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Port of Friday Harbor Contractor Roster Application 
Name of Business:   

Mailing Address:   

Contact Name:  

City:   State:   Zip code:  

Telephone #:   Cell #:   Email Address: 
 

Services Provided: 

  Architecture   Concrete Work   Construction   Cleaning 

  Electrical   Engineering   Excavation   HVAC 

  Pile Driving   Plumbing   Roofing   Surveying 

  Other             
 

Business Information: 

Entity Type:             

  Corporation   Sole Proprietorship   Partnership   LLC 

UBI Number:       

Federal Tax ID:       

Employment Security #:         

Labor & Industries #:           

Contractor's License:           

Professional Licenses:         

Years in Business:   Number of Employees: 

  Women and minority owned as defined by RCW 39.19.030(7)b 

  Veteran owned as defined by RCW 43.60A.010     

  Small Business as defined by RCW 39.04.010     
 
 

mailto:bids@portfh.org
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) 

• For Profession Services (Architecture, Engineering, Surveying) Statement of Qualifications; it 
is recommended that an updated SOQ be submitted annually. 

• Contractors desiring to be placed on the Port roster must indicate whether they meeting the 
definition of women and minority-owned business as described in RCW 39.19.030(7)(b), 
veteran-owned business as defined in RCW 43.60A.010, or small business as defined in RCW 
39.04.010 and must keep current records of any applicable matters on file with the 
appropriate agency as a condition of being placed on the roster and awarded a contract. 

• Agrees to receive notifications and other communications via email 
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