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WORK ORDER

DELEVERY DUE DATE: One () Year

Frocuremend nn

e

Feiwiax B, 345882 - 4650

Suppher Work Order No.: 2023:267:A
Address . Date . 11/28/2023
Tel No.: 916-214-8333 IQERY3-H 302 Bate 10/ LE/2023
Mushe of Procwremenr Sl Yaiue
SR A aTIAM. Modeotfapment N

You are hereby advised tn accemplish/dehiver the iotlewag iohework within One (1) Yens
upun receipt of the Woric Urder 45 per gquotatinn sehmilted by you July approved by the TS0 Committee on Bt and Awards

&nd._mei"mdﬁnﬁ Ly d

: _ = e . _
Qry. UNIT DESCRIPTION 3 UNIT COST | TOTAL COST
1 iot  {INSURANCE SERVICES FOR STUDENTS ENROLLED FORTHESY.] 74845000 | 748,65000
2033-2024 '
for 26,455 ohCialty soroiied voagents
Schedule of Insarance Hesefles - §Y 20232024
Adcibetad Deéaihy/ Disabiemal - P 1 35,000
hpeovolad Murdsr snd Assaol - 135,600
Fartial ared Tols! Perssament Oixabidiy - 135000
feoriad Aacistares UrmeBt {nocidersd domdy sLoas
Meaton! Uxpontos Rrdmbprasrmamy for aovidet roree n Hon
invicving srgroveked ssavilt o swrder and of sirdlsr
Tatare
Separsis cavh asvistance for Navaral Death incioding SARS. - ALOB0
OV} '
1orarty Cowehy Aot | 50 hay's tas. - accichest - Gt sdwy l
Daily Cash Alowance (44 days mag. -ncknes GO0 day {rt
foonfinemunt) {schudong SARS-Covik I vicus, dengae and Uittt
twphoid fever )
Dadly Hoxpits! income Benfit for the st 10 days of KU - 800/ tay
k Ectue 00 Accident in sddition 1o reguiar daily
vash aboywsace of Ps 500/ fay] s
frergrasy Canb Sosistanrs Idur to Hrs gnd Sonthquaks S5 (oo vt ;i;?
wtudoret onky anly)
Ermenn Cavvinr {dongnie inrdompdigd e mrad
With Motorcycie Coverngwwhether ¥
passengers/operator /peilisn of any 2.3, or 4 or move
whreied motorizes vehicke
CLL {Comprahensive Genera Ligbility - Combineg single - 250000 faguvegare
Limeys peopsty domagr § Fodtly myury . witonthe fsldal;
‘ Bachoo! prersises oreration ) )
{ Plvase read carviutly at the back hereol)
Chargs to: B0 $Raigr
ROANo - W99-0b 350 ¥
CONFOEME & RECEIVE LOPY

RIHC

mwﬁﬁﬁv%
JUCATION (UPRALSE) AGENCY INC ?A,Maﬁa,wa

Rank Account Namre: _ UPRAISE, InC,
Bank Acoouaat Numbwer 11_131-01 18-85
Hank Name: i

ot etoess P T-LAGASPT-GAPEA, BRONCH, WARATI CITY

[ Form N TSUFPROST 10 [Revison No - 08 | Uy eny
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DELIVERY DUE DATE: One Year
Procurement Unit
Telefax No.: 345-982-4630
UNIF PERTY CCID URANC
Supplier SYST, OR EDU U NCY 1 Work Order No.: 2023-267-A
A Roo imstate Bui 5438 South Super Highw; S 11 190 frnn
TIN: 004-654-004-000 VAT Reg. JO No.: 2023-290
Tel. No 0916-214-8333 - Date : 10/17/2023

SIR/MADAM:

