L SVBE Subcontractor Written

7‘ Washington State
" Department of Transportation Confi rm ation Form
Contract Number Contract Name Bidder’s Business Name SVBE Company Name

This section to be completed by SVBE firm.

The above listed Bidder has contacted my business about performing work on the above listed contract. The type of work to be

performed by my firm is

for a total contract value of If the Bidder is awarded the Contract, we will enter into an

agreement with the Bidder to participate in the project consistent with the information provided in this form.

| certify that the above statement is true and correct.

SVBE Company Name:

SVBE Company Representative Name:

SVBE Company Representative Signature: Date:
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