832 £E5 = 5
g | g s |®=| @m | 292 &a <F S =
& a KPI »n S < 2
<
% of total MPAC Pa29- | MM 41 In house | 65% 80% MPAC 80% MPAC 89%
§ resolutions raised 2022 resolutions resolutions
o and resolved per raised and raised and
S | quarter resolved resolved
3
el
3
5]
% execution per Pa07- | MM 4.2 In house | 85% 85% 85% 85%
quarter of Risk 2022 execution of execution of
= Management Plan Risk Risk
© 2 in line with detailed Management | Management
% ©, | time schedule (total Plan in line Plan in line
S % organisation) with detailed | with detailed
3 = time schedule | time schedule
o 5
?é [
o
Obtain an improved | Pa08- | CFO | 4.3 In house | Qualified | Unqualified N/A N/A
audit opinion from 2022 Opinion Opinion
8 | the annual audit
< outcome from
S | AGSA
o
&)
o
3
(&)

Achievement

N/A

Challenges

Corrective Action

POE

IA Comments

None

None

Copies of
the
quarterly
Report
inclusive
of MPAC
Resolution
s Register

Achieved

None.

None.

Copies of
the
Quarterly
Risk
Reports,
and
minutes of
the Risk
Managem
ent
Meetings

Achieved
POE
attached.

