
Summary by Office

Department Head of Department/Office Total Cost

N O N E

Prepared By: Approved By:

MONALINA G. BAINGAN                  EMMANUEL C. GALILA

Computer Operator I                                                           Municipal Mayor

Head, BAC Secretariat                                       Local Chief Executive

FDPP Form 14b - Supplemental Procurement Plan or Procurement List, Summary



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

EMMANUEL C. GALILA

Municipal Mayor

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

N O N E

Department/ Office:   Mayor's Office Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

PAUL VINCENT DE LA CRUZ

Head of Department/Office

MUNICIPAL VICE MAYOR 

Department/ Office:  Vice Mayor Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

N O N E

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

PAUL VINCENT DE LA CRUZ

Head of Department/Office

N O N E

MUNICIPAL VICE MAYOR 

Contingency Total

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter

Date Submitted:

SUPPLEMENTAL PROCUREMENT PLAN

3rd Quarter 4th Quarter

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   SB Legislative





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

PAUL VINCENT DE LA CRUZ

Head of Department/Office

MUNICIPAL VICE MAYOR 

N O N E

Department/ Office:   SB Secretary Contingency Total Date Submitted:

Item No.

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________

1st Quarter 2nd Quarter

Planned Amount Page ___ of ___ pages

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

3rd Quarter 4th Quarter





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

MARIE D. GAITAN

Municipal Budget Officer

Head of Department/Office

N O N E

Department/ Office:   Municipal Budget Office Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

ZURINIE G. ZALDIVAR

MPDC

Head of Department/Office

N O N E

Department/ Office:   MPDO Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

JOSEPHINE G. TUBID

Municipal Treasurer

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

4th Quarter

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   MTO Contingency Total Date Submitted:

N O N E

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

BEVERLY G. VILLANO

Municipal Accountant

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   Accounting Office Date Submitted:

  4th Quarter, CY 2020

SUPPLEMENTAL PROCUREMENT PLAN

N O N E

Contingency Total

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Province, City or Municipality: Guimaras,  Nueva Valencia



Head of Department/Office



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

JOSEPHINE G. SERVANDO

Muncipal Engineer

Head of Department/Office

N O N E

Department/ Office:   Municipal Engineering Office Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

HERMINIA G. GALON

Municipal Assessor

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

4th Quarter

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   Municipal Assessor's Office Contingency Total Date Submitted:

N O N E

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

MARY JANE G. PIOSCA

Municipal Civil Registrar

Head of Department/Office

Page ___ of ___ pages

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount

N O N E

Department/ Office:   Municipa Civil Registrar Office Contingency Total Date Submitted:

Item No.



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

Municipal Health Officer

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

MAE ISPER G. SALVILLA, M.D.

4th Quarter

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   RHU Contingency Total Date Submitted:

N O N E

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

LOREN R. GALLARDA

LDRRMO III

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

4th Quarter

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   MDRRMO Contingency Total Date Submitted:

N O N E

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

CYNTHIA D. GATUNGAY

Municipal Social Welfare Development Officer

Head of Department/Office

Page ___ of ___ pages

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount

N O N E

Department/ Office:   MSWDO Contingency Total Date Submitted:

Item No.



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

OLIVER S. CHAVEZ

Municipal Agriculturist

Head of Department/Office

N O N E

Department/ Office:   OMAS Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

JOSEPHINE G. TUBID

Municipal Treasurer

Head of Department/Office

Page ___ of ___ pages

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount

N O N E

Department/ Office:   Operation of Market & Slaughter House Contingency Total Date Submitted:

Item No.



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

JOSEPHINE G. SERVANDO

Muncipal Engineer/BAC Chairman

Head of Department/Office

Total Date Submitted:

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   BAC Office Contingency

N O N E

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th QuarterItem No. Description Unit Cost
Quantity

Total Cost





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

SFO3 ALLAN MELANTHON G. DE LOS REYES, BFP

Officer- In -Charge 

Head of Department/Office

Page ___ of ___ pages

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount

N O N E

Department/ Office:   Bureau of Fire Protection Contingency Total Date Submitted:

Item No.



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

NELIA T. LAMBARTE, PhDinEd

Head of Department/Office

Schools District Supervisor

Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

N O N E

Date Submitted:

Item No.

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount Page ___ of ___ pages

Department/ Office:   DepEd North Contingency Total





FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

MELINDE E. NAVA

Head of Department/Office

SUPPLEMENTAL PROCUREMENT PLAN

Schools District Supervisor

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

N O N E

Page ___ of ___ pages

Department/ Office:   DepEd South Contingency Total Date Submitted:



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

 PLT NORMAN G PACIFICO

Officer-In-Charge

N O N E

Department/ Office:   PNP Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount



Head of Department/Office



FDP Form 14a - Supplemental Procurement Plan, by Office or Department

Regular

No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

TOTAL

This is to certify that the above procurement plan is in accordance with the objective of this Office.

OLIVER S. CHAVEZ

Municipal Agriculturist

Head of Department/Office

N O N E

Department/ Office:   Municipal Tourism Office Contingency Total Date Submitted:

Item No. Description Unit Cost
Quantity

Total Cost

D I S T R I B U T I O N

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Page ___ of ___ pages

SUPPLEMENTAL PROCUREMENT PLAN

  4th Quarter, CY 2020

Province, City or Municipality: Guimaras,  Nueva Valencia

Plan Control No. ____________ Planned Amount


