Company Name:

Company Address:

Contact No./ Email Address:
PhilGEPS Certificate No.:

DRN:  V-FO-PSD-RRCY-A-PR-24-08-57088-5
End-User: PROTECTIVE/ RRCY
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V
Regional Government Center, Rawis, Legazpi City, Albay
REQUEST FOR QUOTATION
PR No.: NF 2409-0677
Date: September 20, 2024
Madaof $ec.53.9 Small Value Procurement
TIN No.:

Please quote your lowest government price for the following item(s) specified below. Check/tick the “COMPLY” box if bidder complies with the specifications. A quotation containing
unchecked/unticked “COMPLY" boxes would be automatically rated as “FAILED”,

ITEM Kindly tick the box to
NO. Qry. UNIT ITEM DESCRIPTION AND SPECIFICATIONS memmth- UNIT COST TOTAL COST
LABOR AND MATERIALS FOR THE PREVENTIVE
MAINTENANCE OF DSWD FO V SERVICE VEHICLE
. HIACE AMBULANCE . WITH 1 PLATE No. 1312- 432824 - o
1 B  -“1ABOR: _ 7 - . _ o
B 1 - - _Perform 50,000KM PMS | Comply P P -
I E N R o Wastvax | Compy P P
v 1 Replacstie , | 1 Comply P B
N R R R ~ Com _p_ewhee!ahqnment 1 Comply P P
I - - _PARTS: B i -
o 8 0 1 ___EngineoilTGFS) ~— , | L) Comply [P I |
R S - Qil filter |1 Comply fP P -
1 Drain plug gasket ./~ B ] Comply P P O
B 1 ) Washer fluid < LI Comply P P
1 3 Injector cleansr .~ | Comply P P
1 i Engine treatment ~~ | comply [P p -
I Engine flush .~ » L1 Comply O | ]
| 1 | . Ethanol dryer . |LT Comply [P _ P B
e T T R __ Brake stop squeal ~ | &I Comply [P R
SR R N B _ Backtacleen g L1 Comply P P N
I S B B Brake pads - B L Comply P P -
S S S| R _ Ties < L1 Comply [P P —
= — ___1' i S e s 7 S 2 s g VZ** R — 3 o - -
A R _ ntibacterial °_~ . |ElCompy P — _
. | B N R Miscellangous © [ Comply [P
/N || SR | N S i ] . - e
ABC: Php 60,181.00
7 Bikki
IMPORTANT REMINDERS:

1. Price quotation/s must be valid for a period of 30 calendar days from the date of submission.
2 DELIVERY PERIOD: Seven(7) Calendar Days upon receipt of Purchase Order (PO)
DSWD FO V, Rawis, Legazpi City

4. The Project shall be AWARDED as follows:
5. TERM OF PAYMENT: CHARGED ACCOUNT, unless specified.

3. PLACE OF DELIVERY:

6. LIQUIDATED DAMAGES: Qn

(a)umnmum*hmmunmwm_(cmmmmwm

ormed portion of the contrac gvery

of the confract, the DSWD FOV mmﬂnd_w_mmm_m_mm wlthoul pmmdr.e In other courses of action and remedns available under the circumstances.
7. Required documents to submit.

a. PhilGEPS Certification Number

b. Valid Mayor's or Business Permit

c. Latest Income Tax Return

8. As a condition for AWARD, wumlbemquuadtnsuhmit

a Omulhul Swom Statement for Contract Fii

JINKY A. MANGAMPO
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day of delay. Once the cumulative amount of liquidated damages reaches ten percent (10%) of the amount

Signature over Printed Name of Bidder/Authorized Representative



