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APPLICATION FOR SMALL WORKS ROSTER 
 
IF YOU WISH TO BE PLACED ON THE PORT OF BENTON’S SMALL WORKS ROSTER, ALL 
SECTIONS OF THE FOLLOWING APPLICATION MUST BE COMPLETED, IF APPLICABLE, AND 
RETURNED TO THE PORT OF BENTON.  INCOMPLETE APPLICATIONS WILL NOT BE 
ACCEPTED. 
 
YOU ARE NOTIFIED THE PORT OF BENTON COMPLIES WITH THE PREVAILING WAGE LAW OF 
THE STATE OF WASHINGTON (RCW 39.12) AND REQUIRES CONTRACTORS TO COMPLY. 
 
THE PORT OF BENTON IS AN EOE. MINORITY AND WOMEN-OWNED BUSINESSES ARE 
ENCOURAGED TO COMPETE FOR PORT OF BENTON PUBLIC CONTRACTS AND SERVICES. 
 
FURTHER QUESTIONS CONCERNING THIS APPLICATION MAY BE DIRECTED TO JANET 
BUDZECK AT budzeck@portofbenton.com 
 

1. Legal Name of Company (include dba if applicable): 

____________________________________________________________________ 

Business Address: _____________________________________________________ 

City: __________________________________  State: _____   Zip Code: _________ 

Phone: _______________________  Fax: _________________________ 

2. Name of contact person: _______________________________________ 

Email address for contact person: ________________________________ 

3. Type of business entity:          Incorporated          Partnership          Sole Proprietorship 

4. Company website (if applicable): __________________________________________ 

5. Federal Tax Identification # _______________ 

6. State Licensing Information: 

State of Washington contractor registration # ______________________ 

State of Washington UBI # ______________________________________ 

7. Contractors bond information: 

Name of bonding company: _____________________________________ 

Amount of bond: __________________ 
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8. Liability Insurance Information: 

Name of insurance company: ____________________________________ 

Amount of liability insurance: _____________________________________ 

Agent name: ___________________________    

Agent phone number: ____________________ 

 
9. Licensed as: 
 
 General Contractor (please list type of work you are interested in bidding): 
 _________________________________________________________________ 

_________________________________________________________________ 
 
Specialty Contractor (please check specialty/specialties): 

 
Appraisers     
Asphalt Paving and Concrete  
Carpet Installation    
Irrigation and Landscaping  
Computer Equipment and Software 
Electrical     
Janitorial     
General Excavating and Earthwork 
General Contracting   
HVAC     
Restoration Services   
Painting 

 

Plumbing/Pumps   
Roofing    
Sewer and Water Line Construction 
Signs    
Surveyors    
Windows and Glass  
Environmental Monitoring  
Fencing    
Asbestos Abatement  
Geotechnical Consultants  
Underground Storage Tank Removal  
Maintenance Equipment Procurement 

Other (specify):  _____________________________________________________ 
        

Contractors working for the Port of Benton must comply with the State of Washington 
Prevailing Wage Act.  Current prevailing wages may be viewed on the State’s web site at 
http://www.lni.wa.gov/TradesLicensing/PrevWage/WageRates/Printable/default.asp.   
Applications to be listed on the Port of Benton’s Small Works Roster are a certification by the 
contractor that it will pay prevailing wages on all contracts awarded by the Port. 

 
Prepared By:  _________________________  Date: _________________________ 

  Signature 
  _________________________              Title:  _________________________ 
   Please Print Name             
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