Appendix 52

PURCHASE ORDER
Department of Social Welfare and Development
Field Office VII
cor. MJ Cuenco Ave. & Gen. Maxilom Ave. ,Cebu City Tel. # 2330261, 2338785 Fax # 4129908, 2321192

Supplier: PEST SCIENCE CORPORATION PONo. DSWD7-19-AMP-563
Address: 5-050 P. SANCHEZ ROAD, PAGSABUNGAN, MANDAUE CITY Date: 7/11/2019
Small Value

Contact No.: 0922-871-6124 ~ Mode of Procurement: Pracissrmient

Contact Person:  JUNRYL CAPARIDA “~ TIN: 005-975-643-000
h \

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

Place of Delivery: VDRC, Tingub Mandaue City Delivery Term: One Time

within 30 calendar days

Date of Delivery: Payment Term: after SI/DR & receipt of
billing.

Stock No. Unit Desciption

Quantity Unit Cost Amount
lot FUMIGATION SERVICES 1\ 120,000.00 120,000.00
%

Scope of Work: \ \
1) Total Rice Bags Five Thousand (5.00ta0 be fumigated a \
total of 400 cubic meters

(2) Cover and seal the entire stock pile with HDPE tarpaulin or
any equivalent material

(3) Fumigant to be used: Aluminum Phosphide
(4) Minimum exposure time is seven (7) days and maybe
extended when neccessary.
(5) Trained technician will monitor daily to prevent gas leak.
(6) Seal of any leaks that will arise after the leak test

(7) Trained technician shall conduct initial ventilation before
personnel are allowed to enter the area.
(8) Properly dispose all materials and residues used during the

fumigation process

)

Warranty: Two (2) months providing that all incoming

goods are not infested with insects prior to storage. In
case of reinfestation within the warranty period, the

contractor will re-treat the area at no added cost by the
buyer.
Purpose: For treatment of the infestation in the
Visayas Disaster Response Center. S% 5,357.14

(Ref: PR No.: DSWD7-19-0796) 2% 2,142.86

(Total Amountin |One Hundred Twelve Thousand Five : N/
Words) Hundred Pesos Only Net of hax 1 12’500'99/

In 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 delay shall be imposed.

Very truly yours, L
AT
REBECZA P. GEAMAL

Conforme:
egional Director

Signature over Printed Name of Supplier

Date

ALOBS No. :

P: ////M/ Amount : ___

"
PO No. DSWD7-19-AMP-563 /

Funds Available:




