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Town of Friday Harbor 
PO Box 219 / Friday Harbor / WA / 98250 
(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org
 

 
SMALL WORKS ROSTER APPLICATION 

 
 

st expressed by your firm to be included on the Town of Friday Harbor 
o determine qualification of firms offering to provide services to the 
  Return to the Town of Friday Harbor, Treasurer’s Office, 60 Second 
day Harbor, WA 98250.  Incomplete applications will not be processed.  
ll be kept in confidence unless a matter of public record. 

 
n of Friday Harbor is an equal opportunity employer. 
or public works projects require that prevailing wages to be paid. 

 

 REQUIREMENTS  

ks Roster must show proof of ability to provide: 

f similar projects performed by contractor in the past two (2) years; 

e Contractor License; 

tractor has no previous record of default in the performance of, or failed 
n public contract, or has not been convicted of a crime arising from a 

tract. 

he Town as an additional insured prior to performance of any contract; 

d, if required, prior to performance of any contract; 

quire, appropriate Town of Friday Harbor Business License prior to 
 contract. 

mpany the application. 
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TOWN OF FRIDAY HARBOR 
SMALL WORKS ROSTER APPLICATION 

 
 
COMPANY NAME_________________________________________________ 
 
PHONE # (      )_________________________APPLICATION DATE_________ 
 
STREET ADDRESS________________________________________________ 
 
MAILING ADDRESS________________________________________________ 
 
BANKING REFERENCE     Name of Bank_______________________________ 
                                             Address          _______________________________ 
                                                                     _______________________________ 
                                             Phone #         (      )___________________________ 
 
TYPE OF OWNERSHIP                         Corporation                Sole Proprietorship 
 
 
CONTRACTOR LICENSE #__________________________________________ 
 
WASHINGTON STATE TAX #________________________________________ 
 
TOWN OF FRIDAY HARBOR BUSINESS LICENSE #_____________________ 
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Check the boxes that best describes the type of contract your firm qualifies to perform:

 Concrete Placement/Finishing 

 Electrical 

 Excavating 

 Diving 

 Fencing 

 General Construction 

 Industrial Electrical 

 Heating 

 Landscaping 

 Masonry 

 Painting 

 Paving 

 Plumbing 

 Roofing 

 Storm Drainage 

 Sewerage System 

 Street Repair 

 Traffic Signals 

 Water Systems 

 Other (specify)____________________ 
 
___________________________________

 
 
By signature below, I acknowledge that I have read and understand the requirements described in this application, and to 
the best of my knowledge, information provided is a true representation of the named firm’s ability to perform any 
contracts which may result by submittal of this application. 
 
_____________________________________         ___________________________________ 
NAME & TITLE OF PREPARER (print)                             SIGNATURE & DATE 


