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September 12, 2023

NOTICE OF AWARD
No. 2023-128

MS. YASMIN EDNILAG
Corporate Secretary
Island Dragon Transport and Travel Services, Inc

65 F Balagtas St.
Parang, Marikina City

Dear Ms. Ednilag:

With reference to your quotation for the procurement of 2 UNITS BUS RENTAL (DROP OFF AND

PICK-UP) FOR THE CONDUCT OF 2023 WOMEN'S DIALOGUE ON SEPTEMBER 1 8-20,2023, we are
pleased to confirm the award to your firm for the total amount of EIGHTY THOUSAND PESOS (Php

80,000.00) with the following specifications:
Item Description

BUS RENTAL (drop off and pick-up)

Date of Trip and Destination
September 18, 2023 - PCAF Office, Diliman, Quezon City to Malvar, Batangas

September 20, 2023 - Malvar, Batangas to PCAF Office, Diliman, Quezon City

QTY Unit Cost Total Cost
2 40,000.00 80,000.00

inclusions:
- 49-Seater Air-conditioned Bus with TV, DVD Player and PA System

- mcludes diesel, driver’s fee and food, toll fees and taxes, with a P50,000/pax

add-on accident insurance
Purpose: Conduct of 2023 Women's Dialogue

In connection with this Notice, please supply and deliver the required items upon receipt of the
approved Contract of Service/Agreement in conformity with the stated specifications and in

accordance with the agreed government terms and conditions.

Please acknowledge receipt and acceptance of this Notice within 3 working days by signing in the
space provided below and email us at bacseci@pcalda.gov.ph upon receipt thereof,

For inquiries, you may get in touch with Mr. Ken Ryan P. Eleazar, BAC Secretariat of PCAF at telephone

numbers 8926-2147. Loc 2622

Thank you.

Very truly yours,

eputy Executive Director

on SLYTFMBIL_(2. 2023,

I acknowledge receipt of this Notice /f A‘rard
Name of Authorized 571\tati/v[7 YA FDAAf

Signature
Bank Details:
Name of Payee
Name of Bank
Branch
Account Number

CERTIFIED