N/A

N/A

Copy of
the
Auditor
General's
final audit
report

N/A
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% of AG Pa11- | CFO | 44 In house | 72% 85% AG N/A N/A N/A N/A N/A Copy of N/A
Management Letter | 2022 Management the
findings resolved (in Letter findings quarterly
terms of the Audit resolved (in AG Action
Action Plan) by 30 terms of the Plan
June 2026 (Total Audit Action status
organization) Plan) report
Draft Consolidated | Mf15- | MM 4.5 In house | 1 1 Draft Annual | 1 Draft Annual | 1 None None Copy of Achieved
Annual Report 2022 Report Report Annual POE
submitted to AG on compiled and | compiled and Report attached.
or before the 31 submitted to | submitted to and proof
Aug 2025 the office of the office of of
the Auditor the Auditor submissio
General General nto AG
Number of Ward Pa24- | MM 4.6 1000 0 9 Ward 9 Ward 9 None None Copy of Achieved
operational plans 2022 operational operational annual
submitted to plans plans Ward
Council by 30 submittedto | submitted to cr)ep;;erattslonal
September 2025 Council Council submitted
to Council
and
Council
Resolution
> | < | Numberof Pa22- | MM 4.7 In house | 0 4 Ward 1 Ward 1 None None Copies of | Achieved
= *;9‘, Quarterly Ward 2022 Committee Committee quarterly
£ | -8 | Committee Functionality | Functionality ward
§ :q_, Functionality reports reports report ;?J:’g‘igf;n
< > | submitted to submitted to submitted to y reports
'€ | Council. Council Council Submitted
E to Council
3 and
Council
Resolution.
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Number of Pa21- | MM 4.8 320 4 Community | 1 Community | 1 None None Copy of Achieved
Quarterly 2022 outreach outreach the
Community meetings meeting quarterly
outreach meetings facilitated and | facilitated and outreach
facilitated and attended attended report,
attended inclusive
of the
attendanc
e register
Submission of final | Mf15- | MM 4.9 In house 1 Annual N/A N/A N/A N/A N/A Copy of N/A
audited 2022 report tabled Final
consolidated Annual before council Annual
Report to Council Report
by the 31 Jan 2026 and
Council
Resolution
Submission of MM 410 Inhouse 1 Oversight N/A N/A N/A N/A N/A Annual N/A
8 8 | Oversight Report to report Oversight
< < Council by the 31 submitted to Report
4] S | March 2026 Council and
3 3 Council
3 3 Resolution
3 | 8 .
2026/27 IDP Mf20- | MM 411 In house 1 IDP 1 IDP 1 None None Copy of Achieved
Review Process 2022 process plan | process plan approved | POE
Plan approved by developed developed IDP attached.
Council by 31 Aug and approved | and approved review
2025 by Council by Council Process
Plan and
Council
Resolution
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Final 2025/2026 Mf20- | MM 412 Inhouse | 1 1 Final IDP N/A N/A N/A N/A N/A Copy of N/A
IDP tabled and 2022 tabled and Final IDP
approved by approved by and
Council by 31 May Council Council
2026 resolution
® ® Number of Pa37- | MM 413  Inhouse | 10 10 N/A N/A N/A N/A N/A Council N/A
o o . A .
S S | new/reviewed 2022 new/reviewed Resolution
S S | policies, strategies policies, ofall
3 3 | and By-Laws strategies and approved
2 2 approved by By-Laws policies,
§ § Council by 30 June approved by strategies
2026 (OMM) Council and By-
Laws.
Number of monthly | Pa33- | ED:C | 414  Inhouse | 30 33 monthly 9 monthly 9 None None Copies of | Achieved
Section 80 2022 | S Section 80 Section 80 signed POE
Committee Committee Committee Section 80 | attached.
meetings co- meetings co- | meetings co- Committe
ordinated as per the ordinated ordinated e agendas
approved Calendar
of Events
Final SDBIP Pa32- | MM 415 Inhouse | 1 1 Final SDBIP | N/A N/A N/A N/A N/A Copy of N/A
approved by 2022 approved by Final
Executive Mayor Executive approved
within 28 days after Mayor SDBIP
approval of Budget and
Acknowle
dgement
letter by
the Mayor
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Adjusted Budget Pa32- | MM 416 | Inhouse | 1 1 Adjusted N/A N/A N/A N/A N/A Copy of N/A
and SDBIP 2022 Budget and Adjustmen
approved by SDBIP t Budget
Council by the end approved by and
of February 2026 Council SDBIP
and
Council
Resolution
% of Council MM 417 | Inhouse | 54% 100% Council | 100% Council | 59% 26,8% of the The Copy of Achieved
meetings meetings meetings Council responsible quarterly
resolutions resolved resolutions resolutions Resolutions are | departments status
per quarter (Total resolved resolved still Pending, will ensure report of
® ® organisation) and 14,6% were | that the Council
g | g notachieved. | resolutions | resolution
S S Most of the not s resolved
3 3 resolutions that | implemented
2 2 were not will be
§ § completed as implemented
their by mid-year.
implementation
includes
pending
investments,
sponsorships,
and
partnerships
with external
stakeholders.
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Number of monthly | Pa35- | ED:C | 4.1.8 | Inhouse | 9 11 Ordinary 3 Ordinary
Ordinary Council 2022 | S Council Council
meeting co- meetings co- | meetings co-
ordinated as per the ordinated ordinated
approved Calendar
of Events
Number of monthly | Pa34- | ED:C | 419 | Inhouse | 10 11 Ordinary 3 Ordinary
ordinary MAYCO 2022 | S MAYCO MAYCO
meetings co- meetings co- | meetings co-
ordinated per the ordinated ordinated
approved Calendar
of Events
Number of quarterly | Pa38- | MM 420 |In New 4 Quarterly 1 Quarterly
8 8 | Compliance 2021 House Compliance Compliance
e e Monitoring Reports Monitoring Monitoring
S S | submitted to Reports Report
3 3 | RAMAFACC submitted to | submitted to
'§ '§ RAMAFACC | RAMAFACC
o o
Number of MPAC Pa29- | MM 421 In house | 2 4 MPAC 1 MPAC
committee reports 2022 committee committee
submitted to reports reports
Council per quarter submitted to submitted to
Council Council
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Achievement

Challenges

Corrective Action

POE

|A Comments

None

None

Copy of
signed
Council
agendas
and
attendanc
€ register

Achieved
POE
attached.

None

None

Copy of
signed
Mayoral
Committe
€ agendas
and
attendanc
e
registers.

Achieved
POE
attached.

None

None

Copy of
quarterly
Complianc
e
Monitoring
Report
and Proof
of
submissio
n to
RAMAFA
CC

Achieved
POE
attached.

None

None

Copy of
MPAC
Report and
Council
Resolution.

