
CONSULTANTS ROSTER SUBMITTAL OF INTEREST 
PORT OF FRIDAY HARBOR 

It is important to include a statement of qualifications and a company website, if available, for local agency 
Project Managers to use as they select firms for interviews.  Within your qualifications, please include a 
profile of the Firm’s experience in the last 5 years. 

Date of Application: ___________________  

Phone: ___________________ 
E-mail: ___________________

Name of Business:  

Business Address:  _ City:  State:  Zip: _______ 

Contact Name:   Title:    E-Mail: 

______ Website:Business Phone:  ___________ ______________________ 

DUNS #: _________________       Fed Tax ID # _____-_________    UBI # _____-_____-____ 

Business Classification: 
 Women or Minority: self identification. Formal certification not required.  For purposes of 
federal funding, indicate if you also have formal certification: _________________
 Individual/Sole Proprietor
 Corporation
 Partnership
 Limited Liability Company 

Does the company maintain insurance in amounts specified below? 

• Commercial General Bodily Injury and Property Damage Insurance, $1,000,000 per occurrence
and $2,000,000 aggregate.

• Business Automobile liability of at least $1,000,000 per occurrence extending to any automobile.
• Professional Errors & Omission of at least $1,000,000 per occurrence & $1,000,000 in the annual

aggregate
• Ability to name County or Port as Additional Insured without limitation on general liability policy.

If no, describe differences: ___________________________ 

Has the company been in bankruptcy, reorganization or receivership in the last 5 years?   

Has the company been disqualified by any public agency from public contracts?  

How many years has the company operated without interruption? _________________ Years 

Is there any potential Conflict of Interest:     If yes attach a sheet to explain. 

Was any company employee an official, officer or employee of any of the current participating public 
agencies during the previous 12 months?  Does your company have a business interest or a close family 
relationship with any official, officer or employee who was, is, or will be involved in the company selection, 
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negotiation, drafting, signing, administration, or performance of a potential Contract with any of the 
participating public agencies?  Company must make notice of any condition herein, so the Port of Friday 
Harbor may make determination of whether such interest is consistent with the Port of Friday Harbor  
Ethics Code and the Ethics Code of the participating public agencies.  
 
Company Signature: _______________________________________________ 
 
Title: ___________________ 
 
I swear under penalty of perjury that the above and attached information is correct and there are no known 
personal and/or organization conflicts of interest which are prohibited by law. 
   
Identify specialty (5 Maximum).  Attach materials to show project experience in each specialty you name: 
 

 Architect 
 Landscape Architect 
 Professional Services 
 Real Estate Appraisal 
 Engineering 

 Construction Administration 
 Design – ITS 
 Design – Mechanical 
 Design – Electrical 
 Environmental Engineering 
 General Civil Engineering 
 Geotechnical 
 Illumination 
 Pedestrian Facilities 
 Pavement Design & Testing 
 Retaining Walls 
 Roundabouts 
 Sewer Systems` 
 Streets & Roads 
 Storm Water Systems 
 Structural Engineering 
 Subsurface Utility Engineering 
 Surveying & Mapping 
 Testing & Inspection 
 Traffic Signals 
 Transportation Planning 
 Water Systems 
 Wastewater Treatment 
 Other: _________________ 
 Other: _________________ 
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