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DURATION: JULY 1982 - PRESENT
POSITION: HEAVY EQUIPMENT OPERATOR II

NAME OF OFFICE/UNIT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT

IMMEDIATE SUPERVISOR: REMEGIO M. SANICO

NAME OF AGENCY/ORGANIZATION AND LOCATION: VISAYAS STATE UNIVERSITY

SUMMARY OF ACTUAL DUTIES:

RESPONSIBLE FOR OPERATING/DRIVING HEAVY AND FARM EQUIPMENT, DUMP
TRUCK AND BUSES; MAINTENANCE AND SERVICING OF HEAVY/FARM
EQUIPMENT AND LIGHT VEHICLE; DOING OTHER RELATED FUNCTION.

a7 %

BENJAMIN V. CASTANAS, SR.
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EMPLOYEE/APPLICANT)
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