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Appendix 152

PURCHASE ORDER

Department of Social Welfare and Development

Field Office Vll

MJ Cuenco Ave' & Gen. Maxilom Ave. ,Cebu City Tel. #2330261,2338785 Fax # 4129908,2321192

PO No. DSWDT-18-727

Date: 1112012018

MOde Of PrOCUrement; Lease of Venue

lrtm: 288402-687-000 ''-

EXPRESS INN GORPORATION

Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Term: ffi*u"' 
o"t" ot

within 30 calendar

Term: days afrer the activity

132,000.00

33,00Ct.0o
165,OOO.OO

7,366.07
2,9+6.43

154,687.5O

750.0O

5o/o

2o/o

total after tax

DesciPtion

Provislon board of catering; antl venue for the below mentioned

activlty

Title of activitY :

Training Workshop on Project Monitoring and

- Live in fullboud (2 days widr broakfast as the first provisiou and

inner as tho last Provisiorl)

-Brealifast,Lunch,Dinner, AM & PM Snacks

o -Breakfast,Lunch,Dirurer, AM & PM Snacks

Location:
o Cebu City
Neighborhood Data

The venue must not offer short-term lodging servioes and

rceirt to casinos. uight clubs. bar shows and funeral facilities'

a Conference Roont

r LIse of (1) function hall that can accourmodate the indicated

oi po *itt no middle obstructing post/object with wide

space for workshoP Bctivities

t (Pls. spec{y narne ol fttnctbn or ftntclion nuntber in the

" *aerntnt i7 cimpAance" coltnm')- Phtidel fimction hall d the

o Availability of strong WIFI cr:nnection in ttre hurction room tbr

the dorvnloading, playing of prosontation materials snd videos

red lbr tho orientatit'rn seminar'

Registrationlworking table for secretariat' snrall table tbr

projeotori laPtoP

r World cafd arrangemont

c. Lipht l"entilotion ond Ab-condilioning

Proper tiglrr ventilation and air-conditioning

tt Auditt l4sual Requiremetrls:

o I-Ise r:f hvo LCD projectors lbr presontation with soreen'

Use of I laPtoP comPuter

Complete audio-visuol with at least I *io'o/'oPJ'frulOt

batteries for rvireless microphone)



Stock No. I O€sciption

I

l. There has to be on-call operator to assist irr the AV needs.

l. Provision ofexension cords

I

l. 
Audio-nirual must be set up at least I hour before tre acfivity.

l. No electical charge for the use of own equipnrent or charging ol

llaptops.

I

le. Room Arrtmgement/Reqabenun&:

I

l. t ipl. accommodation for pax. Additional bed has to be in level

lwith oflrers and should not only be a mattress on tre floor. There has

Ito be enough space to nrove within the roorn. Free provision

ldrinkirrg water per requesl inside the roorrr or with wator refill

lsrafion accessible in the lobby lo nearby rooms and basic toiletrios

llike soap & shampoo. Room for the secretariat and resource persons

lmust be with WIFI connection.
I

f Other Requbenen&:

I. Iy. has to be enough number of standby waiters lo assist flre

lParttctpants. ]

l. Hm to be and on call medical personnel and over-the-counterl
medicines 

I

. Transporlalion for fte secretariat from DSWD otlce to ,t. ,"nu"l
in bringing supplies and equipment on the Id and last day. 

I

o Uso of whiteboard ancl philippine Flag 
Io Provision ofbackdrop and welcome streamersilobby posting. I

Catering Seryices: bullet breakfast, lunch, dirurer and Z .r,r.f..l
(ANI & Plf) 

|r Breakfast: Rice (pret'orably with local root crops, 3 main dishesl
(tisl1 chicken. pork/beet), dessert (preferably fruits) and drinksl
(coffee/hot choco) 

|o Meals: Rice, soup, 3 main dishes (vegetable, fistu chicken,l
pork/beef), dessert (preferably fruits) and natural.fuicer 

Io AN4/PN{ Snacks: preferably native snacks wifi natural juices 
Ir Flowing coffeo / puritied drinking water 
Io Sr-ictly no softdrinks 
Ir No serving of pork for the whole duration of activity forl

participants wifi special dietary needs. 
IPurpose: 
I

Training Workshop on Project Monitoring apd 
IEvaluation ' 
I

(Ref: PR !to.: DAWDT-18-O9371 |

Quantity Unit Cost Amount

Ootal Net Amount in Words)
)ne hundred fifty four thousand six hundred eithy seven pesos and
50/1 00 154,687.50\

ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth ("1/10)

of one percent for every day of be imposed.

(
Very truly yours,

Conforme: SHALAIN

Signature

Director lll/ ARD tor OOerationV

Date 7
Funds Available: Y

urrr rtr PAv al TLLARIN. CPA
ALOBS No.

I IRpdianal ,1,

PO No. DSWDT- '707

2of 2

Printed Name of


