CITY OF GOLDENDALE

SMALL WORKS ROSTER APPLICATION

2026
MAIL TO: 

City of Goldendale, Public Works Department

1103 S. Columbus Ave., Goldendale, WA 98620

COMPANY NAME: ____________________________________________________________________

MAILING ADDRESS: ___________________________________________________________________

STREET ADDRESS: ____________________________________________________________________

(If different from mailing address)

TELEPHONE NUMBER (    )_____________________  FAX NUMBER (    )_______________________

BANKING REFERENCE:
Name of Bank_____________________________________________

Branch___________________________________________________

TYPE OF OWNERSHIP:

____  Corporation       ____  Single Proprietorship      ____  Partnership

CONTRACTOR LICENSE NUMBER_______________________________

WASHINGTON STATE TAX NUMBER____________________________

CITY OF GOLDENDALE BUSINESS LICENSE:   ____ YES      ____ NO
    NUMBER___________

MUNICIPAL REFERENCES (2)    NAME AND PHONE NUMBER:


1._____________________________________________________________________________


2._____________________________________________________________________________

BONDING CAPACITY:
      $300,000           OR   LIST DOLLAR AMOUNT $____________________
  
INSURANCE AGENT / COMPANY________________________________________________________

MINORITY AND WOMEN OWNED BUSINESS:
____ MBE
____ WBE
____ DBE

INCLUDE SPECIALTY PREFERENCE (see attached form)

By signature below, I acknowledge that I have read and understand the requirements described in this application, and to the best of my knowledge, information provided is a true representation of the named firm’s ability to perform any contracts which may result by my submittal of this application.

___________________________________________
 Signature___________________________________

NAME AND TITLE OF PREPARER (typed or printed)

****PLEASE COMPLETE ATTACHED FORM****

CITY OF GOLDENDALE

SMALL WORKS ROSTER APPLICATION

2026
COMPANY NAME______________________________________________________________________

Check box/s that best describes the type of contract your firm qualifies to perform:

PUBLIC WORKS
General Construction – Streets:


(  A C Paving


(  Concrete – Curb & Gutter / Sidewalks

· Street Construction

General Construction – Utilities:


( Water Main Installation


(  Sanitary / Storm Sewers Installation


(  Sanitary / Storm Sewers Maintenance


(  Industrial Pump Repair

Specialty Contractor:

(  Asphalt Patching 


(  Chip Sealing


(  Fencing


(  Hydro-seeding


(  Landscape / Irrigation Installation


(  Landscape Maintenance


(  Side Sewer Construction


(  Sidewalk Repair


(  Guardrail Construction
  

· Traffic Control

PUBLIC BUILDING

Specialty Construction:

(  Alarm Systems


(  Asbestos / Lead Abatement


(  Building Construction (all phases)


(  Carpentry / Remodeling


(  Commercial Electrical


(  Concrete


     (retaining walls, foundations, flat work)



(  Demolition


(  Hazardous Materials Cleanup


(  Masonry


(  Painting


(  Plumbing


(  Roofing


(  Sprinkler Systems (fire)


(  Underground Storage Tank Removal


(  Other (specify)________________________________________________________________

**THIS APPLICATION WILL BE KEPT ON FILE UNTIL DECEMBER 31, 2026**

