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EXPERIENCE / QUALIFICATIONS ./ oppe Me’o/cj

I PROJECT: =
Name: E@/‘/o/,hz /0 // Ferrt @t/ys'ou % Mm;,( o FFrrce

Address: Frrd  Caysonn ’% QS;Q?S‘

'//4'”7’\—

Cost/Size:$__3_ "1 Type: X Commercial Residential

Tf Commercial; is use: _Y Office __Retail __FEating establishment __Church __School

IL Your relationship to applicant on the Project: e nes S Tervvel//
Int Spac ~li z,m/y Coveynmen? &n Fracts
IIL. Applicant's position on this Project: Erogect S e Lot T

If sub-contractor, which trade/work performed?

IV. What is your opinion of applicant's performance on this project? (Please be as specific as possible):
T/\ ‘s was a Jmcu/f‘ ﬁr‘ojcovL ot mandy ) ,orﬁé/e’/m:
with the existing Shuctme. Did Gool b, Corps of

Frmy welrs swicl XbIV€ It age .
V. Please'rate the applicant, in general, in the following categories: POOR, AVERAGE, GOOD

(Add comments as applicable) .

FINANCIAL RESPONSIBILITY: /4:/4—”?79
MORAL RESPONSIBILITY: Bvoyag 2
ADMINISTRATIVE CAPABILITIES: Good

VL Do you recommend that this applicant and Firm be granted the license for which they have
appied? YES__X NO

COMMENTS: T h progec? cwas 72 7»47"4»&?/% e)af;;(,ug.
/qy\m;/ ngﬂcféS WVLJ 'fmrﬁ f?L /"1426 = 4 )l«)o .S‘)('/Y;‘?
office Builhng 0 a bl Elevatir Jo Buiblloog, /logor sife

uFtefrfees medS " F 3 MITio~—
SIGNATURE: ___~  ~— =~

Print Name: __Sam I evre/l Daytime Phone:( 7/ )_S7& &3/

Address: /570 Brawlvo Lyon Bled oty Seos (> Fo7rs”
*+ ADDITIONAL INFORMATION MAY BE ATTACHED TO THIS FORM.




