
 
 
 
 
 
 
 

Small Works Roster Enrollment Application 
And Related Technical Services 

 
Company Name: ______________________________________________________________________________ 

Contact Name:  ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

City, State &Zip: ______________________________________________________________________________ 

Email / Website Address:  _______________________________________________________________________ 

Telephone Number:  ________________________________ Fax #:  _____________________________________ 

Type of Ownership:  Corporation  Single Proprietorship  Partnership 

Disadvantage Business Enterprise (DBE)  Yes  No 

Business License #__________________________________ (Fed. I.D.#)__________________________________ 

Contractors License # ___________________________________________________________________________ 
Check boxes that describe types of work your firm qualifies to perform: 

Technical Services     Public Works  -  (Roads & Structures) 

� Environmental specialist    � Earthwork and grading 
� Project Management    � Trucking (gravel, fill etc.) 
� Construction Management & Inspection  � Pavement Construction 
� Engineering and Surveying   � Drilling, Blasting and/or Crushing 
� Material Testing Services    � Guardrail Construction 
� Geotechnical Test Services   � Bridge Construction 
� CADD and mapping    � Erosion Control / Repair  
� Pavement Evaluation    � Drainage Construction 
� Other (specify)________________   � Other (specify)________________  

 
Public Building  
 � Rough Carpentry     � Finish Carpentry 
 � Plumbing     � Insulating 
 � HVAC Installation    � HVAC Maintenance 
 � Flooring      � General Building Construction 
 � Roofing      � Painting 

� Electrical     � Maintenance (windows, carpet etc.) 
� Alarm Systems     � Janitorial  Service 

Describe experience and qualifications:    � Other (specify)________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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List 5 references: 

1____________________________________________________________________________________________ 

2____________________________________________________________________________________________ 

3____________________________________________________________________________________________ 

4____________________________________________________________________________________________ 

5____________________________________________________________________________________________ 

 
Other information regarding your firm's ability to satisfactorily perform a contract: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

PLEASE FAX TO ADAMS COUNTY PUBLIC WORKS UPON COMPLETION 509-659-3295 
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.  
 
___________________________________________   ___________________________________ 
Printed Name & Title       Signature   Date 
 
 
 
STATE OF _______________________) 

) ss. 

County of ________________________) 

 

On this day personally appeared before me_________________________ known to me to be the individual 

described in and who executed the within and foregoing instrument,  

and acknowledged that _______________________signed the same as his/her free and voluntary act and deed, for 

the uses and purposes therein mentioned. 

Notary Public in and for the State of _______________________ residing at  

__________________________________  
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