Classification requested*
(Check one only)

NOTE: IFAPPLYING FOR MORETHAN ONE
CLASSIFICATION, SUBMIT ASEPARATE

SAMPLE

(" "A" General Engineering

LIST FOR EACH.
(" "B" General Building
(\ IICII
CHRONOLOGICALHISTORY OF PROJECTS COMPLETED
Amount of
Project | Project Position Title Detailed Description of Supervisory
Start End Employer's (# of workers the Project and the Contract Experience**
Date Date Project Employer Classification supervised) Work You Supervised Amount** (yrs/months)
John Doe New res'ldence - §uperV|se?d
Residence John "B" General Foreman - 8 foundation, framing, roofing
1/12/14 | 6/22/14 . . with own crew. Coordinated $200,000 5 months
220 Palama Street, Construction Building workers . .
plumbing, electrical, and drywall
Honolulu
subcontractors
Detailed description:
Construction of 90 site CMI/PCS
network. Project consisted of
excavating/trenching for
installation of new conduit &
manhole/vaultsystems. Grading 6 months
c-17 . of affected workareastonormal (Actual
). Doe John Excavatin Construction conditions supervisory time
8/1/13 5/1/14 Communications, . . & supervisor - 12 . o $1,200,000 P y.
Excavatinglinc. grading & Direct supervision of: - not the time
Honolulu, HI - workers . . . .
trenching installation of new project is on the
communications conduits & books)
manhole systems by in-house
crews. Included excavation,
trenching, directional drilling &
surface restoration/grading
(asphalt & concrete).

*You must submit a separate list for each classification requested.

**All information should be specific to the license classification you are applying for. As in the second example, if you are applying for a specialty classification, the contract
amount and years/months of supervisory experience should be specific to that specialty, and not the entire construction project (project start and end dates).




Please Print Name: Classification requested*
(Check one only)

Entity:
(" "A" General Engineering
RME:
(" "B" General Building
Sole Owner:
(\ IICII
CHRONOLOGICALHISTORY OF PROJECTS COMPLETED
Amount of
Project Project Position Title Detailed Description of Supervisory
Start End Employer's (# of workers the Project and the Contract Experience**
Date Date Project Employer Classification supervised) Work You Supervised Amount** (yrs/months)

*You must submit a separate list for each classification requested.

**All information should be specific to the license classification you are applying for. As in the second example, if you are applying for a specialty classification, the contract
amount and years/months of supervisory experience should be specific to that specialty, and not the entire construction project (project start and end dates).

This material can be made available for individuals with special needs. Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
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