Small Works Roster Application

Port of CHenaLS

321 Maurin Road, Chehalis, WA 98532 e  Office: (360) 748-9365 e Fax: (360) 740-0204

YOU ARE NOTIFIED THAT THE PORT OF CHEHALIS COMPLIES WITH PREVAILING WAGE LAW OF THE STATE OF
WASHINGTON (RCW 39.12) AND REQUIRES ALL CONTRACTORS TO COMPLY

COMPANY NAME: TELEPHONE: FAX:
C ) (@)
ADDRESS: (Plant)
(Billing)
TYPE OF BUSINESS: (Check One)
!l Sole Proprietor | I Partnership | I' Corporation | Date Formed:

WASHINGTON STATE CONTRACTOR’S LICENSE NO. Expiration Date:

Type of License: General | Specialty

If Specialty, list:

IS YOUR COMPANY RECOGNIZED AS A DISADVANTAGED BUSINESS ENTERPRISE ?

LIST PRINCIPALS: Owners, Partners, Corporate Officials

Name Title
Name Title
Name Title

EXPLAIN TYPE OF WORK THE COMPANY IS PREPARED AND EQUIPPED TO PERFORM:

LIST PREVIOUS EXPERIENCE (Especially with government agencies) AND A CONTACT PERSON:

LIST EQUIPMENT OWNED BY YOUR COMPANY THAT WOULD BE USED TO PERFORM WORK:

BRIEF HISTORY OF COMPANY:

CHECK APPROPRIATE BOX(S) FOR TYPE OF WORK YOU SPECIALIZE IN PERFORMING (if other please list)

0!l Asphalt Paving/Concrete | (! Landscaping/Irrigation !!' Sand, Gravel & Concrete | (1! Electrical Work
0! Metal Buildings 2!l Signs 7!l Excavation/Earthwork Il Painting

Il Utilities Il General Contracting Il Plumbing/Pumps I HVAC

' Roofing Il Other I I

REQUESTS FOR PROPOSAL SHOULD BE DIRECTED TO:

Name: Title:

Signed: Date:

E-mail: portofchehalis@localaccess.com




