
Small Works Roster Enrollment Application
And Related Technical Services

	Company Name:
	     

	

	Contact Name:
	     

	

	Mailing Address:
	     

	

	City, State &Zip:
	     

	

	Email Address:
	     

	

	Telephone Number:
	     
	Fax #
	     

	

	Type of Ownership:
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Single Proprietorship
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Other: ________________

	

	Disadvantaged Business Enterprise (DBE)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Business License #
	     
	(Fed. I.D.#)
	     

	

	Contractors License #
	     


Check boxes that describe types of work your firm qualifies to perform: 

	1. Road Construction/Maintenance
	
	
	2. Bridge Construction/Maintenance
	

	
	
	

	 FORMCHECKBOX 

	All Phases of Construction/Maintenance
	
	 FORMCHECKBOX 

	All Phases of Construction/Maintenance

	 FORMCHECKBOX 

	Bituminous Service Treatments (Class A or D)
	
	 FORMCHECKBOX 

	Backfilling Superstructure

	 FORMCHECKBOX 

	Crushed Surfacing Haul and Processing
	
	 FORMCHECKBOX 

	Channel Work

	 FORMCHECKBOX 

	Drilling and Blasting
	
	 FORMCHECKBOX 

	Concrete Substructure/Superstructure

	 FORMCHECKBOX 

	Dust Control
	
	 FORMCHECKBOX 

	Erosion Control/Repair

	 FORMCHECKBOX 

	Earthwork and Grading
	
	 FORMCHECKBOX 

	Removal of Structures/Obstructions

	 FORMCHECKBOX 

	Erosion Control/Repair
	
	 FORMCHECKBOX 

	Rip Rap/Channel Protection

	 FORMCHECKBOX 

	Fence Construction
	
	 FORMCHECKBOX 

	Steel Superstructure

	 FORMCHECKBOX 

	Guardrail/Traffic Barrier Construction
	
	 FORMCHECKBOX 

	Other (specify) ________________________

	 FORMCHECKBOX 

	Hot Mix Asphalt (HMA) Placement
	
	
	

	 FORMCHECKBOX 

	Pavement Markings
	
	
	

	 FORMCHECKBOX 

	Traffic Control
	
	
	

	 FORMCHECKBOX 

	Trucking (gravel, fill, etc.)
	
	
	

	 FORMCHECKBOX 

	Other (specify)__________________________
	
	
	


	3. Public Buildings
	
	
	4. Technical Services
	

	
	
	

	 FORMCHECKBOX 

	Alarms/Systems
	
	 FORMCHECKBOX 

	Architectural Services

	 FORMCHECKBOX 

	Electrical
	
	 FORMCHECKBOX 

	CADD and Mapping

	 FORMCHECKBOX 

	Flooring
	
	 FORMCHECKBOX 

	Construction Management & Inspection

	 FORMCHECKBOX 

	General Building Construction/Repairs
	
	 FORMCHECKBOX 

	Engineering Services

	 FORMCHECKBOX 

	HVAC Installation/Repair Maintenance
	
	 FORMCHECKBOX 

	Environmental Services

	 FORMCHECKBOX 

	Insulation
	
	 FORMCHECKBOX 

	Geotechnical Test Services

	 FORMCHECKBOX 

	Janitorial Service
	
	 FORMCHECKBOX 

	Material Testing Services

	 FORMCHECKBOX 

	Painting
	
	 FORMCHECKBOX 

	Project Management

	 FORMCHECKBOX 

	Plumbing
	
	 FORMCHECKBOX 

	Structural Engineering/Testing

	 FORMCHECKBOX 

	Roofing
	
	 FORMCHECKBOX 

	Surveying

	 FORMCHECKBOX 

	Other (specify)__________________________
	
	 FORMCHECKBOX 

	Other (specify)_________________________


Describe experience and qualifications: 
	

	

	

	

	

	


List 5 references:
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Other information regarding your firm's ability to satisfactorily perform a contract: 

	

	

	

	

	

	

	


PLEASE FAX TO LINCOLN COUNTY DEPT. OF PUBLIC WORKS UPON COMPLETION 509-725-4467
My firm wishes to be added to the Lincoln County Small Works Roster for the categories as indicated by the boxes I have checked above. I understand that to remain on the Small Works Roster, my firm/company must update our information annually, and that my firm/company must respond to every invitation to Bid (ITB); with, at minimum, a written “no bid” response, otherwise I will be deleted from the roster. I further understand that it is my firm/company’s responsibility to keep abreast of current requirements and notices posted by Lincoln County regarding Small Works Rosters and Lincoln County is not responsible for communicating changes or amended requirements by the State to the firm/company. By signature below, I acknowledge that I have read and understand the requirements described in this application and to the best of my knowledge the information provided is a true representation of the named firm's ability to perform any contracts which may result by submittal of this application.  

	
	
	
	
	

	Signature
	
	Printed Name & Title
	
	Date
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