Achieved
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= = o= > S =
£ s £ a8 3 228 32| 3% K 5 : & : " :
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g 8 5 |2 | 5§ | 382 RS e < = 2 E 3 = S
g = KPI 2 | Sx : 3 < © 5 <
© o
<
Draft 2026/27 IDP Mf20- | MM 422 | Inhouse | 1 1 Draft N/A N/A N/A N/A N/A Copy of N/A
tabled before 2022 2026/27 |DP the Draft
Council for adoption tabled before 2025/26
by 31 March 2026 Council for IDP and
adoption Council
Resolution
= % execution per Pa17- | MM 423 | Inhouse | 85% 85% 85% 96% None None Copy of Achieved
2 quarter of Risk 2022 execution per | execution per the Risk
o, | Management Plan quarter of quarter of Monitoring
% in line with detailed Risk Risk Report
E time schedule Management | Management
2 (OMM) Plan Plan
% execution per Pa17- | CFO | 4.24 | Inhouse | 93% 85% 85% 97% None None Copy of Achieved
quarter of Risk 2022 execution per | execution per the Risk
Management Plan quarter of quarter of Monitoring
in line with detailed Risk Risk Report
time schedule Management | Management
(Finance only) Plan Plan
§ s % execution per ED:S |4.25 | Inhouse | 8% 85% 85% 100% None None Copy of Achieved
s g quarter of Risk S execution per | execution per the Risk
(7 & | Management Plan quarter of quarter of Monitoring
3 é in line with detailed Risk Risk Report
8 = time schedule (SS Management | Management
3 & | only) Plan Plan
% execution per ED:TS | 426 | Inhouse | 89% 85% 85% 90% None None Copy of
quarter of Risk execution per | execution per the Risk
Management Plan quarter of quarter of Monitoring
in line with detailed Risk Risk Report
time schedule by Management | Management
(TS) Plan Plan
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£ | £ £ 48| 5 325 22 | s% g g
8| & s |&=| = |88 8% EE 5 3
g | g S |®% | &8 |2°E N4 <= S =
& KPI 7] X 4 2
<
Number of Risk MM 427 | Inhouse | 4 4 Risk 1 Risk 1
Management Management | Management
reports submitted to reports reports
the Risk submitted to submitted to
Management the Risk the Risk
Committee per Management | Management
quarter Committee Committee
Number of Risk Pa04- | MM 428 | Inhouse | 4 4 Risk 1 Risk 1
Management 2022 Management | Management
Committee reports Committee Committee
submitted to the reports reports
Audit Committee submitted to submitted to
per quarter the Audit the Audit
o = Committee Committee
§ 2 % execution per Pa17- | ED:C | 429 | Inhouse | 85% 85% 85% 97%
S &, | quarter of Risk 2022 | S execution per | execution per
3 % Management Plan quarter of quarter of
g = | inline with detailed Risk Risk
8 K] time schedule (CS Management | Management
© e only) Plan Plan
Number of Internal Pa10- | MM 430 | Inhouse | 4 4 Internal 1 Internal 1
Audit reports 2022 Audit reports | Audit reports
submitted to the submitted to submitted to
Audit Committee the Audit the Audit
per quarter Committee Committee
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Achievement

b 5] c
£ P s | E
= = o 3
5 2 <
3 <
None None. Copy of Achieved
quarterly | POE
Risk attached.
Managem
ent
Committe
e report
None. None. Copies of | Achieved
Risk POE
Managem | attached.
ent
Committe
e reports
None None Copy of Achieved
the Risk POE
Monitoring | attached.
Report
None None Copy of Achieved
the POE
quarterly | attached.
IA
progress
report




N/A

(']
- (%)
g © o | 85 ] s
- £ | .0l 5 |S25 32 | =% d E
o | s 4 | o8| € @OZ% oG 2o = =
g3 5 8| § |38g =& | =° 5 &
£ | = KPI & | Sx” = 2
<
Number of Audit Pa10- | MM 431 In house 4 Audit 1 Audit 1
.| Committee reports | 2022 Committee Committee
= submitted to reports reports
- Council per quarter submitted to submitted to
2 Council Council
3]
Action Plan on Pa08- | CFO | 4.3.2 | Inhouse 1 Action Plan | N/A N/A
o | issues raised by the | 2022 on issues
§ Auditor General raised by the
S compiled and tabled Auditor
3 to Council by 31 General
Q| January 2026 compiled and
S tabled to
© Council
Review Risk Based | Pa08- | MM 433 In house 1 Review Risk | 1 Review Risk | 1
Internal Audit Plan 2022 Based Based Internal
= and submit to Audit Internal Audit | Audit Plan
Z | Committee by 31 Plan and and submit to
s | Aug. 2025 submit to Audit
5] Audit Committee
= Committee
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Achievement

Challenges

Corrective Action

POE

|A Comments

None

None

Copy of
quarterly
AC report
submitted
to Council
and
Council
Resolution

Achieved
POEs are
attached

for review

N/A

N/A

Copy of
approved
Action
Plan and
Council
Resolution

N/A

None

None

Reviewed
Risk
Based
Internal
Audit Plan
submitted
to Audit
Committe
e

Achieved
POE
attached.




