Supplier  PIONEER HOME INDUSTRIES CORP. | Job Order No.: 18-05-044

Address 13 De Jesus St., SFDM, Quezon City Date: May 3, 2018
Tel.Fax No, 373-1624 Terms of Payment: On Account
Supplier Registered with: PHILHEALTH Mode of Procurement:  Small Value Proturement
) ' 20 working days upon receipt of
Please deliver to this office within approved sample upon approval of the following
NO. Qry URIT SERVICE DETAILS UNIT TOTAL
PRICE AMOUNT
1 2000 | PCS FROCUREMENT OF TOTE BAGS 80.00 140.000.00
Specifications:
Sizes Height - 117 % Widih - 137 x Gusset - §°
Customizotian: Front - Full Color, Bock - | colad print )
Packaging: ndividuot Poly 8ag ‘ 160.000.00
9
LESS:
EW] 2% 285714 ~
GrP 8% 714286 10000001,
PR # 150,000.00 |
— 180126 did. 04/13418 SHIA

Terms % Conditions:

1. The agency shall impose penalty in an amount equivalent fo 1410 on one {1%) percent of the tolal value of undelivered order for each

day of the delay as liquidated damages.

2. Ifthe date of receipt of the Job Order (J.0.) by the dealer is nol indicated, it shall be deemed received on the day it was acknowledge to

have been received by a representative either through fax or e-mail

3. Delivery of the above fiern{s) shall be madz within the prescrbad scheduls dates. Supphar sre advised lo inform Procurernent Section
at least two {2) days before the delivery. Use of elevator shatl only be from 08:00 to 11:30 &.m, and 1:30 to 3:00 p.m. during Mon/Wed/Fri

(MWF). All tem(s) shall be delivered and accepied by the PSMD at 35th Floor, Room 1501 Citystate Ctr: Bidg., Pasig City,

4. Delivery Receipt and Sales Invoice shall be required for ane-time complete delivery of the goods, :

5, Defective, incompalible or non-compliant of goods as to specification when quoted shall be rejected and retumed at the time of delivery.
With provision for a back-up unil-in case of repair.

6. The contracting parties undertake 1o comply with Office order No. 0018-2018 entitied (Reiteration of Phithealth No Gilt Policy (Revision 1)
which iz deemed incotporated into this Contract. No Phithealth personmel shall solict, demand, or accapt, directly o indirectly, any gift
from any person, group or association; ot juridical entity, whether from the public or private setior, al anytime, on of off the work premises
where such gift is given in the course of official duties or which. i connection with any transaction which may affect the functions of
their office or influence the actions of directors or employees, or create the appsarance of a conllict of interest.

7. Retention Fee of 1% of gross amount {GPPB Résaution No. 30-2017 of 2016 Revised IRR of RA 9184).

Very truty yours,
o
Y E. ROXAS
Administrative Officer tii
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