0 WORK ORDER o

. Mondhly for Ont
DELIVERY DUE DATE: \ f;'g, o
Procurement Unit
Tel No.: 045-606-8142/ 606-8157
Supplier: 1 \/ 1 Work Order No.: £023-241
25th Flr. BDO Equitable Tower, 8751 Paseo de Roxas,
Address : - Pate : 10/18/2023
Makati City
TIN : 004-714-864-000 VAT Beg, 1O No. . 2023-7209
Tel. No.: 0919-084-7037 Date : §[15[2023
Mode of Procurement. Direct Contracting
Mode of Payment. Monthly
SIR/MADAM:

You are hereby advised to accomplish/dcliver the following job/work Monthly for Ope {1} year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids

and Awards and Lhe President of the Agency
QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST

i lot LABOR AND MATERIALS: ELEVATOR MAINTENANCE 150,000.00 150,000.00
HI1. GENERAL MAINTENANCE

Preventive Maintenance for one (1) unit KONE Elevator
Located at A.B Building Lucinda Campus (for one year
contract)

General Maintenance

1. The Contractor shall conduct monthly preventive
maintenance within the one (1) year contract.

2. The Contractor shall provide at his own expense {except
Owner - Supplied Services and Materials} all necessary labor,
supervision, tools, equipment, materials consumables services
and all items of expense necessary to complete the project.
The specific works are as follows:

2.1 Cleaning and checking brake sleeve /shaft/plunger

2.2 Checking brake lining

2.3 General brake adjustment and oiling

2.4 Check gear oil level

2.5 Check any irregular noise from stand/thrust bearing, etc.
2.6 Check emergency power source - battery/battery charger
2.7 Check oil leakage from oil seal/gasket

2.8 Check and clean door motor/replacement of door motor
carbon brushes

29 Check and clean inductor finductor plate run by

2.10 Check safety catch mechanismftightened lifting rod
SCrews.

{Please read carefully at the back hereof)

: FUNDS AVAILABLE:
; OISR QN fane :
‘ LETVRON o AR JASPER AYAUDER, CPA

Charge to: 02 Mudy/
ROANo. : 78y3-fo* tY¥
. RECEIVE COPY -

Qs

Firm /Dealer/Supplier/Contractar /Bud et Officer
10/31/2023 Ql' U NDY.-T 207 B
Date Y
Bank Account Name: _KPI ELEVATORS, INC. APPROVED:

Bank Account Number; 0132548265000 m@\
Bank Name: __SCB PHP DR.G cr#.—aesm‘s

. . Ayala Ave,, Makati Ci
Bank Address: _AY ves ULty Vice President fof Administration

Authorized Official  ~€ .
Form No.: TSU-PRO-SF 16 [Revision No.: 61 | Eftectnty Date. March 01, 2017 | Page 1606/







Procurement Unit
Tel No.: 045-606-8142/ 606-8157

WORK ORDER

o)

Mondhl| r Oné
DELIVERY DUE DATE: Elﬁt"
ar

Supplier : P 0 C Work Order No.: 2023-241
Sth Fir Equjtab 8751 de Rox
: Makati Gi :
Address Date 10/18/2023
TIN : 004-714-864-000 VAT Reg. 1O No. . 2023-2Q9
Tel. No.: 0919-084-7037 Date : 8/15/2023
Mode of Procurement: Direct Contracting
Mode of Payment:  Monthiy
SIR/MADAM:
You are hereby advised to accomplish/deliver the following job/work Monthly for One (1) year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids
and Awards and the President of the Agency
QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST
1 lot LABOR AND MATERIALS: ELEVATOR MAINTENANCE 150,000.00 150.000,00
III. GENERAL MAINTENANCE
Preventive Maintenance for one {1) unit KONE Elevator
Located at A.B Building Lucinda Campus (for one year
contract)
General Maintenance
1. The Contractor shall conduct monthly preventive
maintenance within the one (1) year contract.
2. The Contractor shall provide at his own expense {except
Owner ~ Supplied Services and Materials) all necessary labor,
supervision, tools, equipment, materials consumables services
and all items of expense necessary to complete the project.
The specific works are as follows:
2.1 Cleaning and checking brake sleeve/shaft/plunger
2.2 Checking brake lining
2.3 General brake adjustmentand oiling
2.4 Check gear oil level
2.5 Check any irregular noise from stand/thrust bearing, etc.
2.6 Check emergency power source - battery /battery charger
2.7 Check oil leakage from oil seal/gasket
2.8 Check and clean door motor/replacement of door motor
carbon brushes
2.9 Check and clean inductor/inductor plate run by
2.10 Check safety catch mechanism ftightened lifting rod
screws,
(Please read carefully at the back hereof)
Charge to: 02-Rady/
ROANo.: #0¥%-le~ £€H¥
CONFORME & RECEIVE COPY :
C T USSSI0N O fhine- FUNDS AVAILABLE:
KPLELEVATORS, INC, f e : JASPER A-YAUDER, CPA
Firm/Dealer/Supplier/Contractor v e (?VS — -EO‘J - 7 2[;2] '/—Budget Officer
Date
Bank Account Name: APPROVED:
Bank Account Number:
Bank Name: DR.G ETE
Bank Address: Vice President fof Administration
Authorized Official