Mode of Procurement: Small Value
Mode of Payment: N/30

You are hereby advised to accomplish/detiver the foliowing job/work within 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 [INSURANCE SERVICES FOR STUDENTS ENROLLED FOR THES.Y.] 74865000 | 748.650.00
2023-2024
for 24,955 officially enrolled students
Schedule of Insurance Benefits - SY 2023-2024
Accidental Death/Disablement - Ps 135,000
Unprovoked Murder and Assauit -135,000
Partial and Total Permanent Disability -135,000
Burial Assistance Benefit (accidental death) - 25,000
Medical Expenses Reimbursement for accident cases - 30,000
invloving unprovoked assault or murder and of similar
nature
Separate cash assistance for Natural Death including SARS: - 30,000
Cov-2
Daily Cash Atlowance (60 days max. - accident - 600/ day
cenfinement)
Daily Cash Allowance (60 days max.-sickness - 600/day (not
confinement) (including SARS-Covid-2 virus, dengue and congenital)
typhoid fever)
Daily Hospital Income Benefit for the first 10 days of ICU - 600/day
confinement (due to accident in addition to regular daily
cash allowance of Ps 600/day)
Emergency Cash Assistance (due to fire and earthquake - - 3,500 {one time 4;;;
student only only] B %“
Common Carrier {double indemnity) covered r+4 S, vy '
With Motorcycle Coverage-whether a 3 BRI b SER R
passengers/operator/pillion of any 2,3, or 4 or more R E C E I ‘,‘rlﬁ |3
wheeled motorized vehicie g [‘a te: am
CGL (Comprehensive General Liability - Combined single - 250,000 (aggregftr e 3 -
Limit) (property damage & Bodily injury-within the limit} ﬁ
school premises operations)

Charge to: 07 - 444/
wyy -

e T

RAEA NO, |

{Please read carefully at the back hereof)

CONFORME & RECEIVE COPY :

FUNDS AVAILAB

UNIFIED PROPERTY AND ACCIDENT INSURANCE SYSTEM FOR EDUCATION {UPRAISE) AGENCY INC, JAS "YAUDER, CPA
Firm/Dealer/Supplier/Contractor Budget Officer
Date APPROVED:

Bank Account Name:
Bank Account Number: DR. OSETE
Bank Name: Vice President fo} Administration
Bank Address: Authorized Official 55

Form No. : TSU-PRC-ST 10 |Revision No.. 01 | Bftcctivity Date: Miarch 01, 2017 | Fage ¥ or4
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DELYERY DAEDATE: One Year
Procureswnt Unit
Telefax Ko C45-98¢ 4836
Suppliec - Work Order No.: 2023-267-A
Address Date - 1172871021
TIN. jG No. : 2023-290
Tel No.: Date 10/12420203
Mude of Procurement.  Sinali Value
Yode of Prumpar N
T SiR/MADAM.
You #re hereby advised 1o accusmplish/ deliver the toliowing job/work within Ose {1) Yedr
upon reeipt of the Work Order as per guotation submitted hy you duly approved by the  TSU Commuliee on Buds and Awards
and the President of the
I aTy ONIT DESCRIPTION UNIT COST | TOTAL COST
! Pareet/Guardizn Extended Coveragn - Pasent of the - covared
tnsured Student of WHOEYET Ik the SUrvivIng desigasted 1P SE v
guardian, below 60 years old, free from any congenital and
pleysical impairraant, it covered m case of
death & disablement. ‘
Roapital and Medical Reimiursemens to1 infmyoss - 15000 (ope e 1
DSty Laue iry G AAAILUY -d Yol us, Uttty arvsd iy }
Trpbotd Favsi
Ambuiance Service Aoosiancu with recwipl (due to « 3,580 {one dwne
| wcridernt} only)
Twinon Fee/Misceilonesus Fees Refund -Aaridentsl Death - 10,000 per
Case of Students) iy of 10 stadants it 3 yeer) stadents
Ansmal Pressium Per Student - Pe 310.00 )
{khyr Feotures
* nsvrance alvo incledes drowning, dog and srake. lighting, werthguaeke, tidai
Waves, VOICaRIc eraptions, (yphoans, tornadoes, aod iandsides, and other
siminr cape
» Covers s Rovis/day amywhere s the worls whether 22 s 40w school i
o Une wireie v i and out ul schoct siuanding ceguier dasses of g’ ’
Pl ook g ba other sshaol actvities e i E
' Whiily actonading clasbes ammi om days wihet schioot 1 in sesslon inciuding %ﬁ* Jg'[GN éAU?!" TSH
lunch and recess persods N MV
* Winsie traveling to and From a schood; sporisored and supervised sncial an o E“CD.-,.. ,.ED
mw.m:mmmmmmwummm By: L NateYEV Uq—;ZﬂZ&‘m
isnonimseemon. BRI W _
(Pleuse read carefully at the back heteof} ” ' ﬁ
Charge W oL mavyr
RUANo.: HI¥-13°
CONFORME & RECEIVE COPY . ,
s, C. DAM - Managing Director
Fum/ ractor
Dute
Bank Accours Name _IPRMSE! Inc. e e
Bank Account Number: jﬁi .
BunkNewe Bl
Hank Address. BPI-LEGASPI-GAMBOA BRANCH,  MAGATI CITY
Form Mo, TSUFROSE 10 [Rmdsmn No. 01
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Procurement Lnit

