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PURCHASE DEID ~.~.:..-J
P.O.No: 61212·297
Date: ,,""SO; JlOyew.hefpU .aili

EXPRESS LANE TRANSPORT SERVICES -,
Petalsville Subd, Tabuc Suba, Jaro, Iloilo City

Ior.z+ox: 9263573421

Supplier Regislered wilh:

Mode of Procuremenl:

30 calendar days

Negotiated Procurement

625-11-12 •..RIVNo.:
Ptcose deliver to this office on Nov. 27 - 29, 2012 upon receipt hereof: IJ/? ~

NO OTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT -Van Rental

9
NIA - Iloilo City (one wov]- November 27-29, 2012 1.000.00 9.000.00,vans (3hrs.max.per trip] ,

9 vans
Iloilo City - NIA (one way)- November 27-29. 2012 1.000.00 9,000.00

(3hrs.max,per trip]

5 vans City Tour - ~.<wem!:.er3(:.29. 2012 (8 hrs. max.per von) 1.500.00 7.500.00 V
"-

6 \ Vans
Hotel to Venue for Fellowsh1p Nighl & Vice Versa -

1.300.00 7.800.00November 28. 201'2 (4 hrs. rncx. per vcn) ,
No'el!!!!'ing/P~fD.e.nt-will be based on aclual no. 01 vans

- utilized

For oouiciponts of GAD Orientation on November 27.
2012 and Senior Oftice's Meeting on November 28. 2012

TOTAL 33.300.00

Terms and Conditions:
I lilt: Agency shou impose a penally in the amount equivalent to 1110at 1percent of Ihe 10101value 01undelivered order fOI each day of the delay cs liquidated damages.

'2.~ench'r your bills in triplicate copies including the original.

3. It the dole 01 receipt of this P.O. by the dealer is nol indicated, it shall be deemed received on Ihe 10th working day from the dale of the approval.

4 for imported items. IMPORIANl DOCUMENrS soecurcouv showing the condition, serialnumbers of Ihe equivalent purchased. and lax receipts should be submitted by the svpplie

S.Detective. incompatible or non-compliant goods as to specification when quoted shall be rejected and replaced at no cost to Philhealth PhRO-VL

Corhtied budge I availabilily:

>.
JON~N T. Il!}AN
Fisca onlroller III

Very Iruiy yours.

f .//,'
MARJbRIE AYCABRIETO

CMsd Chiet]Vwithm the C.O.B.
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