(']
—— o
S| o o | 85 B 5
£ | £ £ .g| 5 523 32| 33 g 3
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Number of quarterly | Pa39- | MM 434 | Inhouse | 3 4 Customer 1 Customer 0
Customer 2022 Complaint Complaint
= = Complaint reports reports reports
= ] submitted to submitted to submitted to
= % Council (inclusive of Council Council
c;s @ _| Presidential Hotline)
5 o
2 |25
© © ©
g | 8=
g | £
o o
% of Internal Audit | Pa10- | MM 435 | Inhouse | 25% 100% Internal | 100% Internal | 40%
Findings resolved 2022 Audit Findings | Audit Findings
per quarter as per resolved as resolved as
the Audit Plan per the Audit | per the Audit
(Total Organization) Plan Plan
e e
¢ | & | Numberof Pa37- | CFO | 436 |Inhouse | 19 19 N/A N/A
3 | & | newlreviewed 2022 new/reviewed
3 3 policies, strategies policies,
3 3 and By-Laws strategies and
approved by By-Laws
Council by 30 June approved by
2026 (B&T only) Council

N/A

Achievement

i 1%} c
2 > w g
e = O £
© S (=% o
5 : <
8 <
The reportwas | The issues Copy of Target
not submitted to | raised in the quarterly | not
Council due to report by the | Customer | achieved
the issues council has Complaint
raised by been taken to | reports
Council still not | Muncamp for | and
incorporated on | integration, Council
the report. and the report | Resolution
will be
submitted in
the second
quarter before
the council
closes its
business for
the year.
Challenges with | Close Copy of Not
cost monitoring the Achieved.
containment through the quarterly
and reliance on | quarter internal
outside bodies audit
report
N/A N/A Council N/A
Resolution
of all
approved
policies,
strategies
and By-
Laws.
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Good Governance

Good Governance

N/A

N/A

Council
Resolution
of all
approved
policies
and
strategies

N/A

N/A

N/A

Council
Resolution
of all
approved
policies,
strategies
and By-
Laws.

N/A

Number of Pa37- | ED:C | 4.3.7 | Inhouse | 3 05 ~ N/A N/A
new/reviewed 2022 |S new/reviewed |

policies and policies and

strategies approved strategies

by Council by 30 approved by

June 2026 (CS Council

only)

Number of Pa37- | ED:S | 438 |In 0 5 Numberof | N/A N/A
new/reviewed 2022 | S House new/reviewed

policies, strategies policies,

and By-Laws strategies and

approved by By-Laws

Council by 30 June approved by

2026 (SS only) Council

Number of Pa37- | ED:TS | 439 | Inhouse | New 1 N/A N/A
new/reviewed 2022 new/reviewed

policies, strategies policies,

and By-Laws strategies and

approved by By-Laws

Council by 30 June approved by

2026 (TS only) Council

N/A

N/A

Council
Resolution
of all
approved
policies,
strategies
and By-
Laws.

