REPUBLIC OF THE PHILIPPINES
MUNICIPALITY OF KAPALONG
Province of Davao del Norte

RFQ NO. 20230907

PR No. 300-23-10-1112

Date 10/9/2023

Page 1/2
Sir/Madam: Requestioning Office: KCAST

PURSUANT TO THE PERTINENT PROVISION OF REPUBLIC ACT NO. 9184 AND IT'S IMPLEMENTING RULES AND
REGULATIONS, PLEASE QUOTE YOUR UNIT, TOTAL AND GRAND/LOT PRICE OF THE ITEMS LISTED HEREUNDER,
WHICH THE MUNICIPALITY OF KAPALONG, DAVAO DEL NORTE DESIRES TO PURCHASE. SHOULD THE BIDS AND
AWARDS COMMITTEE FIND YOUR PRICE REASONABLE, RESPONSIVE AND LOWEST IN THE MARKET, YOU WILL
BE OFFICIALLY NOTIFIED AS TO THE DATE OF DELIVERY. IN CASE THERE IS A FAILURE OF DELIVERY AND/OR
LATE DELIVERIES, LIQUIDATED DAMAGES SHALL BE IMPOSED AND BE CHARGED AGAINST YOUR PRESENT OR
FUTURE TRANSACTIONS.

tem] Qty. | Unit Description ABC Unit Total Remarks &
No. Price Price Date of Delivery
1 1 set |Drone 110,000.00

*Maximum Takeoff Weight 2.0lb/895g

TVlaximum Horizontal speed
11.2mph/5m/s (C Mode)

*33.6mph/15m/s (N Mode)

*47.0mph/21m/s (S Mode)

Maximum Ascent Speed 17.9mph/8m/s

*Maximum Descent Speed 13.4mph/6m/s

*Maximum Wind Resistance26.mph/12m/s

*Flinght Ceiling 3.7 Miles/ 6000m

*Maximum Flight Time 46 Minutes

*Maximum Hover Time 40 Minutes

*Maximum Tilt Angle 35

*Hovering Accuracy +0.3'/0.1m
Vertical with Vision Positioning

*+1.6'/0.5m Vertical with GPS

*+1.0'/0.3M Horizontal with Vision
Positioning

*+1.6'/0.5m Horizontal

*Maximum Angular Velocity 200's (Pitch)

*Camera

*Sensor Type 4/3" CMOS Sensor

CONT.NEXT PAGES

SUPPLIERS MUST SPECIFY/INDICATE
BRAND NAMES UPON QUOTATION

(SGD.) MARY ELIZABETH L.EXALA
BAC-Chairperson
| HEREBY CERTIFY:
1) THE ABOVE PRICES OF THE ITEMS HEREIN DESCRIBED ARE CURRENT AND VALID FOR 60 DAYS FROM DATE
OF THE OPENING OF CANVASS.
2) IN CASE THE MUNICIPALITY OF KAPALONG, DAVAO DEL NORTE WILL OFFICIALLY NOTIFY THAT THE ITEMS WILL BE
PRODUCED FROM MY/OUR ESTABLISHMENT, THE STOCKS ARE READILY AVAILABLE OFF THE SHELF.

NAME OF ESTABLISHMENT:
ADDRESS:
TEL. NO.:
SIGNATURE
PRINTED NAME
CANVASS BY:
Signature Over Printed Name POSITION
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*Sensor Resolution Effective: 20
Megapixel (5280 x 3956)

*Focal Length 24mm (35mm Equivalent)

*Field of View 84

*Maximum Aperture /2.8

*Minimum Aperture f/11

*Broadcast Resolution None

*Still Image Support DNG/JPEG/RAW

*20 MP (5280 X 3956)

*Media/Memory Card Slot Single
Slot: SD/SDHC/SDXC [2 TB
Maximum]

*Photo Modes Auto-Exposure Bracketing (AEB), Single Shot

*Second Camera, Photo Format JPEGI

*Video Formats MP4/MOV (MPEG-4 AVC/H.264,H

EVC/H.265)

*FHD: 1920X1080 @ 30 FPS,. 264/h.265

*Digital Zoom 4x, Sensor 1/2" CMOS, FOV 15

*Equavalent 35mm Focal Length 162mm

*QOverall Dimensions 3.8x3.6x8.7"/96.3x221.0mm

(folded)

*Packaging Weight 4.535lb I

*Box Dimensions (LxWxH) 10.4X7.4X4.9"

TOTAL APPROVED BUDGET CONTRACT 110,000.00
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