WAHKIAKUM SCHOOL DISTRICT #200
500 S 3rd B398
CATHLAMET, WA 98612
360-795-3971

REQUEST TO BE ADDED TO SMALL WORKS ROSTER

In compliance with R.C.W. 39.04.155, the undersigned requests to be added to the Small Works Roster of the
Wahkiakum School District and wishes to have the opportunity to submit proposals for the type of work and size
of projects as shown below. It is understood that a “no response” to three successive requests for proposals may
result in removal from the roster. A written “no bid” response shall not be considered a “no response.”
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To whom shall request for quote be addressed? WYC : C(\SW \\OL T\D

Type of Organization [ Individual >  Name

[ partnership = Names
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Secretary &\Q\\L§ lﬂ W\W‘{"

For what type of work do you wish to submit proposals? (If for more than one type, please check all that apply.)

General Contracting Building Moving
Electrical Carpeting

Heating — General Fencing

Heating — Boilers Roofing

Plumbing Masonry

Land Clearing and Excavation Intercom Installation
Landscaping Cabinet Work

____ Asbestos Abatement Pipe and Boiler Insulation

X___Other (indicate type of work Y AN\ G)MYD\ D\ DdU( 'Q-S

X___ Other (indicate type of work) Bﬁ (€8 \ \(X Tﬂﬂ\+ |

Comments or explanations including areas of particular specialization, if any.
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REQUEST TO BE ADDED TO SMALL WORKS ROSTER

1. List the names and addresses of at |least three (3) governmental agencies or other clients for whom you have
performed work in the last two (2) years:

Name and Address of Client Name and Tel. No. of Contact Person
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2. s your firm licensed by the State of Washington?

O No )ﬂves - WA Contractor No.‘mb%\—* (@-J(%F\Z:Z/

3. Areyou bonded in the State of Washington? XYES O no

4. How long has your firm been established?  Number of Years \ D

5. Number of employees regularly employed? Q\O

6. What are the limits of your liability insurance? ‘ ) O-‘Jb | 00D

7. Project size(s) for which you wish to receive for proposals:

[ 50 - $40,000 M $40,000 - $200,000
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Date | | Authorized Company Signature

Mave USDrano

Printed Name and Title

THANK YOU FOR YOUR INTEREST IN THE WAHKIAKUM SCHOOL DISTRICT