Telefax No.: 045-982-4630

WORK ORDER

DELIVERY DUE DATE: On¢ ‘fear

Supplier : 0 S Y
Room 308 Timstate Bnilding 5438 Sonth Suner Higchway,
Address: ) ;
angkal ks
TIN: - -004-000Q V,
Tel. No. : 916- -8333/(02)8893-8382
SIR/MADAM:

Work Order No.: 2023-267-A

Date : 11/28/2023
]O No. 2023-290
Date : 1 2023

Mode of Procurement: Smal] Value
Mode of Payment: N/30

You are hereby advised to accomplish/deliver the following job/work within 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
Parent/Guardian Extended Coverage - Parent of the - covered
Insured Student or whoever is the surviving designated (Ps 50,000)
guardian, below 60 years old, free from any congenital and
serious physical impairment, is covered in case of
accidental death & disablement,
Hasnital and Medical Reimhursement far Infectious - 15,000 {one timea
diseases caused by the SARS-COV-2 virus, Dengue and only)
Typhoid Fever
Ambulance Service Assistance with receipt (due to - 3,500 (one time
accident} only)
Tuition Fee/Miscellaneous Fees Refund -Accidental Death - 10,600 per
Case of Students) {maximum of 10 students in a year) students
Annua! Premium Per Student - Ps 3¢.00
Other Features:
» Insurance also includes drowning, dog and snake, lighting, earthquake, tidal
waves, volcanic eruptions, typhoons, tornadoes, and landslides, and other
similar cases Ao 1
* Covers 24 hours/day anywhere in the world whether at home or in school & ) %
for one whole year. In and out of school attending regular classes or nTinn A DT TN
participating in other school activities _}_ (/ e ‘./ ED
* While attending classes and on days when school is in session including . D
lunch and recess periods. et '“Y"ﬂf}_g_ m__:“_
= While traveling to and from a school; sponsored and supervised social on E +
non-social extracurricular activity after school hours or on days when school l \;}(
is not in session.

Charge to: 03 - J8tdefy

ROA No.:

{Please read carefully at the back hereof)

w2 - ey

CONFORME & RECEIVE COPY :

UNIFIED PROPERTY AND ACCIDENT INSURANCE SYSTEM FOR EDUCATION (UPRAISE) AGENCY INC, JASE AUDER, CPA
Firm/Dealer/Supplier/Contractor Budget Officer

Date APPROVED:
Bank Account Name:
Bank Account Number: DR. OSETE
Bank Name: Vice President Jor Administration
Bank Address:; Authorifed Official &,

