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2‘"""“‘“3 Depart.ment of Social Welfare and Development
g HH'E Field Office VI, Cebu City Tel. # 2330261, 2338785 Fax # 4129908, 2321192
R PURCHASE ORDER i
Supplier: HIDDEN PARADISE MOUNTAIN RESORT PO No.: FO-15-552
Address: Libo llaya San Fernando, Cebu ‘ _|Date: 11/09/2015
Tel./Fax No. 255-4112 Mode of Procurement:
Contact Person: _|Norma Reynaldo Lease of Venue
Gentlemen: Please furnish this office the following articles subject to the terms and cdnditions contain herein:
Delivery Term:
Place of Delivery: |Cebu Province ) upon actual conduct
of scheduled activity
Payment Term:
[within 1 month after
Date of Delivery: complete delivery &
submission of final
3 . billing
Stock No. Unit Articles / Description ] QTyY. Unit Cost Amount
Board and Lodging inclusive of Function
Room Amenities itemized below:
Title of Activity
Family Camp for MCCT Homeless Street
Families in FO VII within the specific dates
mentioned above
Availability:
' 600.00/pax/
st 5
Pax - 1% BATCH 30 day x 3 days 549,000.00
November 11-13, 2015 (three days)
full-board live-in
600.00/pax/
3 nd
Pax 2" BATCH 179 day x 3 days 322,200.00
November 18-20 (three days)
full-board live-in
< 600.00/pax/
i rd
Pax 3" BATCH 198 day x 3 days 356,400.00
November 25-27 (three days)
full-board live-in
600.00/pax/
: th
Pax 4" BATCH 163 day x 3 days 293,400.00
December 2-4, 2015 (three days)
full-board live-in
A th 600.00/pax/
Pax 5" BATCH 214 day x 3 days 385,200.00
December 9-11, 2015 (three days)
full-board live-in
Pax |- 6" BATCH 23s| | 800-00/pax/ 423,000.00
day x 3 days
December 14-16, 2015 (three days)
full-board live-in
Pax |- 7" BATCH 239 | 600-00/pax/ 430,200.00
day x 3 days
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January 13-15, 2015 (three days)
full-board live-in i

‘ Pax

8™ BATCH

25

600.00/pax/
day x 3 days

457,200.00

January 20-22, 2016 (three days)

full-board live-in

Pax

- 9™ BATCH

16/

600.00/pax/
day x 3 days

298,800.00

[January 27-29, 2016 (three days)

Total before tax

3,515,400.00

full-board live-in

5%

156,937.50

2%

62,775.00

Location:

Total after tax

3,295,687.50

Cebu Province

Neighborhood Data

1. Proper waste management system such
as regular garbage collection and with
sanitary permit from approximate authority

Venue

1. Structural Condition

a. With Structural Safety Certificate

2, Functionality

a. __Conference Rooms/Covered Court

Use of Conference Room/Covered Court,
(8:00AM-8:00PM) that can serve as venue
during plenary session among participants

b. _Rooms Arrangement

One Couple and at least 3 children per
room

Triple-sharing for participants with
individual bed = i

for Training Team

c.. _Light, Ventilation and Air-conditioning

4 Proper light ventilation and air-
conditioning

d. _Space Requirements

Free use of open field for the building|
activities of the participants

Registration Table

On-call operator for PA system

On-call waiter

Provision of table and chairs during
discussions |

3. Facilities.

Continuous water supply and accessible
comfort rooms

+ Lighting system is compliant with the|
standards provided by the Building Code of]
the Philippines

Accessible emergency exit and 1a1arm

Standby fire extinguisher and automatic
sprinkler (if applicable)

Available WIFI connection in the function

Por v
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Within five (5) working days after the|
activity, the service provider shall submit the|
Guest Folio with the Rooming List and
Statement of Account as ‘supporting
documents for payment.

Guaranteed number of pax on the 1% day,
while actual number of pax on the
succeeding day/s.

Should the actual number of participants|
exceed the guaranteed number, the excess|
shall be charged the same rate with the
quoted price per pax. 4

Purpose: Family Camp for MCCT Homeless
Street Families in FO VIL
(Ref: PR No.: DSWD7-15-713) Nett of Tax 3,295,687.50
Tn case of failure fo make the full delivery with the fime specified above, a penalty of ond tehth (1/10) of one percent for every day of
delay shall be imposed. w o
Comforme: : Very truly yours,

{Signature Over Printed Name) Date MERCEDITA P. JABAGAT
. Regional Director
For fhe|Regional Director:

IR0.G. FERNANDEZ (1{134(
CAO 1 OIC- ARD for Administration

Al
Funds Available: ety i
LOUIE RAY C.VILLARIN ’ OR NO.:

Regional Accountant Amount
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