Number :

Countractor’s Registration Form

City of Union City .
Bujlding Deparfment - Date s

Personal information : ( Coniractor, Ownei, President, Principal Officer )

TLast Name : First:
Home Address :
City,: State, Zip : Home phone :
Company’s information :
Name :
Address :
Phone :

City, State, Zip :

CLASSIFICATION UNDER WHICH REGISTATION IS REQUESTED. Check appropriate box.

{ ) General Contractor ( ) Sign/Billboard Contractor

{(—)-Demolition-Contractor

(). Contractor.
() Other:

() Roofing / Siding Contractor’

Years in business : Years at business address :

Coverage amount :

" Insurance Company :
~ Producer’s phone :

Producer’s name :

Please be advised that ONLY original certificates of insurance will be accepted

hereby acknowledge that I have read this application

[ ) .
and state that it is correct and agree to comply with all the ordinances of the City of Umon City.

S.S. # or Federal ID. #

Signature :

Ihave reviewed this appHeation and find if in accordance with.ordinance 13-11 of the City of Union City

Sworn and subscribed before me
this  day of 2000. Construction Official
Date :




bate (gmmunh’y)'

CERTIFICATE OF LIABILITY INSURAN CE
, FAX - ' THIS CERTIFICATE |S ISSUED AS A MATTER OF INFORMATION
' ) . . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES‘NOTAMEND, EXJEND oR
ALTER THE-COVERAGE_ AFFORDED BY THE POLICIES BELow,

. ADRD,

PROGHACR 7+ -

THE P OUCES OF INSURANCE LISTED, BELOW HAVE'BEEN ISSUED 0 THE INSURED PAMER ABOVE FOR THE POLICY PERIOI INDICATED. NOTWITHSTANDING
" ANY REGUEEMENT, TERM DR CONDITION OF ANY GONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS CERTIFIGATE MAY BE J1SSUED OR
i URANCE AEFORDED BY, THE POLICIES DESGRIBEDHEREIN (S SUBJECT T0 ALL THIE TERMS, EXCLUSIONS AND CONDITIONS OF sUcH
MAY HAVE BEEN REDUCED BY palh Clas, v ST ) o

Lmirs

MMAY PELRTAN, THE [NS :
POLICI =8. A5GREGATE LIMITS SHOWN - .
POLICY NUMBER Co ‘;ETLEJGR;}E.%FDE o SE:TJ::E

‘135BMNNG 442 01/14 /2309

SMEa iy
X | OMMERCIAL GENERAL LBy

Q.P::'PFSES a2 accumaace
g e S R W TYIPYY,
- [eropucis-conmorieg |
e
{Ea =ecldent)

| BopILY MIURY
{Perpesen} £ -

BaDILY INJURY 5
{Per accident)

PROPERTY BAMASE $
({Reractident)

AUTO ONLY . EA ACCIDErT

CTHER THAR £ —
AUTO OREY: Asa [ 3,
. ;

EACH OCCURRENCE .
AGGREGATE - ¥ -

CENL.GBREGATE LM AP LSS por:

SCEEDULED AUTDS
HR AUTDS

EXCESS I D42RELLA DAL [Ty

| ] oceu: D CLAIMS hACE | f

WC STATIC O
-.i%‘ﬁ_
E1_ EAGH ACCIDENT 5 100,000
| = Sisessc enmuriored s g0 ope

o —7

ElDlsErsE-Policy Ly | 500, qQp9

WORKERS COMPELSATION . ]
AND EMPLOYERS® LABILITY - YIN
ANY PROPRIE TOREARTHER/SECUTIV
OrFICERMEMBER EXCLUREDR ) D
{(Mandatory In NH) - Lokl
Atyes, describe Under ‘-
SPECIAL PROVISIOLS befow *

OTHER

! . . . - . - -

’ . o . _ CANCELLATION. &~ .~ T L
' SHOULD ANY 0F THE ABOVE DESCRIBED POLIG 5 BE CANGELL ED fEFORE THE EXPIRATION
DATE THEREGE, THE ISSUING IMSURER WiLL FHDEAVORTO MALL _ L0 pays WRITTEN
HOTICE T THE CERDIFICATE HOLDER NAMED T0 THE Uiy, BUT FAILURE 755 DO 50'SHALL

IMPOSE No DALIGATION nR LIABILITY OF ANY KIND UPci."mE"mst:P_:R, TS AGENTS OR

REPRESEHTATIVES.
AU?H DRIZED REPRES; EH TATIVE

City of Union City
is reserved.

3715 Palipades avenue
Unjion'city, NI 07087
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