Form No. : TSU-PRO-SF 10

[Revision No.: 01

I Effectivity Date: March 01, 2017

Page 1/







h

WORK ORDER

VGrRly for One

DELIVERY DUE DATE: Jear

Procurement Unit
Tel No.: 045-606-8142/ 606-8157

Supptier: P TO Work Order No.: 2023-241
DO Equij 7 )

Address : Makati Ci Date: 10/18/2023

TIN: 004-714-864-000 VAT Reg. [0 No.: 2023-209

Tel.No.: 0919-084-7037 Date : 8/15/2023
Made of Procurement: Direct Contracting
Made of Payment: Monthly

SIR/MADAM:

You are hereby advised to accomplish/deliver the foilowing job/work Monthly for One (1) year upon receipt
of the Work Order as per quotation submitied by you duly approved by the TSU Committee on Bids

and Awards and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST

2.11 Check and adjust car/counterweight guide
shoes/guide shoes rollers.

2.12 Check in car kickplates, trimmings, Formicas, tiling,
2.13 Check in car lighting and fan.

2.14 Check and eliminate running noise or vibration.

2.15 If the Car Operating Panel [COP), Hall Operating panel
(HOP), backup battery, deor wire rope, main wire rope,
puiley, machine drive or any part of the elevator breaks
down, the Tarlac State University shall supply the
replacement parts, but the Contractor shall undertake the
necessary installation/repairs to bring it back to its normal
operational condition.

2.16 Calibration & Load Testing

2.17 All expenses for the renewal of the Certificate of
Operation for the Passenger Elevator and other pre-
requisite government permits and clearances shall be
provided by TSU. The Contractor should be physically
present together with TSU/FDMO personnel during annuai
inspection.

3. The Contractor shall provide recordkeeping. a complete
log must be kept that contains records of all maintenance,
adjustments, repairs, replacements performed on the
elevator. The log must include the following:

3.1 Dates

13.2 Names of participating personnel

{Please read carefully at the back hereof}
Charge to: D WaAw

ROA No.: om0 © WR4¥
COp & REC/EWE COPY .
S FUNDS AVAILABLE:
‘ NI R JASPER A-YAGDER, CPA
Firm/Dealer/Supplier /Contractor | ""_Q\:L_ ) ”0?-—7 202} Budget Officer
10/31/2023 R U
Date ;
Bank Account Name: KPI ELEVATORS, INC. APPROVED:
Bank Account Number: _ 0132548265000
Bank Name: ___SCB PHP DR GRAGENROSETE

Bank Address: Ayala Ave,, Makati City

Vice President

r Administration

Authorided Official

Form No. : TSU PRO SF 10

{Revision No.: 01

1 Effectivity Dater March 81,2017

| Page £ b#'s







Procurement Unit
Tel No.: 045-606-8142/ 606-8157

N N

WORK ORDER

Mon{hlﬂ for 0np

Jear

Supplier: 1 ELEV,

Address : Makati Ci

TIN: 04-

Tel. No. : 919- -
SIR/MADAM:

-864-000 VA

I
Equitab Paseo
7

Work Order No.: 2023-241

Date : 10/18/2023
JO No.: 2023-209
Date : 8 20

Mode of Procurement: Direct Contracting

Mode of Payment:

