CITY OF OKANOGAN: SMALL WORKS ROSTER APPLICATION

120 Third Avenue North, P.O. Box 752 Okanogan, WA 98840

Phone:(509) 422-3600 Fax:(509) 422-0747

2024

Company Name:

Contact Name/Owner:

Mailing Address:

Physical Address:

City, State, Zip Code:

Phone Number: Fax Number:

E-Mail Address:

EIN/Taxpayer Id Number/ SS#:

Washington State Contractors License #:

Number of Years in Business: UBI Number:

Preference on how to receive Invitations to Bid Email Mail Fax

Business Ownership Type: (example: LLC., Corp.,Sole Prop.)

Bank Reference/Bank Name and Contact Person:

Minority or Woman Owner Business: Certificate #: Pending?

Washington State law allows the City to use the Small Works Roster for contracts up to
$350,000.00 or less(including Sales Tax). Does your company or firm have the bonding
capacity for this limit? If not, please state your current limit: $

Prior to contracting, the City may require additional information such as references,
performance bonds, statement of qualifications, proof of insurance requirements, etc.
If you wish to provide additional information at this time, please attach to this form and return.

Printed Name & Title: Date:

Signature of Owner or Authorized Representative:

By the signature above, I acknowledge to the best of my knowledge, that all information provided on this application, is a true and honest reprentation of the above
named firm and it's ability to perform any contracts, which may result from the submittal of this application. In addition, I acknowledge that I have read and undersi

the requirements described in this application and agree to abide by the regulations set forth by the State of Washington and it's affiliates.



| GENERAL CONTRACTING: Please check any and all services your firm provides.

Demolition
Excavating
Building

Painting

Storm Drainage
Water Systems
Clearing/Grubbing
Septic Systems
Sewer Systems
Paving

Road Grading
Concrete Placement Finishing
Street/Road Repair
Environmental

|SPECIALTY CONTRACTING: Please check any and all services your firm provides.

Asphalt Patching

Chip Sealing

Slurry Sealing

Drilling & Blasting
Sidewalk Repair

Fencing

Landscape Services

Tree Care/ Removal

| [Chipping/Stump Grinding
Irrigation Installation
Side Sewer Construction
Heating/Air Conditioning
ﬁ Electrical Installation/Repair
Roofing

Welding

Other

Other

Other
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