REPUBLIC OF THE PHILIPPINES

CDRRMC NATIONAL DISASTER RISK REDUCTION AND NANAGENENT COUNCLL

National Disaster Risk Reduction and Management Center, Camp Aguinaldo, Quezon City, Philippines

MAY 12 2020
MEMORANDUM
No. 45 , s. 2020
TO : ALL MEMBER AGENCIES OF NDRRMC, MMDRRMC,

LDRRMCS, PRIVATE, NON-GOVERNMENT AND
VOLUNTEER ORGANIZATIONS WITHIN METRO MANILA

SUBJECT: Utilization of NDRRMC'’s RapidPass by DRRM Practitioners

This NDRRMC Memorandum is hereby issued to disseminate the utilization of
the RapidPass System. Developed by the Department of Information and
Communications Technology (DICT), the RapidPass System allows to fast track
movement and access at designated checkpoints during the Coronavirus Disease
2019 (COVID-19) situation. With RapidPass, accredited frontliners and authorized
personnel can simply flash their unique QR codes, reducing unnecessary physical
contact.

The NDRRMC'’s provision of RapidPass shall cover the following clients with
the corresponding levels of signatory for the required Attestation Form (see
attached):

Clients Signatory for Attestation Form
NDRRMC Member Agencies Heads of Departments, Bureaus,
Services or Offices
MMDRRMC Member Agencies Chairs or Regional Directors
LDRRMOs Local Chief Executives
Private, non-government and volunteer Chiefs, Heads or Executives
organizations involved in DRRM

The above-cited clients are hereby enjoined to avail of the RapidPass by
visiting this link: https://dict.gov.ph/rapidpass/

It should be emphasized that the provision of RapidPass by the NDRRMC
shall be limited within Metro Manila and shall be offered only to clients with functions
related to DRRM and are currently responding to COVID-19 situation.

For information and guidance.

For the Chairperson, NDRRMC:

USEC .
Executive Directo, NDRRMC and
Administrator, OCD

Telefax: NDRRMC Opcen (+632) 8911-1406; 912-2665; 8912-5668;
Office of the Administrator, Office of Civil Defense (+632) 8912-2424
Email: ndrrmoc@ocd.gov.ph Website: www.ocd.gov.ph



ATTESTATION FORM

I, [FULL NAME], [Position], the duly authorized representative of [NAME OF

COMPANY] do heteby declare and attest to the following:

1.

That [NAME OF COMPANY] is engaged in the business of [nature of business] and is
among the enterptises, corporations, companies, organizations, or entities allowed to operate
(collectively referred to as “Exempt Entity”) during the Enhancement Community Quarantine
(“ECQ”) pursuant to prevailing government issuances;

That this application had been executed strictly in accordance with the guidelines issued by
the TATF Technical Working Group on the implementation of the RapidPass System (“RPS”);

That all personnel listed in the RapidPass Form have provided the information indicated therein
with full knowledge that the processing thereof is necessary for the generation of passes under
the RPS in otder to respond to national emergency, to comply with the requirements of public
order and safety, and to fulfil functions of public authority, in accordance with §§12(e) and
13(f) of Republic Act No. 10173, otherwise known as the Data Privacy Act of 2012;

That all personnel listed in the RapidPass Form have provided the information indicated therein
with expectation that the relevant government agencies will uphold the rights of the data
subjects, implement the approptiate security measutes, and will remain adherent to the general
data privacy principles of transparency, legitimate purpose, and proportionality, in processing
their personal information;

That all matters set forth in this RapidPass Form have been made in good faith, duly verified by
me and to the best of my knowledge and belief are true and correct; and

That the personnel listed in the RapidPass Form are only those necessary for the continued
operation of the Exempt Entity during the ECQ, and does not constitute more than fifty
petcent (50%) of its entire workforce, or the maximum workforce capacity allowed by the
government agency having regulatory jurisdiction over the Exempt Entity.

Done this ____ day of . 2020 in

By:
[SIGNATURE OVER FULL NAME]
[Position]