Monthly

You are hereby advised to accomplish/deliver the following job/work Monthly for One (1) year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids

and Awards and the President of the Agency

QTY. UNIT

DESCRIPTION

UNIT COST | TOTAL COST

2.11 Check and adjust car/counterweight guide
shoes/guide shoes rollers.

2.12 Check in car kickplates, trimmings, Formicas, tiling.
2.13 Check in car lighting and fan.

2.14 Check and eliminate running noise or vibration.

2.15 If the Car Operating Panel (COP), Hall Operating panel
(HOP), backup battery, door wire rope, main wire rope,
pulley, machine drive or any part of the elevator breaks
down, the Tarlac State University shall supply the
replacement parts, but the Contractor shall undertake the
necessary installation/repairs to bring it back to its normal
operational condition.

2.16 Calibration & Load Testing

2.17 All expenses for the renewal of the Certificate of
Operation for the Passenger Elevator and other pre-
requisite government permits and clearances shall be
provided by TSU. The Contractor should be physically
present together with TSU/FDMO personnel during annual
inspection.

3. The Contractor shall provide recordkeeping, a complete
log must be kept that contains records of all maintenance,
adjustments, repairs, replacements performed on the
elevator, The log must include the following:

3.1 Dates

3.2 Names of participating personnel

Charge to: D2 WhNd
ROANa.: w9 -0 © 44T
CONFORME & RECEIVE COPY :

1 TORS, INC
Firm/Dealer/Supplier/Contractor

Date
Bank Account Name:

(Please read carefully at the back hereof)

o~

.-.,-:',x';p:-”‘vc-‘:. "
Fig 2 v 30 puvs
1 ._u"“ (, f‘ I ‘3

V0L ~7 07

| hf‘}\i.

Bank Account Number:

Bank Name:

Bank Address:

FUNDS AVAILABLE:
JASPER A DER, CPA

Budget Officer

APPROVED:

DR.GRA ROSETE
Vice President fpr Administration

Authoriied Official /-f\/

Form No. : TSU-PRO-SF 10

|Revision No.: 01

| Effectivity Date: March 01, 2017 i

Page £ 45
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WORK ORDER

DELIVERY DUE DATE. Morthly for One
Jear

Procurement Limt
Tet Nu,: 043-606-8142/ 606-8157

Supplier: KPI ELEVYATORS, INC. Work Order No.: 2023-241
25th Fir. BDO Equitable Tower 8751 Paseo de Roxas, Makati Date - 10/18/2023

Address : City
TIN ; 004-714-864-000 VAT Reg, JO No.: 2023-209
Tel. No.: 0919-084-7037 Date : 8/15/2023
Mode of Procurement:  Dizect Contractingl
Mode of Payment: Monthly
SIR/MADAM:

You are hereby advised to accomptish/deliver the [otlowing job/work Monthly for One {1} year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids

and Awards and the President of the Agency
qQTy. UNIT DESCRIPTION UNIT COST | TOTAL COST

3.3 Description of tasks performed, including tests and
inspections, reports trouble calls, corrective action,
recommendations, or any other incidents related to the
elevator.

4.Maintenance, repairs, or replacements shall have
performed onlv by the trained technicians of the Contractor.
5.The program shall include but not llmited to, maintaining
the elevator to run a rate speed, rated capacity, desired door
open/ close timing of designated floor stops, required floor
and ieveling Parameters.

6.Safety

6.1 The following practices shall be vbserved, at a minimum
during maintenance, inspection or testing procedures:

6.1.1 All safety devices must be in operational condition.
6.1.2 Lock-Out /Tag-Out procedures must be followed if
maintenance procedures require that equipment not be
operated.

6.1.3 Ensure that personnel performing maintenance,
inspection and testing task wear a proper protective
equipment such as shoes, hard hats, eye protection, hand
protection, etc.

6.1.4 Provide barriers and signage where applicable,
especially at Landing doors.

6.1.5 Upon completion of work, remove any jumper wires
that were used.

6.1.6 Provide proper lighdng.

(Please read carefully at the back hereof)
Charge to: 03 - Wey)
HOANo. . o119 -3td?

