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321 S. Balsam St.

m P.O. Box 1579

Moses Lake, WA 98837-0244

CITY OF

MOSES LAKE Phone: (509) 766-9214
SMALL WORKS ROSTER APPLICATION

DATE:

FIRM NAME:

CONTRACT PERSON:

ADDRESS:

PHONE: FAX:

E-MAIL:

LIST OF KEY PERSONNEL.:

NAME TITLE CELL PHONE#

PLEASE INDICATE BELOW WHICH CATEGORIES OR WORK THAT YOU ARE
REQUESTING TO BE LISTED UNDER. CHECK ONLY THOSE CATEGORIES WHERE
YOU WILL BE THE PRIME BIDDER.

STREET WORK CARPENTRY

UNDERGROUND UTILITY WORK PAINTING

CONCRETE WORK PLUMBING

PAVING AIR CONDITIONING

CRACK SEALING HEATING

CHIP SEAL ELECTRICAL WORK

SLURRY SEAL FENCING

WATER WELL WORK SIGNAL WORK

LANDSCAPING/PRUNING TELEMETRY
SPECIFY OTHER WORK:

City Manager 766-9201 « City Attorney 766-9203 + Community Development 766-9235 » Finance Department 766-9249 « Fax 766-9392
Fire Department 765-2204 « Municipal Service 766-9217 « Municipal Court 766-9201 + Parks & Recreation 766-9240 » Police Department 766-9230



BPAGE?2
PLEASE SUPPLY THE FOLLOWING REQUIRED INFORMATION:

L. CURRENT UBI NUMBER:

2 INDUSTRIAL INSURANCE NUMBER:

3. EMPLOYMENT SECURITY DEPT NUMBER:

-+ STATE EXCISE TAX REGISTRATION NUMBER:

& CONTRACTOR’S LICENSE NUMBER & EXP DATE:

INSURANCE COMPANY:

SURETY AGENT & ADDRESS:

CONTRACTOR:

BY: TITLE:
SIGNATURE: DATE:
APPROVED: DATE:

Municipal Services Director

**Verification of your current status with Employment Security must be provided with your
application.

Revised: 4/17/09



