
 
 

SMALL WORKS / CONSULTANT ROSTER 2021 
 
The Port of Royal Slope is compiling a small works/consultant roster pursuant to 
RCWs 39.80 & 39.04.150.  Licensed and insured contractors and consultants in all 
fields and engineering and architectural providers are invited to register with the port 
district for inclusion in the 2021 small works roster by contacting the Port of Royal 
Slope, P.O. Box 147; 4572 Road 13.6 SW, Royal City, WA  99357.  Telephone (509) 
346-2317  Email: bvalentine@portofroyal.com; website: www.portofroyal.com 
 
 
COMPANY NAME  ____________________________________________ 
 
CONTACT PERSON  ___________________________________________ 
 
ADDRESS  ___________________________________________________ 
 
STATE & ZIP CODE ___________________________________________  
 
EMAIL ADDRESS ____________________________________________ 
 
CONTRACTOR’S NAME  ______________________________________ 
 
PHONE  _____________________   FAX  __________________________ 
 
CELL PHONE  ___________________ PAGER  _____________________ 
 
LICENSE NO.  ________________________________________________ 
 
INSURANCE COMPANY  ______________________________________ 
 
POLICY NUMBER  ____________________________________________ 
 
SPECIALTY FIELD ___________________________________________ 
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