CONFO ECEIVE COPY :
4 ’ FUNDS AVAILABLE:
.SERNA Y OSSN Tuno
| manELY JASPER A ¥AUDER, CPA
o o R T ™ St o
Nate - - +
Bank Account Name: KPI P'LET‘VATORS’ INC. APPROVED:
Bank Account Number: 0132548265000
Bank Name: _SCB PHP DR, . ROSETE

Bank Address- __Avala Ave., Makati City

Vice President fod Administration

Authorized Official nﬁ

Form No.: TSU-PRO-SF 10 {Revision No.: 01 | trtecmaty Date Manb 01, 5017 i Page ¥ oAb







Procurement Unit
Tel No.: 045-606-8142/ 606-8157

WORK ORDER

Mode of Procurement: Direct Contracting

Mode of Payment:

Supplier: KPIELEVATORS, INC,
0 i er, 1P d
Address: City
TIN : -714-864- VAT
Tel. No. : 09159-084-7037
SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work Monthly for One (1) year upen receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids

and Awards and the President of the Agency

Work Order No.: 2023-241

Date : 10/18/2023
JO No.: 2023-209
Date : 8/15/2023

Monthly

QTY. UNIT

DESCRIPTION

UNIT COST | TOTAL COST

3.3 Description of tasks performed, including tests and
inspections, reports troubie calls, corrective action,
recommendations, or any other incidents related to the
elevator.

4.Maintenance, repairs, or replacements shall have
performed only by the trained technicians of the Contractor.
5.The program shall include but not limited to, maintaining
the elevator to run a rate speed, rated capacity, desired door
open/ close timing of designated floor stops, required floor
and leveling Parameters.

6.5afety

6.1 The following practices shall be observed, at a minimum
during maintenance, inspection or testing procedures:

6.1.1 All safety devices must be in operational condition.
6.1.2 Lock-Out/Tag-Out procedures must be followed if
maintenance procedures require that equipment not be
operated,

6.1.3 Ensure that personnel performing maintenance,
inspection and testing task wear a proper protective
equipment such as shoes, hard hats, eye protection, hand
protection, etc.

6.1.4 Provide barriers and signage where applicable,
especially at Landing doors.

6.1.5 Upon completion of work, remove any jumper wires
that were used.

6.1.6 Provide proper lighting.

Charge to: 07 - Wkdy|
ROANo.: 407%-10 -46dT
CONFORME & RECEIVE COPY :

1 VATORS, 1
Firm/Dealer/Supplier/Contractor

(Please read carefully at the back hereof)

Tt "”J“‘;!:)N'C.\: e
» v

i g vy
l -‘h:;':_: f, r\t (' B

| (? —NOL=7 367

Date
Bank Account Name:

Bank Account Number:

FUNDS AVAILABLE:

JASPER UDER, CPA

/E'Budget Officer

APPROVED:

Bank Name: DR. EN. ROSETE
Bank Address: Vice President fog Administration -
Authorizdd Official /f~
Form No. : TSU-PRO-SF 10 |Revision No.: 01 | Effectivity Date: March 01, 2017 [ Page 7 665







O WORK ORDER

WO MR for On¢
: DELIVERY DUE DATE:
‘ ‘j‘kﬂr
Procurement lnit
Tel No.: 045-606-8142/ 606-8157
Supplier: KPI ELEVATORS, INC, Work Order No.: 2043-241
| Address : P]ankati Ci Date ; 10/18/2023
TIN: 004:714-864-000 VAT Reg. 10 No. ; 2023-209
Tel. No. : 0919:084-7037 Date : 8/15/2023
Mode of Procurement. Direct Contracting
Mode of Payment:  Maonthly
SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work Monihix for One (11 year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids
and Awards and the President of the Agency

QTy. UNIT DESCRIPTION UNIT COST | TOTAL COST

1V, RESPONSIBILITIES OF THE CONTRACTOR
1. The Contractor shall ensure that service technicians to
be assigned at the Tarlac State University (TSU) are well
screened, technically and professicnally trained,
courteous, cooperative, efficient reliable, trustworthy, well
groomed, physicaliy, and mentaliy fit. No personnel shall
be assigned who has not been approved by the
TSU fFacilities Development and Management Office
(FDMO].
2. The Contractor and its service technicians shall agree to
abide by the safety and security requirements of the TSU.
i They must compiy with the TSU's House Rules and
Regulations, directives, instructions and other existing
rules and regulations while inside the premises.
3. The Contractor's service technicians shait subject
themselves to security checks, but not limited to
examination of the person andfor his/her personal
belongings.
4. The Contractor shail ensure that its service techniclans
wear their proper company working uniform equipped
with appropriate Personal Protective Equipment (PPE)
while performing service maintenance and repair works
inside the TSU's premises. Loitering inside the TSU's
premises is not allowed.

