
Appendix 52

tDER
and DeveloPment
il
: 2330261 , 2338785 Fax # 41 29908, 2321192

:if"ifJ
Field Office \

cor. MJ Cuenco Ave. & Gen. Maxilom Ave ,Cebu City Tel'

PEST SCIENCE CORPORATION
5-O5O P. SANCHEZ ROAD' PAGSABUNGAN, MANDAUE

0922-871-612' -.r,-..

Supplier:

Address:

Contact No.:

CITY

PONo. DSWDT-1g-AMP-563

Date: 711112019

Mode of Procurement: ;[il,}ilHt
TIN: 005-975-643-000

Contact Person:

Gentlemen:

Please furnish thit; Office the f

-.n1-un

ollowing articles subject to the terms and con litlons contained herein: \

Delivery Term: one Time

Place of Delivery: VDRC, Tingub Mandaue CitY

Payment Term . ?fter SI/DR & receipt of
billing. 

-

Date of Delivery:

QuantitY Unit Cost Amount

Stock No. Unit Desciption

,) 120,0()0.00

50h

2o/o

120,000.00

5,357.14

2JA2-86

lot retoNSERVIcE
Scope of Work: .'.

1) Total Rice Bags Five Thousand (s,OOE.to be I

total of 4OO cubic meters

(2) Cover and seal the entire stock pile with HDP

any equivalent material
(3iFumigant to be used: Aluminum Phosphide

i+i rrlllnirm exposure time is seven (7) days ant

extended when neccessary.

Lrs) Trained technician will monitor daily to prever

liOi Sear of any leaks that will arise after the leak

lizi frainea technician shall conduct initial ventila

loersonnel are allowed to enter the area'

lia) propettv dispose all materials and residues u

lfumigation 
Process

lwrrr"nty, Two (2) months providing that all ir

lgooas are not infested with insects prior to s

lcase ot reinfestation within the warranty peri

lcontractor will re'treat the area at no added c

I buyer.

lP.rrro"., For treatment of the infest'

lVi""y." Disaster Response Center'
II t*eft PR Nr: trlYgI le-E

,

rmigated a

i tarpaulin or 
I
I

I

maybe I

I

: gas leak.

est
ion before

ed during the

;oming
orage. ln
,d, the
st by the

tlon in the

6)

Net crf tax / rt2,soo.oi)(TotalAmount in
Words)

One Hundred Twelve Thousan
Hundred Pesos OnlY

I Five

of one-tenth (1 /1 0)

Verytruryyours, 

l4//
aeiic{aP. GEAMALdT

toionatDirector tl

: 
ln rdse of failure to make the full delivery within the time Specified aDove' a

of one percent for every day of delay shall be imposed'

Conforme:

Signature over Printed Name of Supplier

lmnl^t

ALOBS No.

LOUIE *O"ffi^ ,WA
Regional Atcountant (J41._.

Funds Available.

PO No. DSWDT-I 9-AMP-563


