
2016 SMALL WORKS ROSTER 

APPLICATION 
Supplier and Construction Contractors 

 
Return this application back by mail or email to: 

Address: Moses Lake Irrigation and Rehabilitation District 

     P. O. Box 98 

     Moses Lake, WA 98837 

Email: mlird@mlird.org 

Telephone: (509) 765-8716 

 

Company Name:    __________________________________________ 

Owner Name:    __________________________________________ 

Contact Person:    __________________________________________ 

Contact Person’s Title:   __________________________________________ 

Mailing Address:    __________________________________________ 

Physical Address:    __________________________________________ 

Office Phone:    __________________________________________ 

Contact Person’s Cell Phone: __________________________________________ 

Contact Person’s Pager:  __________________________________________ 

Contact Person’s Fax:  __________________________________________ 

Contact Person’s E-Mail:  __________________________________________ 

Company Web Site:   __________________________________________ 

Date Business Established:  __________________________________________ 

Business Classification:    

□  Individual   □  Partnership   □  Corporation 

□  Woman Owned □  Minority Owned □  Federal Disadvantaged Business 

Washington State Contractor License #:  ______________________________ 
 (Note: A State Contractor or Specialty License is a minimum requirement to submit an application) 

 

UBI # : _______________ Federal Tax ID or Social Security #:  ________________ 

L & I License Expiration Date:  __________________________________________ 

Would you like your company to be included on our “Emergency Response List”? 

□  Yes - please provide Emergency Contact Phone # ___________________________ 

□  No 



Minimum Qualifications 

Minimum qualification must be met.  The General Manager reserves the right to reject at any time, including 

after an initial inclusion on the Roster, if the applicant is not responsible in the opinion of the General Manager. 

 

 □ Do you have a current valid Contractors License and will you maintain the  

  License while on the Roster? 

   Yes: ___  No: ___ 

 

 □ Have you successfully finished four public-agency construction projects? 

   Yes: ___  No: ___ 

 

 □ Have you been in business at least 3 years without interruption? 

   Yes: ___  No: ___ 

 

□ Do you have a strong claims history, strong safety record (below 1.0 on the L&I rating), 

and strong financial history? 

   Yes:  ___  No: ___ 

 

□ Does any employee or official of any of the current participating roster agencies have any 

financial or other interest in your firm which you know of? 

  Yes:  ___  No:  ___ 

 

Insurance Requirements 
Applicant must have the following minimum insurance coverage in place at the time of application. 

 General liability insurance of at least $1,000,000 per occurrence; 

 $1,000,000 aggregate, Combined Single Limit (CSL); 

 Automobile liability of at least $1,000,000 per accident CSL; and 

 Ability to name the MLIRD as an Additional Named Insured 

Do you currently maintain the minimum required insurance coverage?   ___________________ 

If no, describe any differences to the specified coverage amounts:  _________________________ 

 _________________________________________________________________________ 

Are there any current claims that are pending against this insurance policy:  ___________________ 

Contractor Financial History 
During the past five years, has the contractor been involved in any: 

●  Construction bond forfeiture:     Yes:  ___ No:  ___ 

●  Construction litigation; or      Yes:  ___ No:  ___ 

●  Claims exceeding ten percent of the contracted price?  Yes:  ___ No:  ___ 

                                                  Contractor History 

Provide dates for the periods within the past ten years that the contractor: 

Has not been an active contractor: _____________________________________or N/A: ___ 

Has not been a licensed contractor: _____________________________________or N/A: ___ 

Has been in bankruptcy, reorganization or receivership:   __ ___________________or N/A: ___ 

Has owner been convicted of a felony? ___________________________________or N/A:  ___ 

Has the company ever been disqualified by any public agency from participation in public contracts.   

Yes:  ___ or No:  ___    If yes, explain:__________________________________________________ 



 

 

List 4 jobs performed for a public agency.  Those companies that do not yet have four public jobs 

may be rejected and discarded by General Manager.  Each public agency using the Shared Roster 

reserves the right to independently contact references and declare responsibility. 

 

Name of Project #1:   ______________________________________________________ 

Owner’s Name & phone:  ______________________________________________________ 

Prime contractor (if not your firm): ______________________________________________________ 

Dollar amount of your portion: ______________________________________________________ 

Month and year project completed: ______________________________________________________ 

 

Name of Project #2:   ______________________________________________________ 

Owner’s Name & phone:  ______________________________________________________ 

Prime contractor (if not your firm): ______________________________________________________ 

Dollar amount of your portion: ______________________________________________________ 

Month and year project completed: ______________________________________________________ 

 

Contractor Safety Experience 

□ SOLE PROPRIETOR:  This section will not apply to sole proprietors.  Check box if you are 

a sole proprietor and skip this section.  A sole proprietor is an individual that NEVER has employees 

working for him or her. 

 

List contractor’s compensation Experience Modification  Rate for the four most recent years.  

If score is above 1.0, provide explanation.  Rates above 1.0 are subject to rejection.  This rate is 

given to you every year from Labor & Industries.  Your company receives a multi-page report 

each year, with these rates indicated.  If you don’t know this rate, call L&I or check their 

website at https://secure.lni.wa.gov/verify/. If you need help, call MLIRD at (509) 765-8716. 

 

              2012 ______   2013______  2014 ______  2015 ______ 

___________________________________________________________ 

___________________________________________________________ 

 

Please use the most recent year’s OSHA log to provide the following: 

● Number of lost workday cases:   __________ 

● Number of fatalities:  __________ 

Does the contractor conduct project safety inspections?      Yes:  ___    No:  ___ 

Does the contractor have a written Safety Program?      Yes:  ___  No:  ___ 

Does the contractor have a safety orientation program for new hires?    Yes:  ___    No:  ___ 

Does contractor have a safety program for foreman?      Yes:  ___   No:  ___ 

How frequently do on-site crews hold safety meetings?      ___________________ 

https://secure.lni.wa.gov/verify/


Name of Project #3:   ______________________________________________________ 

Owner’s Name & phone:  ______________________________________________________ 

Prime contractor (if not your firm): ______________________________________________________ 

Dollar amount of your portion: ______________________________________________________ 

Month and year project completed: ______________________________________________________ 

 

 

Name of Project #4:   ______________________________________________________ 

Owner’s Name & phone:  ______________________________________________________ 

Prime contractor (if not your firm): ______________________________________________________ 

Dollar amount of your portion: ______________________________________________________ 

Month and year project completed: ______________________________________________________ 

 

I swear under penalty of perjury that the above and attached information is correct, and that 

there are no known personal and/or organization conflicts of interest, which are prohibited by 

law: 

 

 

Authorized Company Signature:  ______________________________________________________ 

 

 

Dated this ________ day of _______________________, ________. 

 

 

 

 

 

 

 

 

 

 

 

Application Accepted by _____________________________, General Manager 

               

Dated this _______ day of __________________________, _________.  
 

 

 

 
 

App 

 

By:   

 

 

 



 
 



 
 



 

If you are a supplier, please list the specialty items that you are able to supply. 
 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________ 

 

 

___________________________________  __________________________________

 

 


