
The Town of Steilacoom is an Equal Opportunity Employer 
 

Town of Steilacoom 
1030 Roe Street 

Steilacoom, WA 98388 
(253) 581-1912 

TOWN OF STEILACOOM 
SMALL WORKS ROSTER - CONTRACTOR INFORMATION 

 
Please complete the following in the space provided.  If we require additional information, we will contact you. 
 
TYPE OF WORK YOUR FIRM IS INTERESTED IN AND QUALIFIED TO PERFORM FOR THE 
TOWN OF STEILACOOM 
 
DESCRIPTION: ____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
AND, PLEASE CHECK APPROPRIATE CATEGORIES: 

     
 
____  ASPHALT COLD PLANING 
____  ASPHALT PULVERIZING  
____  CARPENTRY-EXTERIOR & INTERIOR 
____  CONCRETE 
____  CONCRETE CORE DRILLING & SLAB SAW 
____  CONCRETE CURBING 
____  DEMOLITION  
____  ELECTRICAL 
____  ELECTRICAL-UNDERGROUND HIGH VOLTAGE   
          INSTALLATION 
____  FENCING 
____  FLOOR COVERING  
____  FURNITURE (OFFICE) 
____  GENERAL BUILDING & REMODEL 
____  GENERAL CONSTRUCTION (UNDERGROUND)  
____  GLASS, GLAZING 
____  GRADING & PREPARING ROADS & PARKING  
          LOTS FOR ASPHALT 
____  HAZARDOUS MATERIAL REMOVAL/DISPOSAL  
          & ASBESTOS ABATEMENT 
____  INSTRUMENTATION & CONTROLS 
____  JANITORIAL SERVICES 
____  LABORATORY SERVICE ( FIELD SAMPLING,  
          TESTING, ANALYSIS, ETC.) 
 
 

 
 
____  LANDSCAPE & SPRINKLER 
____  LATHING & PLASTER 
____  MASONRY 
____  MODULAR BUILDINGS 
____  PAINT STRIPING 
____  PAINTING, DRYWALL, & TAPING 
____  PAINT , WALLPAPER 
____  PEST CONTROL 
____  PLUMBING & HEATING 
____  ROOFING & SIDING 
____  SEAL COATING 
____  SECURITY SYSTEMS 
____  SHEET METAL 
____  TESTING 
____  TILE 
____  TRAFFIC CHANNELIZATION 
____  TREE REMOVAL & SURGERY 
____  WELL DRILLING & PUMPING 
____  WINDOW COVERING 
____  WATER MAIN, STORM SEWERS, & SANITARY  
          SEWER INSTALLATION 
          STORM DRAIN CLEANING 
____  OTHER ____________________________________ 
 
 

Is your firm a qualified Minority Business Enterprise/Women’s Business Enterprise/Disadvantaged Business Enterprise? 
 ____   MBE  ____  WBE  _____  DBE  ____  NO 
 


