Small Works Roster Application

Lake Chelan Reclamation District

Thank you for your interest to be included on our Small Works Roster. To determine your
qualifications of providing services to us, please complete the information on this form and

return it to staff@Icrd.org or PO BOX J, Manson, WA 98831. Your information will be kept in

confidence unless it is a matter of public record.

PREQUALIFICATION REQUIREMENTS — Firms on the Small Works Roster must be able to

show proof of ability to provide the following:

1. Insurance naming Lake Chelan Reclamation District as additional insured prior to
performance of any contract.
2. List of references of similar projects performed by contractor in the past two (2) years.

3. Proof of appropriate Contractor’s License.


mailto:staff@lcrd.org

Company Name:

SMALL WORKS ROSTER APPLICATION
Lake Chelan Reclamation District

Contact Person:

Mailing Address:

Street Address:

City
Telephone:
Type of Ownership:

WA State Contractor’s Registration No:

State Zip

Email:

UBI Number:

Federal Tax ID Number:

Check box(s) that best describes type of contract your firm qualifies to perform:

Fencing

General Painting (Interior/Exterior)
Security Systems

Concrete Pumping

Garage Doors

Material Conveying & Placement

a1 1 1 1 71 71 1 1 1 7

Irrigation/Sprinkler Systems

Well Drilling & Well Pump Repair
Steel Pipe Welding

Pavement Marking

Pavement Milling

L Underground/Trenching/Utilities Concrete

2 Asphalt Restoration Remodeling

2 Electrical Pump Repair

L Tree Removal Demolition

L Weed Control Signs

L Concrete/Asphalt Cutting Excavation/Grading
L Concrete Sealing (Polyurea or equiv.) Structures (Metal/Wood)
2 Control Systems/Telemetry Plumbing

2 Landscaping Site Clean-Up

-

-

-

-

-

-

HVAC

By signature below, | acknowledge that | 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 firms ability to perform
any contracts which may result by submittal of this application. | further state that the named firm (contractor) has
no previous record of default in the performance of a contract, has not failed to complete a written public contract
and has not been convicted of a crime arising from a previous public contract.

Date: Signature:

Printed Name:




- W-9 Request for Taxpayer

Give Form to the

[Fev. October 2018) Identification Number and Certification requester. Do not
Department of the Traasury sand to the IRS.
Intemal Aevenue Sanice * Go to wwwirs.gov/FormW9 for instructions and the latest information.

1 Mame {a= shown on your income tax return]. Name i required on this ine; do not leave this fine blank.

2 Business nemafdisregarded entity name, if different from above

following seven boxes.

sngle-memiber

[J Limited lability company. Enter the tax classification (C—C corparation, S-S corporation, P-Partnerchip) =

LLE if the LLC is clessified &5 a single-member LLC that is deregarded from the owner unless the owner of the L

Frint or type.

is disregarded from the owner should check the appropriate box for the tax clessification of ks owner.
[] other [see instructions) e

|:| Individualsale prDE('E‘b:rcr D G Corparation D 5 Corporation D Partnership D Trustiestate
LL

another LLC that is not di from the owner for LS. federal tax purposes. Otherwise, & single-member LLC that

3 Check eppropriste box for federal taw clessification of the person whose name & entered on line 1. Check only one of the | 4 Exemptions (codes apphy onby to

certain entities, not individuals; see
instructions on page 31

Exempt payee code (f any)

Mote: Check the appropriate box in the line above for the tax clessification of the single-member owner. Do not check | Exemption from FATCA reporting

LG | code (7 amy)

Sppiies I aocounts malndsioos cutsio tha LLE)

b Addrees [number, street, and epi. or suie no.] Ses nstruchions. Hequestars

See Specific Instructions on page 3.

& Ciy. stete, and ZIF code

rame and eddress [optione]

T List eccount number(s] here [ophionsl)

Il Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). if you do not have a number, ses How fo gat a

TIN, later. or

Mote: If the account is in mare than one name, see the instructions for line 1. Alsc ses What Name and | Employer identification number

Number To Give the Requester for guidelines on whose numbser to enter.

Il  Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am mot subject to backup withholding because: (g) | am exempt from backup withholding, or (b) | have not bean notified by the Internal Revenus
Service (IRS) that | am subjact to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.5. citizen or other U_5. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comact.

Cartification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the centification, but you must provide your comect TIM. See the instructions for Part 11, later.

Sign Signature of

Here LL.5. person » Date »

General |n5tl’uctl ons ;Jl:si:r;'u 1089-DIV (dividends, including those from stocks or mutusl
Section references are to the Internal Revenue Code unless otherwise + Form 1088-MISG (various types of income, prizes, awards, or gross
nated. procesds)

Future developments. For the latest information about developments * Form 1099-8 [stock or mutual fund sales and certzin other

redated to Form W-9 and its instructions, such as legislation enacted

t i brok
after they weare published, go to www.irs.gowFormia. ransactions by brokers)

= Form 1099-5 (proceeds from real estate transactions)

Pu rpose of Form » Form 10998-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an + Form 1098 (home mortgage intarest), 1098-E (student loan interast),
information return with the IRS must obtain your comect taxpayer 1096-T {tuition)

identification numbsar (TIM) which may be your social security number + Form 1088-C (canceled debf)

(85N}, individual taxpayer identification number (ITIN), adoption . -
taxpayer identification numbsar (ATIM], or employer idantification number Form 1089-A [acquisition or ab

andonment of secured property)

(EIM], to report on an information return the amount paid to you, or other Use Form W-8 only if you are a U.S. person (including a resident
amount reportable on an information retumn. Examples of information alien), to provide your comact TIN.

returns include, but are not limited to, the following. If you dio ot returm Form W-9 to the requester with a TIN, you might
* Form 1089-INT [interest eamed or paid) be subject to backup withholding. See What iz backup withholding,

latar.

Cat. No. 10231X

Form W-0 Bav. 10-2018)




