FIRM NAME

STATE OF NEW JERSEY — DIVISION OF PROPERTY MANAGEMENT & CONSTRUCTION

FORM 4 - PROJECT EXPERIENCE

INSTRUCTIONS: List at least two (2) projects per trade requested (for renewal or addition) that have been
completed by the company within the past five (5) years below, along with all requested information. Use
additional Form 4s if necessary. Trades not listed on this form will not be considered. If this form is not
completed, your application will not be considered.

WAS THE WERE LIENS,
MONTH & WAS TIME WERE ANY !
TRADE CODE(S) | COMPANY CLAIMS, STOP
OWNER NAME & COMPLETE SPECIFIC PROJECT FOR WORK PRIMEOR | AME & PHONE & OF CONTRACT YEAR CXTENSION | PENALTIES NOTICES
# ADDRESS LOCATION COMPLETED A ARCHITECT/ENGINEER PRICE COMPLETED ECESsARY> IMPOSED? o
SUB? OR OWNER CONTACT | (YOUR PART) ‘
(SEE FORM 3)
PR SuUB MO YR IF YES, ATTACH DETAILS FOR EACH INSTANCE.
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	FIRM NAME_2: 
	owner and address: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	specific project location: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Text3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	prime or sub: Off
	Name and Phone Number: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Text6: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	month: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	year: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	Text8: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	penalties imposed: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	liens claims stop: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 







	prime or sub2: 
	0: Off

	prime or sub3: 
	0: Off

	prime or sub4: Off
	prime or sub5: Off
	prime or sub6: Off
	prime or sub7: Off
	prime or sub8: Off


