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CONFIRMATION BY DBE " I; 
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i 
lhe undersigned confirms that it is currently certified by the State 
: ent of Transportation (DOT) as a DBE to perfonn work as: , 

o Trucker o Trucker/Manufacturer 

o Manufacturer o Consultant o Broker o Vendor 

~ , please specify ________________ _ 

~003 

e undersigned submitted a bid proposal for: 
i. -,::.:.=.' G'ClPf"f k~oAu",on~ N~~ NDy /l1U"~FilC~~ o'Jd m/"Pru@c~''''r) /~pr(JY@men,..t: 
. _" KPk,t;~iI' '01 v~4~P JItIr; "'1d J~~". c- lao,ttflll'J- ~ 'rtJ "oct 1110" II H _ 01'1" Ir ~ 

(Project Name or Number) .4 .= 
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(Name of Prime Contractor) 

Name of DBE Firm v 

Date 
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PACIFIC PREF~RRED 1iii' 8486618 06/29/04 16:24 i5l :02/02 NO:858 
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CONFIRMATION BY ODE 

The undersigned confirms that it is currently certified by the State 
rtment of Tran~portatton (DOT} as a OBE 10 perform wot1t ~8: 

~~ r ! icensed Subcontractor 0 Trucker 0 TruckerlManufaC'lUntr 

:0 ~uPPlier 0 Manufacturer 0 Consultant 0 Brok., C Vendor 

p ~ther. please specify ____________ _ 
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The_ul'l~"r:.&jQ"ed submitted ,_bid ~.P9aa1 for: ' 
HUMANU HlGHWAY RESURFACING AND INTERSECTION IMPROVEMENTS 

, KAI STATE PARK AND SCENIC lOOKOUT. DOT Job .= NH-G19-1(35) 
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(Name of Prime ContIWdor) 

S natura of DBE ·ve 

h .;!'UL--,s.. H LGt>~fl B~~)~)~ 
Title i 

B~l£"'C P~tff~~\) G:,~. 
Name of OBE Firm 

Date r 1 

r41151D2 , 

,: 
". 



, 06/3012004 10:~7 FAX 808 959 9408 PUNA ROCK CO LTD ~001 
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CONFIRMATION BY DBE 

i: 
, , 
, I 

, i The undersigned confirms that I is currently certified by the State 
D~rtmenl of Transportation (OOn as a DBE tD perfonn wo~ as: 

I 

o LiCensed Suboontractor 0 TruCker 0 Trucker/Manufacturer ,,' i! 
~~pplier rI Manufacturer 0 Consultant 0 Broker 0 Vendor 

. rl a ,:Other. please specify ______ ~ __ ~ __ _ 

dUEEN ~~~i~'irli~~k~~%ru~RB'Rf~~~ INTERSECTION IMPROVEMENTS 
~EKAH~" I STATE PARK AND SCENIC LOOKOUT. DOT Job.: NH-019-1(35) I ~'~'~' ________________ ~~~~ __ ~ __ ~~ ____________ ___ 

! ; :: : (Ploject Name or Number) 
, 1: .' 

. , 

,I' I 
l ' ' 

i, 
, Ii 
: " 

: ,::t 
I! 
I 

, I I 
, i 

J • ,I 
, .' ,,\ 

1 

! :1' 
'i' 

~·:Ii , . . ~ 

I 

. ---

ce. PAC(FIC c.o e. 
(Nama of Prime ContRlctor) 

Name of OBE Firm 

Date 

1'4/15102 . 
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