Form No. : TSU-PRO-SF 10 |Revision No.: 01

I Effectivity Date: March 01, 2017

| Pagef2Vef 4
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WORK ORDER

RELIVERY DUEDATE: One Year

i Prexucetment L ait
P feiedax o, (5984 9600

Supplier : Work Order No: 2023-287-3
. . “'-__‘-_‘A‘:"' ] si: = R i----‘--_ e
E, ¥% 8 b A b e e n te: i
| Address -y ate 117284
TiN: 004-652-004-000 VAT Reg. JU Ro.: Aea-23
TelNo.:  (0916:214-8333/(02)8893-8302 Date : o

Mode of Procursment Yinal Vahie
Wooe o Faymast NI
[ SiR/MADAM
You are hereby advised to accomphishfdetver the tollowing job/work within One {1} Year
upor receipt of the Work Order as per guotation submitted by you duly spproved hy the TSU Comimittee on Bids and Awards
and the Prexident of the Agency

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST
« Whate participating to Xachods! spominned activities duriag or sfter reguier
schao! boucs, on 40 off sChos! prEmines.

= Whale travelting m putdic or private conveyance used for ar. land and sex
travet and;

» While trivelling as » fare-paying passenger 00 ary Commencial schndaied.
1non-scheduled spacuad or chartered fights

; -‘r’-'l-'x‘ﬂ : '*r'd "g"‘"'." o

; "T,. r_‘.r—g J"'r e N‘Li

of the fntlowing lowses within :wwmmandm

it Low of index linger 10% R SR S ST
15. Lerss of vaiddle finger 6% a g

1o

Citarge w87 Weagedy
ROANG.: jovy. g - Mg}
CONFORME & RECEIVE COPY .

FUNDS AVAILABLE:

ASPERAVAUDER CPA

FIrTR} Leater [Supplaec Lomiactor owmiget officer

Bank Account Name _(PRALSE, InC. . . .
Bank AreRint Number: 1431-01 18~55

Hunk Name

o, mmwwmmmu cIm

i R L
Forne No, - TSU-PRO-SF 10 }Revision N 61 by ey {ate Marck 01 2017 Pyé of 4

uof Princioal Sam

3. Loy of i 100%

Y Loxe of twn lnhe 21008
! 3. Loxm of both: hands, or & fingers pisiedt

& Laos o ot fooms 100% i

5. Totat fows of wight of both eves B

6. injurins resulting iz being persnanentiy bedridden 100%:

7. Any other inhiry casing perinenent totil dsablement W%

6 Lorcs of #em 31 sbowe eihow TP E
‘ 4. Lesee of mevn betwaen etbow s st 504 ? %
; A i o Bl &Y “. g
! 11 Lams o Frare fmgimen and thumb of one hand 42.50% ’"ﬁ%’-‘mf\Uor“ ya

12 Loxs four Pnger 354% " {" 1 ‘«’IE p

13 tares of thumb 15%; By " Dam_‘ﬂ&ﬂ_‘maﬂ&

AR TR XN LSSt s R MR DRSS S S
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Procurement Unit
Telefax No.: 045-9G2-4630

WORK ORDER

DELIVERY DUE DATE; Ont Year

Mode of Procurement: Small Value
Mode of Payment:

PROPE URANC
Supplier: ST 0 ATJON {UPRA GENCY INC,
. Room 308. Timstate Building, 5438 South Super Highway.
Address : . T
Bangkal, Makati City
TIN: 4-654-004- ¥V e
Tel. No.: 916-214-8333/(02)8893-
SIR/MADAM:

You are hereby advised to accomplish/deliver the following job/work within 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.: 2023-267-A

Date : 1172872023
JO No. : 2023-290
Date : 10/17/2023

N/30

QTY. UNIT

DESCRIPTION

UNIT COST | TOTAL COST

= While participating in a school sponsored activities during or after regular
school hours, on or off school premises.

» While travelling in public or private conveyance used for air, land and sea

travel and;

« While travelling as a fare-paying passenger on any commercial scheduled,
non-scheduled special or chartered flights.

