CITY OF BLAINE SMALL WORKS ROSTER

PUBLIC WORKS DEPARTMENT

1200 YEw AVENUE « BLAINE, WA « 98230 APPLICATION
P=owns: 360.332.8820 » Fax: 360.332.7124 » Wessms: wwawcityofblaine.com
NAME OF BUSINESS PHONE NUMBER ALT.PHONE NUMBER EMAIL ADDRESS
BUSINESS ADDRESS CITY STATE  ZIP CODE

BUSINESS CLASSIFICATION (SPECIFY DATE FOR ALL APPROPRIATE):
INDIVIDUAL PARTNERSHIP CORPORATION W/MBE
NAME(S) OF OWNER(S) YEARS IN BUSINESS IF LESS THAN FIVE YEARS, NAME PREDECESSOR BUSINESS, IF ANY:

WA STATE CONTRACTOR LICENSE NUMBER:
CITY OF BLAINE LICENSE: YES NO
UBI NUMBER (IF APPLICABLE): CITY BUSINESS LICENSE NUMBER:

INSURANCE REQUIREMENTS

DOES THE CONTRACTOR MAINTAIN:

GENERAL LIABILITY INSURANCE OF AT LEAST $1,000,000 PER OCCURRENCE; $1,000,000 AGGREGATE, COMBINED SINGLE YES NO
LIMIT (CSL); AND AUTOMOBILE LIABILITY OF AT LEAST $1,000,000 PER ACCIDENT CSL?

IF NO, DESCRIBE ANY DIFFERENCES TO THE SPECIFIED COVERAGE AMOUNTS:

ARE THERE ANY CURRENT CLAIMS THAT ARE PENDING AGAINST THIS INSURANCE POLICY? YES NO

IF YES, PLEASE DESCRIBE:

CONTRACTOR HISTORY

DURING THE PAST FIVE YEARS, HAS THE CONTRACTOR BEEN INVOLVED IN ANY CONSTRUCTION BOND FORFEITURE,

CONSTRUCTION LITIGATION, OR CLAIMS EXCEEDING TEN PERCENT OF CONTRACT PRICE? YES  NO
IF SO, PLEASE ATTACHA DESCRIPTION AND REASONS: NONE DESCRIPTION ATTACHED
DURING THE PAST TEN YEARS, HAS THE CONTRACTOR BEEN IN BANKRUPTCY, REORGANIZATION OR RECEIVERSHIP? YES  NO
IF SO, PLEASE ATTACH A DESCRIPTION AND REASONS: NONE DESCRIPTION ATTACHED
DURING THE PAST TEN YEARS, HAS THE CONTRACTOR BEEN DISQUALIFIED BY ANY PUBLIC AGENCY FROM PARTICIPATION YES  NO

IN PUBLIC CONTRACTS?

IF YES, IDENTIFY THE PUBLIC AGENCY, DATE, AND CAUSE:



REFERENCES

PLEASE IDENTIFY FOUR SATISFACTORY COMPLETED PUBLIC JOBS OF MORE THAN $10,000. IF YOU DO NOT HAVE GOVERNMENT
EXPERIENCE, PLEASE SPECIFY PRIVATE JOBS. LESSER EXPERIENCE MAY BE ACCEPTED, BUT MAY QUALIFY CONTRACTORS FOR CITY

JOBS BELOW $10,000, AT THE DISCRETION OF THE CITY.
PROJECT NAME

NAME OF OWNER'S REPRESENTATIVE AND PHONE NUMBER

PRIME CONTRACTOR

NATURE OF THE WORK PERFORMED:

DOLLAR AMOUNT OF
CONTRACTOR'S PORTION
OF THE WORK

PROJECT NAME

NAME OF OWNER'S REPRESENTATIVE AND PHONE NUMBER

PRIME CONTRACTOR

NATURE OF THE WORK PERFORMED:

DOLLAR AMOUNT OF
CONTRACTOR'S PORTION
OF THE WORK

PROJECT NAME

NAME OF OWNER'S REPRESENTATIVE AND PHONE NUMBER

PRIME CONTRACTOR

NATURE OF THE WORK PERFORMED:

DOLLAR AMOUNT OF
CONTRACTOR'S PORTION
OF THE WORK

PROJECT NAME

NAME OF OWNER'S REPRESENTATIVE AND PHONE NUMBER

PRIME CONTRACTOR

NATURE OF THE WORK PERFORMED:

DOLLAR AMOUNT OF
CONTRACTOR'S PORTION
OF THE WORK

I SWEAR UNDER PENALTY OF PERJURY THAT THE ABOVE AND ATTACHED INFORMATION IS CORRECT, AND THAT THERE ARE NO KNOWN
PERSONAL AND/OR ORGANIZATION CONFLICTS OF INTEREST PROHIBITED BY LAW:

AUTHORIZED REPRESENTATIVE

SIGNATURE

DATE



THE FOLLOWING IDENTIFIES THE SPECIALTIES OF YOUR COMPANY. PLEASE CHECK ANY AND ALL
SERVICES YOUR COMPANY PERFORMS. PROVIDE COMMENTS IF DESIRED.