N/A
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2| e 2 | 53 S S £ @ 5 2
£ | £ £E| s8] 3 523 32 =R kS 3 2 S < " s
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> > o &z = o TS5 ] c s = 2 o = £ a o
g | g =] =| @ | 2°E Sa =< S = 5 = o S
£ | a KPI & | S J 2 < ° 5 =<
n 3] o
<
Review and Yd32- | ED:'S | 440 | In- New 1 Youth N/A N/A N/A N/A N/A Copy of N/A
Adoption of the 2022 | S House Development the
.| Youth Development Strategy reviewed
o Strategy by 31 Dec. reviewed and and
E | 2025 adopted adopted
o
] Youth
3 Developm
& ent
o Strategy
and the
Council
Resolution
Number of Tp03- | ED:SS | 4441 In house | 12 12 Municipal | 3 Municipal 3 None None Copies of | Achieved
Municipal firearms 2022 | S firearms firearms firearms POE
= °f:’ inspections inspections inspections inspection | attached.
£ % conducted per conducted conducted s forms
= %" month
§ 9 :g Number of Cs01- | ED:S | 442 | Inhouse | 4 4 Cemeteries | 1 Cemeteries | 1 None None Copy of Achieved
e 2 9| Cemeteries 2022 | S Management | Management close out | POE
é § 2| Management Forum Forum Forum report for | attached.
S % &| Meetings Meetings Meetings each
% £ 3| Scheduled & held Scheduled & | Scheduled & forum
x | 32 t held held fi
. 2| per quarter e e meeting
[} - O . .
e e inclusive
£ 3 f
2 | &5 ¢
o S Attendanc
e
Registers
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£ E £ .8 3 523 32| 3% g s 2 g < w s
e | 8 = 2= | ¥ 258 23 22 = 5 2 8 g o £
2| 9 3 |25 | & 585 S8 e 5 & g 5 £ & S
- = -_ o = £ Nm - © 5 S o =
E = KPI & | S k2 2 < ° 5 =3
2 o
Number of Pa20- | MM 443 | Inhouse | 0 1 Customer N/A N/A N/A N/A N/A Reporton | N/A
s Customer 2022 satisfaction Customer
g satisfaction survey survey satisfactio
& | conducted by 30 conducted n survey
S | June2026 submitted
o to the MM
é Number of monthly MM 444 | Inhouse | 100% 12 monthly 3 monthly N/A N/A N/A N/A Copy of N/A
8 updates of the updates of the | updates of the dated
3 Municipal social Municipal Municipal screensho
% media accounts social media social media ts of social
R accounts accounts media
S accounts
S updates.
2 Number of quarterly ED:C | 445 | 600 2 4 1 1 None None Copy of Achieved
£ | newsletter(s) S newsletter(s) | newsletter(s) quarterly | POE
£ published published published newsletter | attached.
3 (s)
published
Number of radio Pa18- | ED:C | 4.4.6 | 200 4 4 radio slots 1 radio slot 1 None None Copy of Achieved
- slots secured for the S secured for secured for confirmati | POE
S = Executive Mayor the Executive | the Executive on from attached.
5 % per quarter Mayor Mayor the radio
g | 3 station
2 & +=| Number of 2022 | ED:C | 447 | 500 5 5 legislated 1 legislated 1 None None Copy of Achieved
= g 2| legislated notices S notices notices approved | POE
2 © &l approved by the approved by approved by notices attached.
-% % % MM and published the MM and the MM and published
2 & =| per quarter published published
5 @ | Number of monthly MM 448 | Inhouse | 98% 12 monthly 3 monthly 3 None. None. Dated Achieved
E | § | updatesofthe updates of the | updates of the Municipal | POE
§ Z | Municipal Website m’;‘;‘tza;s A \'\/Avl:t];gi'ga;s » Website | attached.
?hsepl\(jl;:f/l?tlon roof Section 75 of Section 75 of 2%3;”
’ the MFMA the MFMA )
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= () (=} g 5 _ kT © = - = [%)
£ E £ a.p| 3 5285 2| 33 g s 2 g < " s
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5 (=] o (4 = S8 S ®© s e S o 2 © 5 (% <}
2 <) (=] = @ 2| Sam <+ et s 5 < g o
E = KPI & | S k2 2 < ° 5 =3
2] o
<
o | Strategic Planning Mf20- | MM 449 | Inhouse 1 Strategic N/A N/A N/A N/A N/A Close-out | N/A
= Lekgotla report 2022 Planning report,
S Submitted to Lekgotla attendanc
_09' Council by 31 report e register
& | March 2026 Submitted to and
S Council Council
@ Resolution
Number of quarterly | Tp03- | ED:S | 4.5.0 | Inhouse 4 status 1 status report | 1 None None Quarterly | Achieved
§ " status reports on 2022 | S reports on on monitoring Security POE
S 38 monitoring of monitoring of | of Municipal Reports attached.
] S | Municipal security Municipal security and
3 P | services submitted security services Acknowle
38 = to the Municipal services submitted to dgement
3 g Manager per submitted to the Municipal of receipt
quarter the Municipal | Manager by MM
Manager
Number of service As01- | MM 451 In house 4 service 1 service 1 None None Copy of Achieved
§ delivery reports 2022 delivery delivery signed
= compiled and reports reports service
7 submitted to the compiled and | compiled and delivery
= MM per quarter submitted to submitted to reports
the MM the MM
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KEY PERFORMANCE AREA 5: Spatial Rationale

The overall score for this KPA is 100% for the quarter under review.

