
     

P.O. Box 889, Friday Harbor, WA 98250 * 360-378-2688 * bids@portfh.org* http://www.portfridayharbor.org 

Port Small Works Roster Application 

Name of Business:     

Mailing Address:      

City:                State:             Zip:     

Telephone #:                                Ce ll #:         E-mail:   

Contact Name:       

Current UBI #: 

Federal Tax ID:         

Entity Type: 

(       )  Corporation  (       )  Sole Proprietorship  (       )  Partnership  (       )  LLC 

Number of Years in Business: 

Employment Security #:     Number of Employees: 

Labor & Industries #: 

Contractor’s License: 

     or 

Professional Licenses: 

Services to be Provided: 

(       )  Electrical  (       )  Plumbing  (       )  HVAC  (       )  Concrete Work 

(       )  Excavation  (       )  Construction  (       )  Engineering  (  )  Surveying 

(       )  Architecture (       )  Other ______________

http://www.portfridayharbor.org/


REQUIREMENTS 
• Copy of Commercial General Liability Insurance Listing the Port of Friday Harbor as 

Additional Insured

• Copy of Bond

• Copy of Errors & Omissions Insurance (when applicable)

• Cannot be Debarred from Working on Public Works Projects

• Pay Prevailing Wages (when applicable)

• L&I Contractor Training (unless exempt: Must provide documentation of being in 
business for at least three years AND participated in at least three prevailing wage 
public works projects)
Please email Completed Application along with Supporting Documents to 
bids@portfh.org 

https://www.lni.wa.gov/TradesLicensing/PrevWage/Contractors/Training.asp
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