GRANT COUNTY PORT DISTRICT NO. 9

SMALL WORKS ROSTER APPLICATION

Return to: Port of Ephrata

P.O. Box 1089, Ephrata WA 98823

Fax: 509-754-5119
Company name____________________________________________________________________

Mailing address____________________________________________________________________



_____________________________________________________________________

Business address (if different)_________________________________________________________





_________________________________________________________

Type of ownership:    Corporation ___,
Single ___,
Proprietorship ___, 
Partnership _____

Contact person___________________________________ Title______________________________

Telephones numbers________________
_________________
Fax ________________________

Email address______________________________________________________________________

Business license #___________________________

Federal ID #_______________________

Contractors license #____________________________  If specialty contractor, please list specialties _________________________
________________________
_____________________

_________________________
________________________
_____________________

Name of Bonding Company__________________________________________________________

Amount of Bond___________________________ Bond #__________________________________

Professional services only.  (Architects, engineers, consultants etc.) Please list discipline: _________________________________________________________________________________

_________________________________________________________________________________

By signature below, I acknowledge that the information provided is correct and a true representation of the named firm’s ability to perform any contract which may result by submittal of this application. I understand the Port of Ephrata complies with the Washington State Prevailing Wage Law and requires compliance of all contractors.

____________________________________________

_________________________________

Printed name and title










Signature

Date__________________________


[_____] Check here if you wish to remain on the Port’s Small Works Roster indefinitely.  If so, you are responsible for keeping a current record on file at the Port office of any applicable licenses, registrations, bonding insurance etc.
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