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Small Works Roster Application
Contractor’s Name: 










Web Address: 












Contact Name: 





 Email: 






Mailing Address: 





 State: 

 Zip: 


Telephone: 





Fax: 





Contractor Registration Number: 





Type:
General 

Specialty 

What Specialty: 






UBI (if different): 




 Fed. Tax ID: 




Insurance/Bond Carrier(s): 









Insurance Producer(s): 





 Phone: 



Bonding Agent(s): 





 Phone: 



NOTICE: The Washington Counties Risk Pool must comply with the prevailing wage laws of the State of Washington (RCW 39.12).  The Pool requires that all contractors it does business with to comply with the prevailing wage laws as well.
________________________________
 _________________________________   _________
Printed Name / Title



 
Signature

          Date
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