. EXPERIENCE / QUALIFICATIONS
1 PROJECT:
Name: ECoro toDé kL MoTE L

Address: O %S  (anamend T
Cots Spps 2 7O P/

1 gl Type: _X_Commercial Residential
rOTEL RSTORY w000 FRAME  SormAlevest
If Commercial; is use: __ Office ___ Retail ___ Eating establishment _ Church ___School

Cost/Size: $__/"

II. Your relationship to applicant on the Project: Progecs /Mavagser

0. Applicant's position on this Project: S“;,a.n—y,ww

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):
Gaﬂ/ cootinatio~  oFf Mﬁy pnFerinle P 4
Swd  contractors 9 2ty 7//4,: s Fect P et o-on sz herklcle
V. Please rate the applicant, in general, in the following categories: POOR, AVERAGE, GOOD

(Add comments as applicable)
FINANCIAL RESPONSIBILITY: [P evag-e

MORAL RESPONSIBILITY: Averey e

ADMINISTRATIVE CAPABILITIES: /7 2" f 2
VL. Do you recommend that this applicant and Firm be granted the license for which they have
applied? YES_YJ  NO

COMMENTS:

SIGNATURE: f/éj // W

Print Name: 57 7 ;N//MW Daytime Phone:( 777 ) 475-3%7S

Address: ) 950 Wonduill C}—éé‘fyj\w 09208
* ADDITIONAL INFORMATION MAY BE ATTACHED TO THIS FORM.

(>




