
LIST OF KEY PERSONNEL PROPOSED TO BE ASSIGNED TO TIIE CONTRACT

Business Name :

Business Address :

Project Name: RepairlRehabilitation/Retrofittiny'Replacement of Food Laboratory Buildins

Note: Atlached iDdiYidual biodata./resume, PRC License ofthe professional persomel, Certificate ofDOLE/DPWH Acqeditation as applicable and
Certificate of Trainirg in Occupstionat Safety and Health

Submitted by :

Designation :

(PrintedName & Signature)

Supervising
Project

Engineer

DPWH
Accredited
Materials
Engineer

Professional
Electrical
Engineer

Registered
Master

Plumber

Construction
Foreman

Accredited
Safety & Health

Officer

First
Aider

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

Accreditation from
DPWH

8. Years of,Related
Experience in Proposed
Position
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STATEMENT OT AII ONGOING G'OVER]\IMENT & PRIVATE CONSTRUCTION CONTRACTS INCLUDING coNTRAcTs
AWARDED BUT NOT YET STARTED

Business Name; _
Business Address:
noj""iNu,,r" 

-n"o@o 
I-uto.nto* goitann

Name of
Contract/Location

Project Cost

e. Owner Name
b. Address
c. Telephone Nos.

Nature of
Work

Contractor's
Role

a. Date Awarded
b. Date Started
c. Date of Completion

o/o of
Accomplishment Yalue of Outstanding

WorksDescription o/o Planned Actual
Government

Private

T 'otal Cost:
Note:

l. $.rc gllotrgoing oootraots itrcludhg t[os€ awadcd bur not y€t awEdod Goverlmelrt & privato conha.ts whioh may be similar or trot simile to tho
Foject calod for biddiry).

2. If trd€ is no @goitrg conhrct, stale trorc or cqu deot te{m.

This statement shall be supported with Notice of Award and/or C-a ruct, Notice to Proceed issued by tlp owrer and Ce ftute of
Accotflplishmeils sig ed by the owner or authorized rcJtresentqtive.

Submitted by:

Designation:
Date:

(Printed Name & Signature)
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STATEMENT OF SINGLE LARGEST COMPLETED CONTRACT SIMILAR TO THE CONTRACT TO BE BII)

Business Name:
Business Address:
Project Name:RepairiRehabilitationlRetrofitting/Replacement of Food Laboratorv Building

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

Nature of Work
Contrrctorts Role Amount of Award

Amount of Completion
a.
b.

a.
b.
c.

Date Awarded
Contract Effectivity
Date Completed

Description o/o

Government

Private

Note: The stareitenl of the Biddet's SLCC shall be ruworled by ,he Nonce of Awatd and/ot Nolice to Prcceed, Project Ovner's Cenificate of Firal
Acceptance irrued by the Ovbet othet thah lhe Cohfactot ot the Coatlnrcto$ Petormance E abation System (CPES) Final Ratihg, which t tust be at leasl
salisfactory. In case ofcohlracls vilh the prlvate sectot, an equitolanl docTlr ent ttall be suhnit ed.

Submitted by:

Designation:
Date:

(Printed Name & Signature)
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