ENVIRONMENTAL SERVICES COMMENTS
HAZARDOUS MATERIAL REMOVAL, ABATEMENT

PEST CONTROL

VEGETATION REMOVAL/CONTROL &
LANDSCAPING COMMENTS

HYDROSEEDING

IRRIGATION SYSTEMS

LANDSCAPING

STUMP GRINDING/REMOVAL

TREE TRIMMING/REMOVAL/CHIPPING

VEGETATION

ROADWAY WORK COMMENTS
ASPHALT CONCRETE PAVING

CHIP/SLURRY SEALING
CONCRETE SIDEWALKS/CURBS/GUTTERS/DRIVEWAYS
CRACK SEALING

GRAVEL CLEARING

GUARDRAIL INSTALLATION
MANHOLE & VALVE ADJUSTMENTS
PAINT STRIPING

PAVEMENT REPAIR

RAISED PAVEMENT MARKING
RETAINING WALL CONSTRUCTION
STREET SWEEPING

THERMOPLASTIC PAVEMENT MARKING

EARTHWORK/SITE WORK

COMMENTS
DEMOLITION
EROSION & SEDIMENT CONTROL
EVACUTATING& HAULING
GRADING
STORMWATER
COMMENTS

CLEANING: DITCHES, CATCH BASINS, OILY
WATER SEWERS(OWS) AND DETENTION
PONDS

STORM DRAINAGE CONSTRUCTION




WATER & WATER TREATMENT SYSTEMS
FIRE HYDRANT & VALVE INSTALLATION
LOCATION OF UNDERGROUND FACILITIES
PUMP & STORAGE TANK MAINTENANCE & REPAIR
WATER CONSERVATION
WATER MAIN CONSTRUCTION

WELL DRILLING

COMMENTS

SANITARY SEWERS

PUMP STATIONREPAIR & CLEANING

REPAIRING SANITARY SEWERS INTERNALLY

SANITARY SEWER CLEANING & CAMERA INSPECTION

SANITARY SEWER CONSTRUCTION

SIDE SERVICE CONSTRUCTION

TEMPORARY SANITARY SEWER BYPASS PUMPING

COMMENTS

CONCRETE MASONRY
CONCRETE CUTTING/CONCRETE SACKING
CORING/DRILLING
MASONRY CONSTRUCTION

RESTORATION & CLEANING

COMMENTS

MECHANICAL

INCINERATOR/BOILER MAINTENANCE
PIPE FITTING
PUMP INSTALLATION

COMMENTS

HIGH VOLTAGE ELECTRICAL

TRANSMISSION & DISTRIBUTION CONSTRUCTION
ELECTRICAL UNDERGROUND CONSTRUCTION
ELECTRICAL UTILITY WORK

COMMENTS

LOW VOLTAGE ELECTRICAL

COMPUTER/TELEPHONE CABLE CONSTRUCTION
ELECTRICAL CONSTRUCTION (INSIDE)
ELECTRICAL INSPECTION

EQUIPMENT TESTING (PER NFPA)

STREET LIGHT INSTALLATION

TRAFFIC SIGNAL INSTALLATION

COMMENTS




FACITLITY CONSTRUCTION
MAINTNENANCE & REPAIR COMMENTS

CARPET/UPHOLSTERY CLEANING
FINISH CARPENTRY

FIRE SPRINKLER SYSTEMS
FLOORING

GENERAL BUILDING CONTRACTING
FENCING & GATES

HVAC CLEANING

HVAC INSTALLATION/CONTROLS
HVAC TESTING & BALANCING
INSULATION

METAL FABRICATION

PAINTING

PLUMBING

POWER WASHING/HIGH PRESSURE CLEANING
ROOFING

ROUGH CARPENTRY

SECURITY SYSTEMS SPECIALIST
WALLBOARD INSTALLATION
WATER DAMAGE CLEAN-UP

WINDOWS & GLAZING

OTHER COMMENTS AND/OR SERVICES, NOT PREVIOUSLY SPECIFIED:
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