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SMALL WORKS ROSTER

ENROLLMENT APPLICATION
(Construction, Services & Supply projects)

Kitsap Transit is an established multi-program public transportation agency that maintains, and updates throughout the year a small works roster.  This roster is used to obtain the names of qualified contractors who are interested in bidding construction, alteration, repair, improvement, and building services work for Kitsap Transit facilities.  These projects have a total construction cost of $300,000 or less, and are not advertised for public bid.
Mail, fax or e-mail application to:

Kitsap Transit
Attn:  Denise Lynch
60 Washington Ave., Suite 200

Bremerton, Washington  98337

Fax: 360-377-7086

E-mail:  denisel@kitsaptransit.com
Company Name: 












Owner Name:  












Contact Person:  





 Cell Phone: 





Contact Person’s Title:  




 E-mail:  





Mailing Address:  











Physical Address: 











Office Phone: 





 Office Fax: 






Company Web Address: 










Business Classification:   ___Individual
___ Partnership    ___ Corporation      ___ W / MBE

Washington State Contractor License Number:  








Note: A Contractor License is a minimum requirement to submit an application.

UBI Number: 











 
Specialty License & No. 











Minimum Qualifications
All minimum qualifications must be met prior to acceptance

1) Do you have a current valid contractor’s license and will you be able to 

maintain the license throughout the eligibility on the roster?


Yes: ___ No: ___

2) Have you successfully completed four projects with either public agencies

or private companies?







Yes: ___ No: _  _

3) Number of years your company has been in business?  



      

4) Do you have a responsible claims history, safety record and financial history?
Yes: ___ No: _ __

5) Will you comply with federal, state, and local laws regarding non-discrimination

and affirmative action?







Yes: ___ No: __ _
   
6) Contractors must pay State Prevailing Wage Rates in accordance with 

RCW 39.12.  Are you prepared to comply? 




Yes: ___ No: _  _

7) Applicant must have the required insurance coverage in place at time of 
    application.  Can you provide proof of the required insurance coverage?  
Yes: __ _ No: __ _

Insurance Requirements

All coverage $1,000,000 per occurrence

General liability insurance $1,000,000 per occurrence (including general aggregates)

Automobile liability with limits of $1,000,000 per accident combined single limit.

Additional Insured Endorsement: Kitsap Transit will be named additional insured.

	Check Primary Work 

and any work you want to receive bid notices on

	
	Building Service Maintenance
	
	HVAC

	
	Casework / Cabinets
	
	Landscaping

	
	Concrete
	
	Mechanical

	
	Data / Communications
	
	Metal Fabrication

	
	Demolition
	
	Painting

	
	Doors / Door Hardware
	
	Paving -asphalt

	
	Docks, Bridges, Piling, Floats
	
	Plumbing

	
	Drywall
	
	Roofing

	
	Electrical
	
	Seal Coating

	
	Excavation / Grading
	
	Security Systems

	
	Fencing
	
	Sheet Metal

	
	Furniture / furnishings
	
	Signage

	
	Flooring / Carpet
	
	Striping

	
	General Contractor
	
	Telecom / Cable Wiring

	
	General Contractor -Marine
	
	Welding

	
	Glazing / Glass
	
	Other: 

	
	Hauling
	
	


Please identify four (4) satisfactorily completed jobs
(first list public jobs, then include any private jobs needed to fulfill the list)
(1)

Name of Project: 











Name of owner’s representative / phone: 







Prime Contractor: 











Dollar amount of Contractor’s portion of the work: 






Month and year project was completed: 








Nature of work performed: 











(2)

Name of Project: 











Name of owner’s representative / phone: 







Prime Contractor: 











Dollar amount of Contractor’s portion of the work: 






Month and year project was completed: 








Nature of work performed: 











(3)

Name of Project: 











Name of owner’s representative / phone: 







Prime Contractor: 











Dollar amount of Contractor’s portion of the work: 






Month and year project was completed: 








Nature of work performed: 











(4)

Name of Project: 











Name of owner’s representative / phone: 







Prime Contractor: 











Dollar amount of Contractor’s portion of the work: 






Month and year project was completed: 








Nature of work performed: 











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

Signature (authorized company rep)


Date

Printed name





Title
KT Small Works Application
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