
 

 

     PUBLIC WORKS DEPARTMENT 

Small Works Roster - Vendor Application 
            Application for Services and Products 

 

 

 
 Company: ___________________________________________________________________________________ 

 
Vendor or Supplier      

    Complete & Attach Supplement A          
 

Contact: 

______________________________________________________________________________________________________ 

 

Mailing Address: _______________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Email Address: ________________________________________________________________________________________ 

 

Phone Number: (          ) ________ - _____________          Fax Number (         ) ________ - _______________ 

 

UBI or Contractor’s License Number: ____________________________________________________________________ 

 

__________________________ 

 

References – Name and Phone Number: 

 

1. __________________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________________ 

 

Briefly Describe the Services or Products your firm Provides: 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 
By Signature below, I acknowledge that I 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 firm’s ability to perform any contracts which may result by my submittal of this application. 

 

_______________________________________            _______________________________________ 

Name and Title of Preparer (please print)       Signature 

 

 
 
 

 

For Office Use Only: 
 

 

Received:       Data Base:      
      

 



                                
                     SUPPLEMENT A 

               Vendor or Supplier Application 

 

 

 

Company; ________________________________________________________________ 

Please check box (es) that best describes the type of products provided by your firm: 

 
Bulk Fuel, Oil and Propane     Safety Supplies 

 
  Diesel Fuel         Gloves 

  Heating Oil         Ear Plugs/ Muffs 

  Motor Oil         First Aid Kits 

  Propane         Hard Hats 

  Unleaded Fuel         Rain Gear 

  Other _______________________       Rubber Boots  

          Safety Glasses 

Facility Related Supplies        Safety Vests 

  Cleaning Supplies        Other __________________________ 

  Fluorescent Light Ballasts      Traffic Control Materials 
  Light Bulbs         Barricades 

  Paper Towels         Signs and Mounting Supplies 

  Toilet Paper          Thermo- Plastic  Traffic Markings 

  Other ___________________________      Traffic Paint 

          Traffic Cones 

          Other ___________________________ 

Herbicides             

        Utility parts and Supplies  

  Crossbow       Water Mains and Services 
  Monobar Chlorate        Fittings and/or Valves 

  Roundup         Meters 

  Other _________________________      Meter Setters 

          Meter Boxes 

Road Surfacing and Ballast Materials      Repair Parts 

          Other _____________________________ 

  Asphalt 

 Concrete       Sanitary and Storm Sewers 
  Crushed Rock and/or Gravel       Fittings 

  Pea Gravel         Grout 

  Pit Run         HDPE Pipe 

  Rip Rap         PVC Pipe 

  Sand          Repair Parts 

  Topsoil         Other _______________________________ 

  Washed Rock 

  Other ______________________________ 

 

 

 

Please list additional parts or supplies: _____________________________________________________________________ 

 

____________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________ 

 

NOTE: Send Application and Supplement to:  Rick Holt, City of Everson, P.O. Box 315, Everson WA 

98247; or by email: rholt@ci.everson.wa.us 


