
Northeast Sammamish Sewer and Water District 

Application for Small Works Roster 
 

 
Class of work (check all that apply): 
 
____ sewer   ____ painting/cleaning ____ fencing 
 
____ water   ____ electrical  ____ other (explain 
 
____ roads/earthwork  ____ landscaping  _______________________________  
 
____  Please check here if available to perform emergency water/sewer repair.  
 
Contractor Name:____________________________________________________________________ 
  
Contact Name_______________________________________________________________________ 
 
Address:_______________________________ City:____________________ State:____ Zip:_______ 
 
Email Address:________________ Phone No. ___________________ Fax No.___________________ 
 
Contractor�s License No.:________________________   Fed ID No.:___________________________ 
 
How many years in business:______ 
 
List three (3) credit references (give name/address/phone for each). 
 
1. ___________________________ ______________________________   __________ 
 
2. ___________________________ ______________________________   __________ 
 
3. ___________________________ ______________________________   __________ 
 
 
List cities/municipalities you have worked for (name/address/phone for each). 
 
1. ___________________________ ______________________________   __________ 
 
2. ___________________________ ______________________________   __________ 
 
3. ___________________________ ______________________________   __________ 
 
Contract Requirements 
Contractors selected from the District�s Small Works Roster must comply with Washington State Prevailing Wage 
laws including filing intent to pay and affidavit of wages paid.  Contractor must also provide performance bonds and 
insurance meeting District requirements for each job.  Payments are subject to 5% retainage.  The District�s small 
works roster contract form must also be signed.  A copy of the contract form has been provided with this application 
form.  These contract requirements also apply to emergency repair work. 
 
By signature below, I acknowledge that I have read and understand the requirements described by this application 
and to the best of my knowledge, information 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 
 
Return completed application to:  Northeast Sammamish Sewer and Water District 
     3600 Sahalee Way NE 
     Sammamish, WA  98074 
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