
PURCHASE ORDER
Department of Social Welfare and Development

Cordillera Administrative Office

ln case of failure lo make the full delivery within the time specified above, a penally of one-tenth (1/10) of one percent for every day of delay shall be imposed on
the undelivered item/s

Conforme: 4 1

( Signature over Printed Name) Date
LEO L. OUINNLLA

Signal'rro over Pdntgd Nam€ of Aulhorized Offcial
OIC R.olonrl Olr.c-tol

Designation
Bank Account Name Bank Account Number

Supplier SAGADIAN TOURIST TRANSPORT COOPERATIVE Purohase Order No- 2021-03-089

3t1612021

articles sub ct to the terms and conditions herein

Unit Oescrlptlon
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StocU

It
P QTY

Cost

AS HEDULED

37 LOWER TACAY RD., ZARATE VILL., GUISAD, BAGUIO CITYAddress

men

farEll
Cost

Please fumish this office the followi
INDICATED

HIRE OF VEHICLE FOR THE STA OSRDS CO"PLIANCE OF SOCIAL
WELFARE AND DEVELOPi'ENT AGENCIES AND SERVICE PROVIDERS

day

VAN: ('l Unit )
can accommodate 7 passengers including lhe driver
Places of travel: within Abra, Apayao and Kalinga
Dates of Delivery of Services is on (2021):
Abra:April 12-17 -l
Apayao:May24-29 |
Kalinga: May 10-15 t
See attached I of travel

1az 5,000.00 90,000.00

day

VAN: (1 Unit )
can accommodale 7 passengers including the driver
Places of travelt within Benguet
Oates of Delivery of Services is on (2021):
Benguel: April 26-30 I
See a(ached ltine of travel

5/ 5,000.00 25.000 00

OTHER REOUIREMENTS COMPLIANCE

Pr6ler€bly Vehicle year mod€lmust b€ ar leasl2017 and up

Fully Air Conditioned

Attach up lo date OR, CR, Ddve/s Ljc€nse, C6niffcat6 of Pubtic Conveni€nce for 1 vehicte

Fu€|, food and lodging of th€ ddveB will be handled by lhe service proviler

Schedul€ of favel and destination can be moved/changed and sha b€ coodjnated with
lhe supplier l or2 days betoIe the t€veldats atanygiventim€ dunng
emergencieJdisasler whedn immediate n6€d of th6 vehicte witt be obseNed

Ddvers shouH b€ w€ll familiar with road terms

All drivers scheduled to havol shoutd be subjectsd lo a Swab iesl within thr€€ (3 days)
betore lraveland drug rest. The swab test result or medicat certificate, drug lest r€sult and
alllh€ necessary travelpass should tle submitled b€for€ ihe scheduted travet. The service
ptovider shallshould€r th€ cost o{ swab tesl and other lravet documsnts.

Service Vehicles must be rcguhrty sanitized/ disinfecled b€for€ and afrer each travet with
ready available alcoholor sanitizer. Should maintain physjcat disliancing and ensure lhal the
driver and passengers \{6ar face masks throuqhout the travel
Service povider musl ensure to provue vehkle thaa b tn good condtton a
with basictools. spare lirgs and fi€ extinguisher,

nd tulV oquipp€d

Can provide at least 1 vehicle dunng ravels

With pemtto lravelio any point ol Luzon

Transparenl protective shield be install€d at the ddv€/s sire

Availability of Firct Aid Klt with lhs n€cossary medical paraphemalia and acc€ssodes ,or

ChaEes willbe based on the actualdays of travel

One day is equivalenl lo 24 hours

Place of trav€l is not limiled to only one destination lor 1 day

Prym.nt wlll b. mado ev€ry afr.r d.llv.ry of s.ivtcG b.s.d on th. actual days of

TOTAL ,15.000.00
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Funds Available

Fund Cluster: c"tts co>17 Fo oRs/ BURS No. l/43 - oosl2

oate of the oRs/ BURS s -lo -zl

Amount: 11 5,000.00

lP,"t"

TIN Number 'pk.r. dckt x typ.
vat
non-val

Place of D
Comolete
Charqe

Date of BIR Registration


