
FORX 1

STATEMENT OF ALL ONG'OING GOVERNMENT & PRWATE CONSTRUCTION CONTRACTS INCLIIDING CONTNACTS
AWARDED BUT NOT YET STARTEI)

Business Name:
Business Address:
Project Name: Reoair/Rehabilitation/Retrofittiney'Renovation/Replacement and Expansion of Extension Services Buildine

Note:
l. Strte gllotrgoitrg contacts itrcluding tho.€ swrldcd but not yd stanted (govemm€ilt & privde cotrtroct which f,ry be simile or not siEitsl ro ftc

projoct crlcd for biddtug).
2. Iffi.ic is no oryoing contrart, state noao or equival€ot tatrrL

This stafcEaf shafl b€ supported with:
l. Notic€ of AwEd atrd/6 Contract
2. Notic€ to Proc€€d issuod by thc o*n€r @d
3. Certific& ofAccomplishmqts signed by drc orra.r or &thqized r.preseotative

Submitted by:

Designation:
Date:

(Printed Name & Signature)

Name of
ContracUlocation/

Proiect Cost

a. Owner Name
b. Address
c. Telenhone Nos.

Nature of
Work

Contractor's
Role

a. Date Awerded
b. Date Started
c. Date of Comoletion

7o of Accomplishment Value of 0utstanding
\fforks

Description Vo Planned Actual
Government

Private

Total Cost:
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FORM 5

STATEMENT OF SINGLE LARGEST COMPLETED CONTRACT SIMILAR TO THE CONTRACT TO BE BII)

Business Name:
Business Address:
Project Name: ilitationlR

the stat€me shdl be suppofied with:
t. Cort xct
2. CedificsfE of Corylotion
3- C.{titrcate ofFhol Acceptarce or drc Constuctors Perfqlrr@oe El€lurtioo Syst€rn (CPFS) fiaal Pdtillg; which must b€ d lerst satisfactory,
4. Itr c{. e of contracts with tle private s€c{or, d equivsl€nt doqrftrrt shal be subnitted.

Submitted by:

Designation:
Date:

(Printed Name & Signature)

Neme of Contract
r- Owner Name
b. Address
c. Telephone Nos.

Nature of Work
Contractor's Role

Amount of Award
Amount of Completion

a.
b.

a.
b.
c.

Date Awarded
Contract Effectivity
Date Comnleted

Description o/o

Gavernment

Private
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FORM 6

LIST OF KEY PERSONNEL PROPOSED TO BE ASSIGNED TO THE CONTRACT

Business Name :

Business Address :

Project Name: RepairlRehabilitationlRetrofitin8/Renovation/Replacement and Expansion of Extension Services Building

Project
Enpineer

Malerials
Engineer

Eleclrical
bsineer

Masler
Plumber

Mechanical
Fasineer

Safety & Heolth
Officer

Construction
Foreman

First Aider

l. Name
2. Address
3. Date of Birth
4. Employed Since
5. Previous Employment
6. Education
7. PRC

License/Accreditation
from DOLE (for the
Health & Safetv Officer)

8. Years of Related
Experience in Proposed
Position

Note: Attached individual biodsta/Cv, PRC Licqu€ ofthe prcfessional persomel, Certilicate ofDOLE/DPWIVRod Cross ofthe Philippines Acqeditation as
applicable, Certificate ofTraiuing in Constnrtion Occupationsl Safcty and Health & Alfidavit of Commitment to Work on the Contract.

Submitted by :

Designation :

(Printed Name & Signature)
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