Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
AMCJ Square Building, Diversion Road, Brgy. Bocohan, Lucena City

Healthline (042) 373-7782  region4a@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: FIL GENERATORS AND SERVICES COMPANY PO No. 13-196
Address: Upper Floor Unit B FJO Bldg., M.C. Briones St., Mandaue City, Cebu Date: 27-Dec-13
Tel.Fax No.: (032) 344-2446 / (02) 501-1959 Terms of Payment: on account
Supplier Registered with: Mode of Procurement: Public Bidding
Please deliver to this office within __60 _from receipt hereof the following:
NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 1 lot Supply, Delivery, Installation and Commissioning of 1,498,000.00 1,498,000.00

Brand New Generator Set at PRO IV-A Main Office

Genset Model: MC Series (60Hz)

Engine Brand: Cummins

Engine Model: 6CTA8.3G2

Standby Capacity: 219kVA

Prime Power: 200kVA

Power Output: Alternating Current

Power Factor: 0.8

Voltage/Phase/RPM: 220V / 3Phase / 1800

Type: Enclosed canopy, Silent/Low Noise

Engine: Diesel Internal Combustion Engine

Generator: Synchronous

Features:

1. Control panel in NEMA 12 type metal enclosure with
electronic monitoring window showing accurate
readings of Voltage, Amperage, Frequency, RPM, Engine
water temperature, Oil pressure, fuel level and other
pertinent readings.

2. Capable of maintaining set frequency even at higher
load.

3. Ability to keep engine battery on charge when not in
used.

4. Instrumentation and electrical controls conforming to
NEMA ICS 1 standard as capable.

5. With steel mounting, vibration absorbers, engine &
generator supports and other standard safety features.

INSTALLATION:

1. Layout and install 500 mm2 or 2 x 150 mm2 THHN
cable inside 3” to 4” or 2 x 2 %" dia. IMC conduit from
MDP & MTS to Generator set.

2. Provide and install a Manual Transfer Switch (MTS)
with 600A circuit breakers. Circuit breakers to be used
should be commercial/industrial molded case type with
thermal magnetic trip.

3. Layout electrical conduits in a proper alignment and
provide sufficient steel clamps or steel brackets with
equal distances.

4. Provide extended exhaust pipe at a minimum length
of 2m.
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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

AMCJ Square Building, Diversion Road, Brgy. Bocohan, Lucena City
Healthline (042) 373-7782  region4a@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

FIL GENERATORS AND SERVICES COMPANY

PO No.

Upper Floor Unit B FJO Bldg., M.C. Briones St., Mandaue City, Cebu

Date:

(032) 344-2446 / (02) 501-1959

Terms of Payment:

Supplier Registered with:

Please deliver to this office within ___60 __from receipt hereof the following:

Mode of Procurement:

12/27/2013

27-Dec-13

on account

Public Bidding

NO.

Qry UNIT

ITEM DESCRIPTION

UNIT PRICE

TOTAL AMOUNT

TESTING & COMMISSIONING:

T The generator set should De tested by operating it
continuously at a minimum of 4 hours but not to exceed
8 hours.

a. 1st Hour - 25% load

b. 2nd Hour - 50% load

c. 3rd Hour onwards - 100% load

2. If ever the generator set failed during the testing
period due to some minor fault/s, testing has to be
repeated starting from the 1st hour.

3. Provide supply of Diesel fuel to the generator set for
the entire duration of testing.

4. Testing & commissioning shall be conducted by
supplier’s technical representatives and must be
witnessed by PHIC authorized representatives.

S. During the testing & commissioning, the necessary
readings for the required recordings should be within
the standard parameters, if not, PHIC authorized
representatives may stop the testing and declare it as
failed. Also, the PHIC authorized representatives have
the right to terminate the testing if they find error/s or
malfunctioning/s in the generator set.

OTHERS

- On-site commissioning and testing of unit

- Training of at least two (2) PRO IV-A staff on unit
operation and basic maintenance

- Brand New Battery/ies for the unit

- Operation and Maintenance Manual

WARRANTY

At least One (1) Year or 1500 running hours whichever
comes first

***nothing follows***

Php

1,498,000.00

Less Taxes: 5% VAT

66,875.00

1% EWT

13,375.00

80,250.00

Php

1,417,750.00

Terms & Conditions:
The agency shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for each day of delay

1.

ue LN

as liquidated damages.

Purchase Order (PO) shall be accepted by the supplier before the delivery of goods and/ or services.
NO price increase shall be made by the supplier within seven (7) days from the date of the acceptance of PO.
Non-availability of stock shall be made known to PhilHealth before the acceptance of PO.

PhilHealth shall have the right to reject and return the items and cancel the corresponding PO if goods delivered

are defective, incomplete or non-compliant as specification when quoted.
In case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth

shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be made
within office hours on working days on or before the date stipulated in the PO.




Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
AMCJ Square Building, Diversion Road, Brgy. Bocohan, Lucena City

Healthline (042) 373-7782  region4a@philhealth.gov.ph

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: FIL GENERATORS AND SERVICES COMPANY PO No. 12/27/2013
Address: Upper Floor Unit B FJO Bldg., M.C. Briones St., Mandaue City, Cebu Date: 27-Dec-13
Tel.Fax No.: (032) 344-2446 / (02) 501-1959 Terms of Payment: on account
Supplier Registered with: Mode of Procurement: Public Bidding

Please deliver to this office within __60 from receipt hereof the following:

NO. Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

Very truly yours,

MIGUELY. MACALINAO

D|V|$|on\Q€ MSD 'X

Certifi(ed Budget Available: Funds Available in the amount of: __ {{ % 040 < | APPROVED:

—

EELICIANA O. §ASTORPIDE

Fiscal Contyoller Il Fiscal Controller IV //___,)

With in the COB: 2013 COB & ALBERTO C. MANDURIAO
Expense Code: 238-10 — RVP, PRO IV-A
Budget: 1,498,000.00 =
Remarks: 0 4 1
Conforme: MB@
Emman GALGAIRO
Signature over Printed \T/Hand Position of Authorized Representative Date

\/



