Date of Application: I

No:th City

WATER DISTRICT

Application for the Small Works Roster

Please fill in the following information:

Firm Name

Contact Information
Email address

Title

Phone Number

Fax Number

Cell Number

Web Address
Delivery Address
City, State  Zip Code

Washington State Contractors
License Number
Expiration Date

Specialty License Type
Specialty Number
Federal Tax ID

Year Business Started

UBI Number

Workers Compensation Account

Number

Organization Type Click the button one that applies
(O Individual O  Non-profit

(O Government Agency O Sole Proprietor

(O Partnership (®  Other

Name of Owner
Name of Partner
Name of Officer
Insurance Limits

North City Water District will require the contractor to obtain and maintain the
following insurance limits:
[ ] | General liability insurance of at least $1,000,000.00 per occurrence
[] | $1,000,000.00 Aggregate, Combined Single Limit (CSL)
[ ] | Automobile liability of at least $1,000,000.00 per accident CSL

For those contractors wishing to be included in the Small Works Roster, applicants must
pay prevailing wages for District projects in accordance with R.C.W. 39.12.020. Do you
agree to pay prevailing wages, should your company be selected for a District project?

Yes No

Nov 2021
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