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APPLICATION for CEMENT FINISHERS LICENSE

SECTION 1 — BUSINESS INFORMATION — Answer all questions completely. Please PRINT clearly

Business Name

Business Street Address

City State Zip

Business Telephone Number E-mail

SECTION 2 - BOND

Permit Bond of $5,000 must be on file and kept in force during the construction period.

SECTION 3 - INSURANCE

INSURANCE REQUIREMENTS FOR CITY OF APPLETON "SMALL EXPOSURE JOBS"

It is hereby agreed and understood that the insurance required by the City of Appleton is primary coverage and that any insurance or self insurance maintained by the City of

Appleton, its officers, council members, agents, employees or authorized volunteers will not contribute to a loss. All insurance shall be in full force prior to commencing
work and remain in force until the entire job is completed or the length of time that is specified in the contract.

1. GENERAL LIABILITY COVERAGE
A. Commercial General Liability

(a) $1,000,000 general aggregate

(b) $1,000,000 products - completed operations aggregate

(c) $1,000,000 personal injury and advertising injury

(d) $1,000,000 each occurrence limit
B. Claims made form of coverage is not acceptable.
C. Insurance must include:

(a )Premises and Operations Liability

(b) Blanket Contractual Liability including coverage for the joint negligence of the
City of Appleton, it officers, council members, agents, employees, authorized
volunteers and the named insured

(c) Personal Injury

(d) Explosion, collapse and underground coverage

(e) Products/Completed Operations

(f) The general aggregate must apply separately to this
2. BUSINESS AUTOMOBILE COVERAGE
A. Limits - $250,000 each person/$500,000 each accident for Bodily Injury and
$100,00 for Property Damage OR,
$500,000 Combined Single Limit for Bodily Injury and Property Damage each
accident

roject/location

B. Must cover liability for "Any Auto" - including Owned, Non-Owned and Hired
Automobile Liability

3. WORKERS COMPENSATION AND EMPLOYERS’ LIABILITY - If required by
Wisconsin State Statute or any Workers Compensation Statutes of a different state.
A. Must carry coverage for Statutory Workers Compensation and Employers Liability

$100,000 Each Accident
$500,000 Disease Policy Limit
$100,000 Disease - Each Employee

limit of:

4. BUILDER'S RISK/INSTALLATION FLOATER

A. City of Appleton will not assume responsibility for loss, including loss of use, for
damage to property, materials, tools, equipment, and items of a similar nature
which are being either used in the work being performed by the contractor or are to
be installed or erected by the contractor unless coverage is specifically to be
purchased by the City of Appleton and specified in the contract documents.

If coverage is desired for this exposure, the contractor may, at their own cost,
procure insurance to cover same.

5. ADDITIONAL PROVISIONS

* Additional Insured - On the General Liability Coverage & Business Automobile
Coverage. City of Appleton, and its officers, council members, agents, employees
and authorized volunteers shall be Additional Insureds.

* Endorsement - The Additional Insured Policy endorsement must accompany the
Certificate of Insurance.

* Certificates of Insurance - A copy of the Certificate of Insurance must be on file
with the City Clerk.

* Notice - NOTE: City of Appleton requires 30 day written notice of cancellation,
non-renewal or material change in the insurance coverage.

*The insurance coverage required must be provided by an insurance carrier with the
"Best" rating of "A-VII" or better. All carriers shall be admitted carriers in the State
of Wisconsin.

SECTION 4 — PENALTY NOTICE

The undersigned herby applies for a license to do concrete construction, as defined in the Municipal Code, Section 9-33, and hereby agrees to be

subject to and conform with all rules, regulations and penalties which now exist under the Municipal Code, or may hereafter be adopted by the

Common Council of said City, and to obey all such ordinances passed by the Common Council as pertaining to licensed cement finishers.

Signature of Applicant:
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Reasonable accommodations for persons with disabilities will be made upon request and if feasible.




