
  Finley School District #53 
     ALL KIDS ACHIEVING 

 224606 E Game Farm Rd, Kennewick WA 99337 509-586-3217 FAX 509-586-4408 

. 

Nondiscrimination, Title IX & Section 504:   Finley School District complies with all federal and state rules and regulations.  Finley School District does not 
discriminate in any program or activities on the basis of race, creed, religion, color, national origin, age, honorably-discharged veteran or military status, sex, 
sexual orientation including gender expression or identity, marital status, the presence of any sensory, mental or physical disability or the use of a trained dog 
guide or service animal by a person with a disability and provides equal access to the Boy Scouts and other designated youth groups.  The following employee(s) 
has been designated to handle questions and complaints of alleged discrimination:  Nondiscrimination/ADA and Title IX – Bryan Long, Director of Human 
Resources & Student Learning blong@finleysd.org; Section 504 – Amy McLaughlin, Director of Special Programs amclaughlin@finleysd.org, 509-586-3217 
224606 E G

 
ame Farm Rd Kennewick, WA 99337 

SMALL WORKS ROSTER APPLICATION 

Application Date: ___________________________ 

1. Name, address, and phone/fax number/email address of contractor:

2. State of Washington contractor’s license number: ___________________________

3. Bonding verification: __________________________________________________

4. Liability coverage (Please attach Certificate of Liability Insurance) 

5. Related contracts-completed: ________________________________________________
_________________________________________________________________________
_________________________________________________________________________

6. References-bond and clients (Name, address, & phone number):
1)_ 2) ____________________________

____________________________ 
____________________________ 
____________________________ 

__________________________ 
 ___________________________ 
 ___________________________ 
 ___________________________ 

   
   
   

Authorized Signature: _______________________________________________ 

Please return completed application and current Certificate of Liability Insurance to: 

224606 E Game Farm Rd Kennewick WA 99337 or FAX 509-586-4408 or 
email to dwoods@finleysd.org 

mailto:blong@finleysd.org
mailto:amclaughlin@finleysd.org
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