i Please return to:
Vk Port of Coos Bay
T P.O. Box 1215 « Coos Bay, OR 97420

=————J Port of Coos BCIY (54_1) 267-7678 fax: (541) 269-1475
Email; portcoos@portofcoosbay.com

Small Works Contractor Prequalification

Company Name:

Contact Name: Email:
Street Address Web:
Mailing Address Phone:
City, State, Zip: Fax:
Type of Ownership: [ Corporation O LLC O Sole Proprietor O Minority/Women Business
Services Provided: (Check All That Apply)
[0 Asbestos Removal O Environmental Work O Engineering
O Asphalt Paving O Excavation And Earthwork O Plumbing
[J Concrete Work [ Fire Protection [0 Railroad Construction/Repair
[0 Data Comm. / Computer [0 General Construction [0 Remodeling
[0 Demolition O HVAC [0 Roof Construction & Repair
[0 Dock Work, Piling & Marine O Insulation & Moisture Protection [0 Utility Construction
O Doors, Frames & Windows O Landscaping O Other:
[0 Electrical O Mechanical
Oregon Construction Contractors Board #: Expiration Date:
State and Federal Tax Id. #s: / OR Secretary of State Business Registry #:
State Federal

City of Coos Bay Business License (if applicable): O No [ Yes License #:

Insurance Agent/Company

Oregon State Law allows the Port to use the Small Works Contractor Prequalification Roster for contracts up to $100,000 or
less. Does your company have bonding capacity to this limit? 0 Yes [ No
If not, please state your limit: $

Have you ever worked for the Port? O Yes [ No Specify:

List two references: (Please provide company/agency, name & phone number):
1.

2.

| acknowledge | 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 that may result by submittal of this application.

Printed Name & Title Signature Date

Before contracting, the Oregon International Port of Coos Bay may require additional information such as:
statement of qualifications, insurance requirements, performance bond, etc.
Applications must be resubmitted every two years to remain on the Small Works Roster
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