KPI Status

KPA 5: Spatial Rationale

Target Met (as planned and exceeded)

Target Not Met (below planned)

Total 7
% Targets met 100%
% Targets not met 0%

Challenges

Measures taken to improve performance

None

None
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KPA 5: SPATIAL DEVELOPMENT

Strategic Goal 6: Increase regularisation of built environment

B o 5 @ @
= @ = o3
=| E = .o 5 SEE| 2 5% g = 5
% g S| g8 | 2 |233/ g% | 28 . SE
= ] — n = © 5
£ g & |®= | 5 |25% <& | =¥ S -
& KPI 7] S G o
% of new registered | Sd07- | MM 5.1 In house | 100% 100% new 100% new 100 %
building plan 2022 registered registered
applications building building plan
received and plan applications
approved (referred applications | received and
back) within agreed received approved
timeframes of 28 and (referred
days. approved back)
= | e (referred
2| & back)
8| & | %of (category Sd06- | MM 5.2 In house | 100% 100% 100% 100 %
% % 2) land use 2022 (category (category
% % applications 2)land use | 2)land use
s s received and applications | applications
& | & | processed within 90 received received and
g g days by authorised and processed
| o officer processed
2| 2 % of (category 1) Sd06- | MM 5.3 In house | 100% 100% 100% 100 %
i land use 2022 (category 1) | (category 1)
2| 2 | applications land use land use
e e received and applications | applications
referred to received received and
Nkangala District and referred | referred to
Tribunal within 90 to Nkangala | Nkangala
days from VKLM District District
Tribunal Tribunal
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Achievement

d [¥] f=
£ P s | E
= 5 o 5]
5 2 <
8 <
None None Copy of Achieved
application POE
Register attached.
None None Copy of the | Achieved
land use POE
applications | attached.
report and
register
None None The list of Achieved
registered POE
applications | attached.
received
and referred
to NDM
(Land
tribunal)




Achievement

Challenges

Corrective Action

POE

IA Comments

None

None

Copy of
quarterly
reports
submitted
and signed
by the MM.

Achieved
POE
attached.

None

None

Close-out
report  with
signed
inspection
forms

Achieved
POE
attached.

N/A

N/A

Copy of
progress
reports on
developmen
t of the land
audit signed
by the MM.

N/A

S| o o | 85 3 o
e 22| 3 |5E3 32| 33 ] 3 5
2| 8 2 | g5 | & |%s8| 8% EE = g E
g g & | x5 | § |3Sg R§ | =<* & s
B KPI @ | Sx R &
Number of quarterly | Sd06- | MM 54 In house | 100% 4 Quarterly | 1 Quarterly 1
reports on building 2022 Reports on | Report on
contraventions building building
notices issued contraventio | contravention
submitted to the ns notices s notices
MM issued issued
submitted to | submitted to
= the MM the MM
=] Number of property MM S158 In house | New 720 property | 180 property | 180
8 inspections inspections | inspections
2 | conducted per conducted conducted in
% quarter in terms of in terms of | terms of
v} compliance to the compliance | compliance to
Land scheme and to the Land | the Land
Building scheme and | scheme and
Regulations Building Building
Regulations | Regulations
= | = Progress reporton | Sd06- | MM 5.6 In house | New 2 progress | N/A N/A
2 2 the development of | 2022 reports on
& | = | theLland Audit the
2| S | submitted tothe developmen
o MM by 30 June t of the Land
-(2‘; 2026 Audit
& submitted to
T the MM
PN Number of quarterly | Sd09- | MM 5.7. In house | New 4 Quarterly | 1 Quarterly 1
= reports on cases of | 2022 Reports  on | Report on
2 Land Invasion cases ofLand | cases of Land
2 reported and Invasr;og 4 | Invasion
3 resolved submitted ~ reported and
resolved
to the MM submitted to | resolved
the MM submitted to
the MM

None

None

Land
invasion
reports
submitted
and signed
by the MM

Achieved
POE
attached.
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Number of

Quarterly reports on

Land
Contraventions
notices issued

submitted to the

MM by 30 June
2026

2022

In house

4 Quarterly
reports  on
Land
Contraventi
ons notices
issued
submitted to
the MM

1 Quarterly
reporton

| Land
| Contravention

s notices
issued
submitted to
the MM

Copy of

quarterly
report  of
building
contraventio
n  notices
issued
signed by
the MM.

