
SKYWAY WATER AND SEWER DISTRICT 
AND  

KING COUNTY FIRE DISTRICT 20 
 

SMALL WORKS ROSTER APPLICATION 
 
 

Thank you for the interest expressed by your firm to be included on the Skyway Water & Sewer District’s 
Small Works Roster.  To determine qualifications of firms to provide services to the District, please complete 
information on this form and return to: Skyway Water & Sewer District 
      6723 S 124th St. 
      Seattle, WA  98178. 
 
 

Contractor Name: _______________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
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    Street     City    State   Zip 

Telephone Number: _____________________________  Fax: ___________________________ 
Banking Reference:  Name of Bank: _________________________________________________ 
    Address: ______________________________________________________ 
    Phone Number: __________________ Contact Person: ___________________ 
Corporation________  Single Proprietorship_______  Other______________________ 
Minority and Women Owned Business: MBE __________  WBE __________ 
Contractor License Number **(Attach Copy)** _________________________________________________ 
Certificate of Insurance **(Attach Copy)**_____________________________________________________ 
Washington State Tax Number: ______________________ Federal Tax ID Number: __________________ 
Bonding Company Name: _________________________________________________________________ 
 

Check the Following that best describes the type of work your firm is qualified to perform: 
 _____ Asbestos Removal    _____ Roofing 
 _____ Electrical     _____ Sewage Systems 
 _____ General Construction   _____ Water Systems 
 _____ Painting     _____ Other ___________________ 
 

Please provide a list of your most recent projects, a brief description and contract amount (attach additional 
sheet if necessary) 
Project  Description      Date   Amount 
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
_______________________________________________________________________________________  
_______________________________________________________________________________________  
_______________________________________________________________________________________  
Please provide references for the above-indicated projects (attach additional sheet if necessary) 
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Public Entity Name   Address   Contact Person  Phone # 
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
 
Firms Selected for projects must be able to show proof of ability to provide: 

1. Certificate of Insurance, naming the District as additional insured prior to performance of any 
contract; 

2. A Performance Bond prior to performance of any contract; 
3. A Department of Labor and Industries “Intent to Pay Prevailing Wages” form; 
4. Statement that contractor has no previous record of default in the performance of or failed to 

complete a written public contract, or has not been convicted of a crime arising from a previous 
public contract. 

 
I acknowledge that I have read and understand the requirements described in this application, and to the 
best of my knowledge, the information provide is a true representation of the named firm’s ability to 
perform any contracts which may result by submittal of this application. 
 

_______________________________________  ________________________ 
Print Name and Title of Preparer     Date 
 
 
_______________________________________  
Signature 
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