(Please read carefully at the back hereof)

Charge to: 0% - 20L4d
ROANo.: wWoH -~ k4T
RECEIVE COPY -

L cmsmonos FUNDS AVAILABLE:
SRR S A JASPER A-YAUDER, CPA

Firm/Dealer /Supptier/Contractor QW -_yﬁl"TZﬂZﬂ Budget Officer

10/31/2023
Date

Bank Account Name: _ 7} ELEVATORS, INC. APPROVED:

Bank Account Number: _ 0132548265000 .

Bank Name; _ SCB PHP DR, GRACE N-ROSETE

Bank Address: Ayala Ave., Makati City

Vice President foff Administration

Authorizel Official s~

Form No, ; TSU-PRO-SF 10 |Revision No.: 01 | ERectiviey Dute. March 01, 2017 I Page 4 bEA







Procurement Unit

Tel No.: 045-606-8142/ 606-8157

WORK ORDER

DELIVERY DUE DATE:

Monﬂ\( F.,r 0
y‘fﬁr ~

Supplier: EVA INC.
Address : 25th Fir, BDO Equitable Tower, 87 aseo de Roxa
Makati City
TIN : 004-714-864-000 VAT Reg.
Tel. No. : 0919-084-7037
SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work Menthly for One (1) year upon receipt
of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids
and Awards and the President of the Agency

Work Order No.: 2023-241

Date : 10/18/2023
JO No. : 2023-209
Date : 8/1 4]

Mode of Procurement: Direct Contracting
Mode of Payment: Monthly

QTY. UNIT

DESCRIPTION

UNIT COST | TOTAL COST

1V. RESPONSIBILITIES OF THE CONTRACTOR

1. The Contractor shall ensure that service technicians to
be assigned at the Tarlac State University (TSU) are well
screened, technically and professionally trained,

groomed, physically, and mentally fit. No personnel shail
be assigned who has not been approved by the
TSU/Facilities Development and Management Office
(FDMO).

2. The Contractor and its service technicians shall agree to
abide by the safety and security requirements of the TSU.
They must comply with the TSU's House Rules and
Regulations, directives, instructions and other existing
rules and regulations while inside the premises.

3. The Contractor's service technicians shall subject
themselves to security checks, but not limited to
examination of the person and/or his/her personal
belongings.

4., The Contractor shall ensure that its service technicians
wear their proper company working uniform equipped
with appropriate Personal Protective Equipment (PPE)
while performing service maintenance and repair works
inside the TSU's premises. Loitering inside the TSU's
premises is not allowed.

courteous, cooperative, efficient reliable, trustworthy, well;

Charge to: 01+ Jotiy
ROA No.: 2o -ie~ }dT

KPI ELEVATO C.
Firm/Deater/Supplier/Contractor

CONFORME & RECEIVE COPY :

{Please read carefully at the back hereof)

oo SSION QN TiT :
| f o
; 4

[T IR

IR

L -1 1

Date
Bank Account Name:

Bank Account Number:

Bank Name:

Bank Address:

FUNDS AVAILABLE:

JASPER A- DER, CPA
Budget Officer

APPROVED:

Vice President foffAdministration

Authorize!:l Official K

Form No.: TSU-PRO-SF 10

fRevision No.: 01

| Effectivity Date: March 01, 2017 |

Page 4 L5







' ' WORK ORDER

DELIVERY DUE DATE: o ndhl for Onp
18
Procurement Unit
Tel No.: (45-606-8142/ 606-8157
Supplier : KPI ELEVATORS. INC, Work Order No.: 2023-241
Address : 5th Fe. BRO Equ Z ' Date : 10/18/2023
Roxas, Makati City
TiN: - -864- 10 No.: 20231-209
Tel. No.: 0919-084-7037 Date : 8/15/2023

Mode of Procurement: [Hrect Contracting
Mode of Payment: Monthly
SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work Monthly for One {1} year upon
receipt of the Work Order as per quotation submitted by you duly approved by the TSU Commitiee on Bids

and Awards and the President of the Agency

qry. UNIT DESCRIPTION UNIT COST | TOTAL COST

5. The Contractor shall provide fequip all its
service technicians with the toois during the
contract without any additional cost to the
TSU.

