DEPARTMENT OF AGRICULTURE
CARAGA Region
Capitol Site, Butuan iy
Tel Mo {085} 2429090 Tedefax No.; (085) 341-2134

stating the shortest ime of delivery. Submit your quatation duly signed by your representative not later than
In sealed envelope marked with the Tefarence no. (PRI -

REQUEST FOR QUOTATION
Date:
rotation i
Harme of Company
Addross
i

Please quote your lowest price inclusive of tixes in the itemss listed, subject to the General Conditions befow,

ITEM & DESCRIPTION unm | quanTity | uNITcosT

Supply, Delivery and Installation of Solar Power System units: 5

Specifications

A SOLAR FOWER MODULE: 1 unit of Solar Panel

1. at least 500 Wp Solar Panel

2. Manufactured in 150 9001-Certified Factories

3. Must be CE marked

4. Must have TUV Certification (IEC 61215)

5. Cell Type: Monocrystalline

6. PV module shall be provided with solar PV connectors

7. 10°-15° Tilt Anige, facing south orientation

8. Warranty; at least 10 years

B. INVERTER, complete with accessories at the following condtions:

1. at least 1.0 kW Inverter

2. Built-in Maximum Power Point Tracking (MPPT)

3. AC/DC compatibility

4. Overvoltage and undervoltage protection

5. Overload and evercurrent protection

6. Enclosure class: IP 66

7. Warranty: at least 2 years

A | 937.500.00

Source of fund; AMIA 2024

Generat Conditions:

L AN entries st be typewritten/printed in fnk.

2 Delveryperod within___ calendar days based on the confroct. 7
B Warranty shail be for a perlod of six (6} months for supphes & matesials, one (1) yeor for

equipment fromn date of acceptance by procuring entity.
4. Price validity shall be foraperfod af _______ colendar days b =
5. PRISEPS Registration Certificate, Business Pecmit, D11 Certifivate and Tax Registration Cerdificate shall be attached tpon
subicsion of the guotation, if aipicobie. d [ .
7. Winnin bidkes{s) from outside Birtuan City must appeor persanslly or sent authorized representative t
sigred contract onvd cloimed payrenis.

After having corefully read and accepted your General Conditions, [/We qiicte on the ftem al prices noted above,

Narne and Sigratirs of Comvassey Tl New /GF No. / el address

Dt




-
WAL

ff’.:"*,\% DEPARTMENT OF AGRICULTURE
) g i
Capitol Site, Butyuan City
Ad Tel, No: (O85) 3424002 Telelax Mo {085) 341-2114

REQUEST FOR QUOTATION

Mame of Company
Address

TIN

Please quote your lowest price inclusive of taxes in the itemafs listed, subject to the General Conditions below,
stating the shortest time of defivery. Submit your wmmnmmawwwmm not fater than
in sealed envelope marked with the reference no. (PR

Date:

Clpotation #:

ITEM NG. ITEM & DESCRIPTION UNIT

QUANTITY |  UNIT COST TOTAL COST

CORLINUAEON  corsuneenss

C. ENERGY STORAGE SYSTEM:

1.2 units: Lithuim Iron Phosphate Battery, 12.8 V, 100 AH

2. Complete with battery mounting assembly

3. Complete with accessories

4. Warranty: at least 3 vears

Terms and Conditions:

- Includes Delivery, Installation and Commissioning of the system

- Includes Testing & Training/Orientation of the Operator

(all expenses to be incurred during testing shall be shouldered by the supplier

- With DA logo (painted)

- Site at:

- (1 unit) Sabang Gibong, Talacogon ADS, (1 unit) Buena Gracie, Talacogon ADS,

(1 unit) Diaz, Tubajon PDI, (1 unit} Navarro, Tubajon PDI,

(1 unit) Banbanon, San Francisco SDN

Gensral Condifions:

L All enltries must be typewrittony printed in ink.

£ Detivitry peried within eaténdor diys hased on the confract,

3. Warraniy shall be for o period of sy (6) months for supplies & materkals, one (1) yeor for
mrmmﬁmbywmmmﬁm

4. Prrce validity shall bé for o period of calendar doys

mmmnfrhemm if applicable.

6. mmmamemmmﬁmqmmmmm

7. Winning bickter(s) from oitside Butuan Cify miust appear personally of sent outhorized reprecentative to
siigned covtract and chaimen payments,

After hoving carefully read and accepted your General Conditions, I/We quote on the item at prices noted obove,

AR

Soures of fund: AMIA 2024

5. PhiGERS Registration Cortificate, Business Permit, DT Certificate and Tax Registration Cevtificate shafl be aitaihed upon

T Trnted Name/signatare of Company |

Naome and Signature of Convasser

ol No. fCP No. fema oddress

Date




