Republic of the Philippines
DEPARTMENT OF EDUCATION

Region X D
DIVISION OF MISAMIS ORIENTAL "

Del Pilar — Velez Streets, Cagayan de Oro City DEPARTS ﬂ\f FDUCATION
Tel No. 088-856-4454 or 08822-724615 Fax No. 088-856-4524

NOTICE OF AWARD

November 15, 2017

PIO G. RIVAS JR.

Proprietor

PARBROS CONSTRUCTION SERVICES AND SUPPLIES
Zone 7, Diversion Road, Barra

Opol, Misamis Oriental

Project: REPAIR AND REHABILITATION OF SCHOOQOL BUILDINGS/CLASSROOMS
UNDER CY 2017 BEFF BATCH 1 IN CAUYONAN ELEMENTARY SCHOOL,
OPOL, MISAMIS ORIENTAL-REBID
Project 2017-BEFF-01

Dear Sir:

We are pleased to notify you that your bid for the Project, is/are hereby accepted in the total amount of Five
Hundred Seventy-Six Thousand Three Hundred Seventy-Five and 10/100 (Php576,375.10) Pesos only with the following
details:

s Project Description Location Contrflct Contract Amount
No. Duration
6 Repair and Rehabilitation of School | Cauyonan Elementary School,
Buildings/Classrooms under CY Opol, Misamis Oriental
2017 BEFF Batch 1 in Cauyonan 90 calendar
Elementary School, Opol, Misamis days PhP576,375.10
Oriental - Rebid

Kindly affix your signature on the space provided below to indicate your acceptance of this notice and the bid price
after having been evaluated in accordance with the issued Bidding Documents. You are hereby required to enter into a
formal contract with us and submit a Performance Security in any of the following forms within ten (10) calendar days from
receipt of this notice:

Failure to enter into a contract with us or submit the Performance Security shall constitute a sufficient ground for
cancellation of this award, forfeiture of your bid security or enforcement of your Bid Securing Declaration, and imposition
of appropriate sanctions.

Please return the original copy of this Notice to the DepEd Division of Misamis Oriental through its BAC
Secretariat located at Supply Section DepEd Division of Misamis Oriental within two (2) days from date of your receipt.

Very truly yours,

I. LIMBACO, Ph.D., CESO V
sion Superintendent

CONFORME:
Pro % RIVAT, dr.

(Signature ({ver Printed Name)

(Designation a/1d N /e of Company)
2/
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