6. The Contractor shall see to it that the area is
clean aad in its original condition after the
servicing has been made. Any damage's caused
by the Contractor's assigned technician or
personnel shall be restored by the Contractor
at no additional cost to TSU.

7. All other items of work not specifically
mentioned but which are necessary o
complete the work shall be provided by the
Contractor at no additionat cost to TSU.

V. WARRANTY

1. Contractar's Warranty: Contractor agrees ta
repair, restore, or repiace passenger elevator
parts that fail in materials or workmanship
within specified warranty period at no
additional cost to TSU.

Warranty: will send separately together with
repair recommendation / proposal

(Please read carefully at the back hereof)
Charge to: 03 * Jeldd;
ROANo.: 20718 "H4 ¥
CONFOQ & RECEIVE COPY :

CIEARNGN UPT " FUNDS AVAILABLE:

: | TmliTHDY,

N b H . JASPER AYAUDER, CPA

Firm/Dealer /Supplier/Contractor T (Y' ’ _"‘LBJ';';LZ‘G%} /Budget Officer
10/31/2023
0% kPl ELEVATORS, INC
Rank Account Name: : : APPROVED:
Bank Account Number. _0132548265000 @
Bank Name: ___SCB PHP DR. GRACE N-ROSETE
Bank Address: __Ayala Ave., Makati City Vice President for Administration
Authorized|0fficial /5~

Form No. : TSU-PRO-SF 16 [Revision No.: 01 { Bitectivity Date: March 01, 2057 I Page g of %







WORK ORDER

DELIVERY DUE DATE: V'°MMY for one
ear
Procurement Unit
Tel No.: 045-606-8142/ 606-8157
Supplier: 1 ELEV, INC. Work Order No.: 2023-241
Address : " = BDO. E. uitable Tower, 8751 Paseo d Date : 10/18/2023
oxas ati
TIN : 004-714-864-000 VAT Reg. 10 No.: 2023-209
Tel. No.: 0919-084-7037 Date : 8 2023

Mode of Procurement: Direct Contracting
Mode of Payment: Monthly

SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work Monthly for Qne (1) vear upon
receipt of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids

and Awards and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST

5. The Contractor shall provide fequip all its
service technicians with the tools during the
contract without any additional cost to the
TSU.

6. The Contractor shall see to it that the area is
clean and in its original condition after the
servicing has been made. Any damage's caused
by the Contractor’s assigned techmician or
personnel shall be restored by the Contractor
at no additional cost to TSU.

7. All other items of work not specifically
mentioned but which are necessary to
complete the work shall be provided by the
Contractor at no additional cost to TS

V. WARRANTY

1. Contractor's Warranty: Contractor agrees to
repair, restore, or replace passenger elevator
parts that fail in materials or workmanship
within specified warranty period at no
additional cost to TSU.

Warranty: will send separately together with
repair recommendation / proposal

{Please read carefully at the back hereof)
Charge to: 02 * Jeérfds
ROANo.: 1ewr-19 W4T
CONFORME & RECEIVE COPY :

e, ’ FUNDS AVAILABLE:

: SOOTIOSSION QM rUDT

i Pl Dy =9 "
KPI ELEVATORS, INC. ! EVERRE & P, JASPER UDER, CPA
Firm/Dealer/Supplier/Contractor . _qp{ B ) _"Jf_]'./ - UGZ] Budget Officer

Date

Bank Account Name: APPROVED:
Bank Account Number:
Bank Name: DR. GRACE N-ROSETE
Bank Address: Vice President for Administration.

Authorized[Official ﬁ

Form No. : TSU-PRO-SF 10 |Revision No.: 01 | Ettectivity Date: March 01, 2017 | Page § ofS







