EFEABMIK |

D, e FABMIK CONSTRUCTION AND EQUIPMENT CO., INC.
“TN : U-2911 Cityland Pasong Tamo Tower, 2210 Chino Roces Avenue,

J ; Pio Del Pilar, Makati City, Metro Manila, Philippines 1231

kT Tel. No: +632.892.4166, 893-8701/7179; Fax No. +632.893.9124

E-Mail: fabmik@pacific.net.ph / fabmikco@yahoo.com.ph

June 2, 2023

Mr. Oliver Bimbo Paradero

Project/Site Manager

Construction Department

JGC Philippines, Inc

JGC Philippines Building

2109 Prime Street, Madrigal Business Park
Ayala Alabang, Muntinlupa City

Thru: Mr. Alvin Hadlocon
Subject: 12" Progress Billing (April)
Dear Mr. Paradero,

We transmitting herewith the two original copies of Performance Bond - Endorsement and
official receipt.

Bond Details: Bond No. G(13)-A001-0184624-E2 & Bond No. G(13)-A001-0184625.-E1.

Thank you and best regards.

Sincerely,

* Engineers * Generation Transmission & Distribution * Sub-Station Constructor * Equipment Sales



INSURANCE C OMPANY INCORPORATED

,ﬁh,;w‘m%m;m 17th Floor Security Bank Centre, 6776 Ayala Avenue, Makati City, Phlllppmes Tels. 891-13-29 to 37 - FAX: 891-13-26; 891-16-40
Makati Office: Rm. 1408, 14/F Cityland 10 Tower 2 , 6817 Ayala Avenue, Salcedo Village, Makati City * Tels. 892-4340 to 42 * Fax No. 892-4346
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) INSURANCE COMPANY INCORPORATED
7 Tower 2 14F Room 1408 Cityland 10 Ayala Avenue Bel-Air 1209 City of
7 Makati, NCR Fourth District
VAT Reg TIN: 000-602-270-00056

No. 000s6-0025746

Date: _NAF o, MAd3
FRUIPMEN) @-, U

OFFICIAL RECEIPT

RECEIVED from M _ {1l

Address
TIN: Bus. Style
the sum of Pesos _ AN m mMAM__Mﬂ__MM w5 7
only (P _2d, ¢o2-71 )

in full/payment of

Policy /Bond . 4(13). ML ¥HE2E

Endorsement NO. _......o.oooveeeevirmeeneemeassnssicnss

ReNeWal NO. .. oooeeeeeeecveeescierenemssseienssnsisssenaes
Amount Of COVETAZE ........ouevevieeeeremmsssssssscassrsssssssesssnsess

O, .. enpans R C 20 8....niiins
TNSULANCE 1N FOTCE ... ooeoveeivesieereeeiisnsessssesassassssisnssassssess

TO e P B iiiinrni 20 42 ...
PLOMUUINL oo eenes e ssennesas e s
Documentary StAMPS .......ccvevvmuemsrssesimmmmssesessessssss
Fire SErvICe TAX ....voveevieeverrercesiesssnssssssensennmsssessssesss
OHOES. o srsinrienarssipians e s A RO
VAT ATNOUILE oooooooveeeeeesienassseesesensssnssssssssssassssmssisessassasess
TOUAL SALES o oooooooiesseseeesscuenaensssesessires s sn s isansess

TOTAL AMOUNT PAYABLE

Paid by: -2t STRONGHOLD INSURANCE COMPANY, INC
Cash o Check No. ............ By:
PMITW NO oo eosiinsisnsaensssseesssssssisssssiosss
Note: Replacing Temporary ;
ReCeIPt NO .o ﬂ « _[MZZL
DALEA oo {Authorized Signature

Above Payment(s) are received subject to all conditions
100 BKlts (50x4) 0021501-0026500 stipulated at the back of hereof
int OCN: 125AU20210000006460
iry Date: 09/22/2026

Printers Accreditation No.
ico, Pampanga 21BMP20180000000014
43.527-843-000 Date Issued December 12,2018

THIS OFFICIAL RECEIPT SHALL BE VALID FOR FIVE (5) YEARS FROM THE DATE OF ATP
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INSURANCE C OMPANY INCORPORATED

\,’m;mw 17th Floor Security Bank Centre, 6776 Ayala Avenue, Makati City, thpplnes Tels. 891-13-29 to 37 « FAX: 891-13-26; 891-16-40
v Makati Office: Rm. 1408, 14/F Cityland 10 Tower 2 , 6817 Ayala Avenue, Salcedo Village, Makati City * Tels. 892-4340 to 42 * Fax No. 892-4346
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Tower 2 14F Room 1408 Cityland 10 Ayala Avenue Bei-Air 1209 City of
Makati, NCR Fourth District
VAT Reg TIN: 000-602-270-00056

_AND ,
OFFICIAL RECEIPT No. 000s6-0025745

RECEIVED from M

Address
TIN: Bus. Style
the sum of Pesos _NINEM DY rywifly  higk Mhingnal kgl
1171773 ! 2/ only (P _943%,9%32, 24 )

in full/payment of

Policy / Bond .... & (/3,).. .. DIKY e 2Y
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Renewal No.- o o nae Bl e S0 b e
Amount’ot Coverage-, .75, TS ol bR S

from ... M. L3 B i
Insurance MEOICE .. oninindoniin. dodualem s it

B0 g rsimn il OfC:.. 2. 20, 44 ... o -
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TOTAL AMOUNT PAYABLE 43,953 &

Paid by: 0 HE STRONGHOLD INSURANCE COMPANY, INC
(€11, R P Check No. ............ By:
L 1 T T %
Note: Replacing Temporary
RECEIPENO. ..ccvvrvivivsimssmmseussnssssissssmssinisises £- w
DAEA i s o / Authorized Signature

Above Payment(s) are received subject to all conditions
stipulated at the back of hereof

Printers Accreditation No.
21BMP20180000000014
Date Issued December 12, 2018

THIS OFFICIAL RECEIPT SHALL BE VALID FOR FIVE (5) YEARS FROM THE DATE OF ATP