» While attending O] T in any part of the world.

Accidental Death or Permanent Disablement - pays when injury results in any
of the following losses within 180 days from the date of accident:

% of Principal Sum
1. Loss of life 100%
2. Loss of two limbs 100%
3. Loss of both hands, or all fingers 100%
4, Loss of both feet 100%
5. Total loss of sight of both eyes 100%
6. Injuries resulting in being permanently bedridden 100%
7. Any other injury causing permanent total disablement 100%

OV o ~F IO
LRV

o Ty 1 Ry,
8. Loss o1 airmi at above elbhow

9. Loss of arm between elbow and wrist 50%
10. Loss of hand 506%
11. Loss of four fingers and thumb of one hand 42.50%
12. Loss four finger 35%
13. Loss of thumb 15%
i4. Loss of index finger 10%
15. Loss of middle finger 6%

Charge to: D} * Jpluyfefy
ROANo.: W)~ 12 - Mgt

{Please read carefully at the back hereof)

CONFORME & RECEIVE COPY :

UNIFIED PROPERTY AND ACCIDENT INSURANCE SYSTEM FOR EDUCATION (UPRAISE) AGENCY INC

Firm/Dealer /Supplier/Contractor

Date

™oL Y oA o RF -
DdilR ACLUULIL INdILLE;

Bank Account Number;

Bank Name:

Bank Address:

FUNDS AVAILABLE;

JASPE DER, CPA
/Budget Officer

APPROVED:

DR/G OSETE

Vice Presidentfor Administration

Authorjzed Official e

Form No. : TSU-PRO-SF 10

Revision No.: 01

Effectivity Date: March 01, 2017

Pageé %[’)4




WORK ORDER

: One ‘iearr

Wark Order Noa 3023:-267-4

Date : 11/28/2023
K No. : 2023- 290
Date /122023

Mnide of Procuremend:  Srhall Ve
Mtz of Paywmpe MNian

\!

bin Wb

Your ave hereby advived o aceompdich fdeliver the Jolbywuyg iob/work within One (1) Year
upoen receipt of the Work Order ss per gquotation submitted by you duly apyroved by the  TSU Commnttee on Bids and Awards
and the President of the égean

QTY. uNIT DESCRIPTION UNIT COST ;| TOTAL COST
o, b o s hoges S 3
17, Lt ¥ Setthy Lngeper o
14, Logs of metacarpaiy - Sret or second (additional) %
19. Lokt of Yoy above Kive S0
24, Loss of leg halow imew. A%,
21. Loss of boes-ail of ame fool 15%
22, Loss of big toe 5%, }
23. Lowt of iy toa other this big toe, ach 19
24 Lawe of sight of ome eya ' 0%
25. Loss of heating- oo ey S0

Erauranicn coverage it wided 10 37 personmel [Iaculty & $aft) of TSI
Treagardieny of thadr amplrmerns status Lenchyting Mo Sernrily Guards from
a0 Agency } samve 2% the dudent’s plan/ emelits, provided 100% of the
jamroiied siukienis wiil be insutel

Coversge fxtensions: Accidents cacsad by Acts of Nature. actidental Faod
Brapomng, aceichental Drowsing, aid Al forms of Anmal o

Clmveos with e vetthod/ paid tramediataly upon recwipt of conmrets valid
requitenenty

