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Comp : PT. ZEUS    Date   : 20 Febuari 2024 

Attn : -     Ref. No   : Intercoachsafety/ 030 -II/2025  
      Telp No  : 0821 5552 0193   
      Fax No   :  
      Email   :  

Page (s)  :  3 (include this page) 

 
Subject : TRAINING QUOTATION   
 

Dear Client, 
 

We are grateful to have this opportunity to propose you a quotation for Intercoach training as below : 
 

I. TRAINING INVESTMENT 
 

No Training Title Qty Price Per Person Duration 

1 
Basic Offshore Safety Induction Emergency 

Training (BOSIET)  
1 Person Rp. 4.500.000/person 2 days 

2 Training Sea Survival 1 Person Rp.1.500.000/person 1 days 

 

Note: - Price quoted are before Tax (PPn & PPh) 

 

TUJUAN 

Untuk memberikan peserta pelatihan bertahan hidup dan darurat untuk mempersiapkan mereka 
menghadapi keadaan darurat di lingkungan lepas pantai. Hari 1 - Kelangsungan Hidup di Laut, Hari 2 - 
Dasar Pemadam Kebakaran & Pengenalan Alat Bantu Pernapasan, Hari 3 - Bantuan Hidup Dasar 
 
MATERI PELATIHAN 

• Keterampilan dan teknik Bertahan Hidup di Laut  

• Prosedur & manajemen Liferaft  

• Teori Dasar Pemadam Kebakaran  

• Penggunaan praktis alat pemadam kebakaran, selimut api  

• Menggunakan, melepas & melepas alat bantu pernapasan 

• Bantuan Kehidupan Dasar - protokol EAR, CPR, DRABC 

 

Persyaratan Peserta : 

• Foto Copy Ijazah terakhir (Min SLTA) 

• Berusia 21 tahun 

• Fotocopy KTP 

• Pas photo 2x3, 3x4, 4x6 masing - masing 4 lembar dengan background warna merah. 

• Curiculum Vitae 

• Surat Keterangan Sehat 

• Surat Keterangan Bekerja dari Perusahaan
 
 

 

II. TRAINING FACILITIES 
Training Venue :  

• Offline : Balikpapan 

• Online : Zoom Meeting 
 

Inclusive (Provided by Intercoach Safety) 

• Sertifikat & ID Card Lisensi dari PT Intercoach Safety Services 

• SK dari PT Intercoach Safety Services 

• Modul pelatihan 
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• Coffee Break 

• Lunch 
 

 
III. PAYMENT & ORDER 
 

Quotation Validity  3 (three) months 
Terms of Payment  Invoice (14 days) 
VAT 11%  Price quoted are before Tax (11% VAT or PPn) 
   
Purchase/Work Order Or Training Requisition and More Information 
 
PT. Intercoach Safety Services 
 
Address  Taman Sari Bukit Mutiara Komp. Ruko Wika Blok A1 No.15 
  Jl. MT. Haryono (Ring Road) Balikpapan – Kalimantan Timur 
  Tlp. 0542 875090 / 873695 
  Fax. 0542 8870097 

 
Email  marketing@intercoachsafety.com;  
  nova@intercoachsafety.com; 
   

 
  
Best regards,      Approved by, 
PT. INTERCOACH SAFETY SERVICES 
     
 
 
HERVA SIDABUTAR     Name  : _________________ 
Adm & Marketing Support    Date  : _________________ 
       Position  : _________________ 
       Company : _________________ 
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TRAINING REQUISITION FORM 

 
 

To : ………………………………………………………………………………………. 

From : ………………………………………………………………………………………. 

Reference Number : ………………………………………………………………………………………. 
Training 
Coordinator 

: 
………………………………………………………………………………………. 

Phone No : ………………………………………………………………………………………. 

Invoice Addressed : ………………………………………………………………………………………. 

Training Title : ………………………………………………………………………………………. 

Training Date : ………………………………………………………………………………………. 

Training Venue : ………………………………………………………………………………………. 
Training 
Participant : 

: 
………………………………………………………………………………………. 

 

No Name Participant 
Training 

Title 

 

No Name Participant 
Training 

Title 

      

      

      

      

      

      

      

      

      

      

 

Authorized Personnel, 
 

Name : ………………………………………….. 

Date : ………………………………………….. 

Position : ………………………………………….. 

Company : ………………………………………….. 
 

Note: 
 

Please forward this form to Fax no. 0542 – 8870097 or email to nova@intercoachsafety.com or 
marketing@intercoachsafety.com  
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