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PROJECT ID/NO.: ______ PROJECT TYPE: _________________________ 
______ Visit DATE OF VISIT:       /    /   

Sub-item I N D I C A T O R S Results Score Action
Code *Note: Select indicators which are applicable. Monitor

  
 

Adequate and efficient testing equipment were set-up prior  x.0.03
to actual start of the project. =

Adequate and efficient surveying equipment were set-up x.0.03
prior to actual start of the project. =

Adequate transportation facilities were provided. x.0.03

Provision and maintenance of signboards, camp facilities x.0.03
and/or field and on-site office facilities. =

  
 

Provision of appliances, utensils and other items as may x.0.03
be required in the contract. =

Total Score (a)
Was subcontractor used? If yes, name of company and owner:
_____________________________    &   _________________________________ No. of Indicators (b)

Entered by:_____________________ Date:     /    / (a) / (b) =

Rate =

1 or 0

1 or 0

FAC-03

FAC-04

FAC-05

1 or 0

CONSTRUCTORS PERFORMANCE EVALUATION SYSTEM CHECKLIST
FOR FACILITIES

FAC-01

FAC-02

1 or 0

1 or 0
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