Merte: Shoce o insusrstwce Providet has no socvedited hospitah in Tarlac iy, 57 %
#i e porplipd stoderis, Tacalty s Slalf of Tarks Sate University whw will | i
b insured through UPRAISE, {ac, can go to any hotpitals svalluhle in the
Provinee of Tartas, for ooossthhnon, Treatrseirs and conlinermems, dun to 2
particuiar accident or sicknesy/idiness. All valid medicst expensis invurved

o Sl- s oD TR

o |

*Ecpzvsn

bcar: e Eied for reimbursment. By 3 Date &;&m
?“.’P‘“ ,Mmm,g«wu%drw-u;m SE aliesaied ? 1
{Fioane Powd carefully 3i the back hereol)
- Charge to:01- Sl :
ROANG. : 399 90 0Ly

i CONFORME & RECEIVE COPY

FUNDS AVMWLE

D P D ACCmEe i e W SO0 AL O e anenex jagrewaVavorR Cen
{ :‘:mm,m:p;ar{mm- Buukget Officer 2 g
M
§ Date APPROVED,
Bank Accuos Name, [PRAISE, Inc. /\ 3
Hank Account Hnmhﬂ‘ ﬁl-ﬁﬂ&'ﬁ . DR G ¢ ROSETE
G Teaing ¥ vk usnienigh Fiiseniay i,
Paok Adadres, Im mi(ATI CETY Srabiz ;?:;: ?um !ﬁ&i E

fusen No. . TSU-PRO-SF 10 |Revision N 51 Mtaioy et Bat k11, Pt mge.i of 4




D a
WORK ORDER

DELIVERY DUE DATE: QO ne Yeaqr

Procurement Unit
Telefax No.: 845-982-4630

FIED PROPERTY AN CIDENT I NCE
Supplier : SYSTEM FOR EDUCA UPRAISE) AGENCY 1 Work Order No.: 2023-267-A
A e Room 308, Timstate Building, 5438 South Super Highway, _— 11 150 S
AQUIress B l L Makati Ci ace ISR T FA V]
TIN: 004-654-004-000 VAT Reg. JO No.: 2023-290
Tel. No.: 0916- -B333/(02)8893-8382 Date : 10/17/2023

Mode of Procurement: Small Value
Mode of Payment: N/30

You are hereby advised to accomplish/deliver the following job/work within 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
16. Loss of ring finger 5%
17. Loss of little finger 5%
18. Loss of metacarpals - first or second {additional) 3%
19. Loss of leg above knee 60%
20. Loss of leg below knee 40%
21. Loss of toes-ali of one foot 15%
22. Loss of big toe 5%
23. Loss of any toe other than big toe, each 1%
24. Lose of sight of one eye 50%
25. Loss of hearing-one ear 50%

Insuraice coverage is extended to all personnel (acuilty & stafl] of TSU
regardless of their employment status (exciuding hired Security Guards from
an Agency) same as the student's plan /henefits, provided 100% of the
enrclled students will be insured.

Coverage Extensions: Accidents caused by Acts of Nature, accidental Food
Poisoning, accidental Drowning, and All forms of Animal bites

Claimms will be settled/paid immediately upon receipt of complete valid

requirements o |

Note: Since our Insurance Provider has no accredited hospitals in Tarlac City# %‘
all the enrolled students, faculty and staff of Tarlac State University who will £ . - ov ol *
be insured through UPRAISE, Inc. can go to any hospitals available in the I -7%@«%;" M- YR

Province of Tarlac, for consultation, treatments and confinements, due to a - 33‘ . f’{’ ; ; E D
particular accident or sickness/illness. All valid medical expenses incurred P r‘é’ﬁfn
- RS2T 349 ~ .
Pl 0n ct&mm::_

ran be filed for reimhursement.

o] - |
\ 4
Purpose: Accidental group insurrance for S\Y. 2023-2024 )
(Please read carefully at the back hereof)

Charge to: b2- Weqeff

ROANo.: -~ V4 +

CONFORME & RECEIVE COPY ; FUNDS AVAILABL

N D PROPERTY AND A _ 1 _ JASPER A-YAUDER, CPA
Firm/Dealer/Supplier/Contractor - Budget Officer

Date APPROVED:

Bank Account Name:
Bank Account Number: DR.G TE
Bank Name: Vice President forAdministration
Bank Address: Authorized Official el

NS
Form No. : TSU-PRO-SF 10 [Revision No.: 01 Effectivity Date: March 01, 2017 Pageé of 4




