FRAMNKLIN

PIERCE
SCHOOLS

FRANKLIN PIERCE SCHOOL DISTRICT #402

Support Services
11807 24 Avenue East
Tacoma, WA 98445
(253) 298-4600

SMALL WORKS ROSTER APPLICATION

In accordance with RCW 28A.335.190, the undersigned requests to be added to the Small Works Roster of
the Franklin Pierce School District and wishes to have the opportunity to submit quotations for the type of

work and size of projects as shown below.

Contractors employed by the Franklin Pierce School District shall comply with all federal and local laws, ordinances, codes and
regulations which in a manner affect those engaged or employed in the contracted work, the materials, equipment or
procedures used in the work, or which in any way would affect the conduct on the work. State laws with which contractors shall

comply include, but are not limited to:

Chapter 18.27 RCW relating to registration of contractors;

Chapter 39.08 RCW relating to contractor’s bonds;

Chapter 39.12 RCW relating to prevailing wages on public works;

Chapter 60.28 RCW relating to liens for labor, materials, taxes on public works, and retained percentages.

The District is an equal opportunity employer. Compliance with applicable Federal and State nondiscrimination laws
is a condition precedent to the right to quote and that Violation of these laws may result in the rejection of a bid or

subsequent cancellation of the Contract.

Company:
Contact/Title:
Address City: State: Zip:
Telephone/cell: Fax:
E-mail: Web Address (if
applicable):
NDIVIDUAL PARTNERSHIP CORPORATION ESTABLISHED DATE:
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AFFILIATED COMPANIES:

WA STATE CONTRACTORS LICENSE # Expiration Date:

WASHINGTON UNIFIED BUSINESS INDENTIFIER #:

FEDERAL TAX IDENTIFICATION #:

FOR EVALUATION OF YOUR COMPANY FOR SUBCONTRACTING PURPOSES IT IS REQUESTED THAT THE
FOLLOWING QUESTIONS BE ANSWERED IN FULL.

1. List principals (owner, partners, corporate officials):

NAME TITLE AND DUTIES

NAME TITLE AND DUTIES

NAME TITLE AND DUTIES

NAME TITLE AND DUTIES
2. Bank:

BANK ADDRESS

BANK ADDRESS

3. List principal companies for whom work is performed:

COMPANY ADDRESS
COMPANY ADDRESS
COMPANY ADDRESS
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EXPLAIN THE TYPE OF WORK COMPANY IS PREPARED AND EQUIPPED TO PERFORM.

(In addition, include brochures if available.)

Alarm systems (fire - wet & dry, fire alarm, security)

Hood suppression

Asbestos/lead abatement

HVAC

Asphalt paving

Landscaping, rocks, soil, bark

Asphalt painting — curb, sidewalk, parking lot

Masonry

Bleacher/backboard repair

Metal fabrication

Carpentry

Painting

Concrete — curb, gutter and sidewalk

Pest control

Concrete — retaining walls, foundations, flat work

Playground equipment

Data/telecom installation

Plumbing

Demolition

Portable moving

Earthwork, excavation

Pressure washing

Electrical (commercial)

Refrigeration

Electrical (low voltage)

Roofing

Elevator service

Signage

Environmental work

Sports equipment

Fencing

Sports fields, running tracks

Fire extinguisher certification

Sprinkler systems (fire)

Flooring

Testing & Inspection services

General building construction

Traffic, parking & pavement markings

Gym floor refinishing

Tree removal

Hazardous Materials clean up

Water damage, mold remediation/restoration

Union Affiliations:

4. List previous work experience, if any, with other school districts or state agencies. Please include

description of work performed, date, approximate dollar value and name of contact person for reference.
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5. Will you provide performance/payment bond, Affidavit of Intent to Pay Prevailing Wages and insurance

certificates for work performed if required by the District?

[]  Yes [] No

6. Brief history of company:

7. Are you assigning your receivables?

|:| Yes D No Note: if answer is “yes”, please indicate to whom they are assigned

8. Requests for Quotation should be directed to:

Name and Title

AUTHORIZED SIGNATURE:

TITLE:

DATE:

Return completed application to:

Support Services
11807 24" Avenue E., Tacoma, WA 98445

Tel (253)298-4600 Fax: (253)298-4624
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