Achieved
POE
attached.
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KEY PERFORMANCE AREA 6: Local Economic Development

The overall score for this KPA is 100% for the quarter under review.

KPI Status

KPA 6: Local Economic Development

Target Met (as planned and exceeded)

Target Not Met (below planned)

Total 3
% Targets met 100%
% Targets not met 0%

Performance Highlights for 2025/26 Quarter (4)

Challenges

Measures taken to improve performance

None

None
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KPA 6: LOCAL ECONOMIC DEVELOPMENT
Strategic Goal 7: Increased economic activity and job creation

E ] = o 2 = "G [ 7,3 =] -
AR Elsp 2 558 38 33 5 sf | ¢ S 2 " :
S| 5 o 2SS | o | 52 L | &3 = s = B E 2 = = Q E
a| 8 =) x = = SST | &8 < & <3 = s o S
S| & KPI a . = (<] = < o £ <
= ] < X E & 3 -
Number of MOU's Led03 | MM 6.1 In house 2 2MOU's N/A N/A N/A N/A N/A Copy of N/A
signed and - signed and Close-out
implemented with implemented Report
respect to external with respect to submitted
Social external to the MM
Responsibility Social and
Programmes by 30 Responsibility Signed
June 2026 Programmes MOU
€ | € | Number of bi-annual | 2022 | MM 6.2 | Inhouse ® 2 CSland N/A N/A N/A N/A N/A Copies of | N/A
[ [ . .
E| E reports submitted to SLP bi-annual
S| L Council with respect Programme of reports
% | & | toCSland SLP both Business submitted
2| 2 | Programme of both and Mining to Council
& | & | Businessand organisations
£ | £ | Mining Report
8 8 organisations by 30 submitted to
o | o | June 2026 Council
€ | § | Numberoftotalwork | Led09 | ED:TS | 6.3 | Inhouse | 15 55 work 10 work 42 Registration of None Job The report
§ § opportunities -2022 opportunities | opportunities Provision of opportunit | indicates 45
w | w | created through created created security services y report FTEs
programmes by 30 through labour | through labour in VKLM which created.
June 2026 (GKPI). intensive intensive was transferred The reason
programme programme from services for a
(GKPI). (GKPI). delivery unit. This significant
was an additional varience is
project not simple,
and clear.
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> > o E=E | o | 582 | D@ S & = S £ 3 = = o g
8| a KPI a . = (<] ‘t 2 (&) £ <

Number of skills Led35 | ED:S |64 400 2 2 skills N/A N/A N/A N/A N/A Copy of N/A

development 2022 | S development close-out

initiatives scheduled initiatives held report

and held in terms of for the youth inclusive

the youth bi- pictures

annually and

c Attendanc

[

£ e

° Register.

& | Number of SMME's | Led10 | MM 6.5 200 5 2 SMME’s 1 SMME'’s 1 None None Copy of Achieved
= | 2 | and Cooperatives -2022 and and close-out | POE
[ . g q 0
£ & | capacity building Cooperatives | Cooperatives reports attached.
= § skills workshops skills skills inclusive
5 8 held by the 30 June workshop held | workshop held of
2] 5| 2026 Attendanc
&| § e
§ § Register.

8 | Number of work Led09 | MM 6.6 1900 New 200 Work N/A N/A N/A N/A Front N/A
o opportunities -2022 opportunities page of
g created through the created the
§ implementation of through the contract
ar EPWP by 30 June implementatio and copy
2026 n of EPWP of ID
document
Number of new Led09 | MM 6.7  Inhouse New 2 Direct/Non- | N/A N/A N/A N/A N/A Copyofa | N/A

g investments -2022 direct close-out

S | attracted into the Investments report for

5 | local economy by attracted into each

& | 30 June 2025. the local investmen

[

£ economy t attracted

>

o
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Number of quarterly
business
compliance
inspections
conducted

Led03 | MM 6.12 Inhouse | New | 40 quarterly

- business

2022 compliance
inspections
conducted

{

10 quarterly

| business

compliance
inspections

| conducted

10

None

None

Close-out | Achieved

report with | POE
signed attached.
inspection

forms
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