LICENSED WORK IN THE PUBLIC RIGHT-OF-WAY
APPLICATION FOR LICENSED WORK IN THE PUBLIC
RIGHT OF WAY FOR PRIVATE PROPERTY OWNERS 
City of Madison Through MARCH 1, 2017
	LOG NO.:      

	DATE REC’D:      

	APPROVED:      


	
	
	DISAPPROVED:      



	NAME AND ADDRESS OF CONTRACTOR

	Name of Firm (Use the legal name of the firm that is to be used on bids and sureties)
	     

	Name of Chief Executive Officer
	     

	Address
	     

	City, State, Zip
	     

	Telephone Number
	     

	Fax Number
	     

	E-Mail Address
	     

	Questions, call Public Works (608) 266-4620


	LICENSED WORK IN THE PUBLIC RIGHT-OF-WAY FOR PRIVATE PROPERTY OWNERS

	Category A
	Type of Work
	Check if

Applicable

	1
	Concrete Layer (No fee required)
	 FORMCHECKBOX 


	2
	Asphalt Paver (No fee required)
	 FORMCHECKBOX 


	3
	Mudjacking of Concrete Sidewalk and Driveways (No fee required)
	 FORMCHECKBOX 


	7
	Landscaping Pavers/Other (No fee required)
	 FORMCHECKBOX 


	
	$50 FEE IS ATTACHED FOR CATEGORIES LISTED BELOW:

PAYABLE TO CITY OF MADISON
	 FORMCHECKBOX 


	4
	Sewer Drain Cleaner
	 FORMCHECKBOX 


	5
	Sewer CCTV Inspector
	 FORMCHECKBOX 


	6
	Private Snow Removal Equipment Operator
	 FORMCHECKBOX 


	8
	Tree pruning and removal (Certification required – see Sec.III)
	 FORMCHECKBOX 


	9
	Trees - Pesticide treatment of (Certification required – see Sec.III)
	 FORMCHECKBOX 


	10
	Lining of Sanitary Sewer Laterals
	 FORMCHECKBOX 
 Attached


	Item
	APPROVALS REQUIRING STATE OF WISCONSIN CERTIFICATIONS OR PROFESSIONAL ACCREDITATIONS
	Check if

Attached

	8
	6.
Certification number as a Certified Arborist or Certified Tree Worker as administered by the International Society of Arboriculture.
	Fill in cert #

     

	9
	7.
Pesticide application (Certification for Commercial Applicator For Hire with the certification in the category of turf and landscape (3.0) and possess a current license issued by the DATCP)
	Fill in cert #

     


	PROOF OF RESPONSIBILITY

	Category A
	Type of Work
	Check if

Applicable

	1
	When was the firm organized?
	Date:      


	2
	When and where was firm incorporated?
	State:      

Year:      


	3
	Has your firm ever been debarred, suspended, or disapproved by the State of Wisconsin or the Federal Highway Administration.
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	4
	Has your firm ever defaulted on or failed to complete any contract or work assigned?
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	5
	Has your firm ever been convicted of violating Section 133.03 of the Wis. Statutes or subsequent amendment thereof?
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	6
	My firm posses all technical qualifications and resources necessary to perform the work required.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	7
	Does your firm possess all valid licenses, registrations and certifications required by federal, state, county or city law necessary for the work it seeks to perform.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	8
	Has your firm had any type of business, contracting or trade license, certification or registration revoked or suspended in the past three years?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	9
	Has your firm ever committed a willful violation of federal, state or local government safety laws as determined by a final decision of a court or government agency authority in the past three years?
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	10
	In the past three (3) years, has your firm had control or has another corporations, partnership or other business entity operating in the construction industry controlled it? If so, please attach a statement explaining the nature of the firm relationship.
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	11
	Attach a list of your major equipment
	 FORMCHECKBOX 


	
	OR
	

	
	I am renewing my Prequalification from last year with no new categories.
	 FORMCHECKBOX 


	12
	All applicants shall complete the attached Form 11B (this is a $5,000 bond). It must be completed by a licensed agent in Wisconsin and his/her license number must be indicated on the form. Please note that continuation certificates are acceptable.
	 FORMCHECKBOX 
 Attached

Or

 FORMCHECKBOX 
  Current bond is on file with the City

	13
	Your Insurance Agent must submit a Certificate of Insurance conforming to the level of insurance required in Schedule "B" attached.
	 FORMCHECKBOX 
 Attached

Or

 FORMCHECKBOX 
 A current certificate is on file with the City

	14
	All licensed Concrete Layers who propose to install concrete sidewalk, curb and gutter, and concrete driveways must purchase their own 5” x 9” Concrete Stamp per Section 303.2 of the City of Madison Standard Specifications for Public Works Construction. 

MAKE CERTAIN THAT YOU RENEW YOUR STAMP!
Our Firm has a stamp or has arranged to acquire a stamp.
	 FORMCHECKBOX 
 Yes

	15
	All licensed Concrete Layers who propose to install concrete sidewalk, curb and gutter, and concrete driveways, Asphalt Pavers, or Mudjackers who are doing work in the terrace area for private property owners must obtain a permit from City Engineering unless the work is done in accordance with a Public Works Contract. A permit is required even if the work is for a structure that has been issued a City Building Permit. Our Firm will obtain the necessary permit. I understand that a $25.00 fee is charged for each permit for items #1, 2, 3 and 7).
	 FORMCHECKBOX 
 Yes


SIGNATURE AND NOTARY SECTION

This document must be signed by your firm's Officer, or the individual who would sign a bid and/or contract documents.

I do hereby certify that all statements herein contained are true and correct to the best of my knowledge:

      




DATE
SIGNATURE OF COMPANY OFFICER

      


PRINTED/TYPED NAME

      


TITLE

Subscribed and Sworn Before: Date:      

Notary Name:      


My Commission Expires:      


REMEMBER!

Please double check your application to make sure all questions that are applicable are answered and all necessary attachments are included. Failure to do so may result in a delay or rejection of your approval.

Return all forms and attachments to:
CITY ENGINEERING - PUBLIC WORKS

210 MARTIN LUTHER KING JR BLVD, RM 115

MADISON, WI 53703-3342

FAX: (608) 264-9275

OR

EMAIL: kbracey@cityofmadison.com

Effective Date      


FORM 11B - $5,000 LICENSE BOND

FOR CONCRETE LAYER, ASPHALT PAVER, MUDJACKER, SEWER DRAIN CLEANER, SEWER CCTV INSPECTOR AND/OR PRIVATE SNOW REMOVAL EQUIPMENT OPERATOR FOR PRIVATE PROPERTY

ONLY THIS FORM IS ACCEPTABLE - MUST BE COMPLETED IN ITS ENTIRETY
CALL KEANA ABOUT SUBMITTING CONTINUATION CERTIFICATE: (608) 266-4620

Return to:
CITY ENGINEERING - PUBLIC WORKS 

210 MARTIN LUTHER KING JR BLVD, RM 115

MADISON, WI 53703-3342
PHONE:
(608) 266-4620

FAX:
(608) 264-9275
Bond Number:      

MUST BE FILLED IN

Know All Men By These Presents, That:      


NAME OF COMPANY

as principal, and       


SURETY NAME

Company of:      


 CITY /STATE/ZIP CODE

as surety, are held and firmly bound unto the City of Madison, Wisconsin in the sum of Five Thousand Dollars ($5,000) lawful money of the United States for the payment of which sum to the City of Madison, we hereby bind ourselves and our prospective executors, and administrators firmly by these presents. WHEREAS, the above bounden (COMPANY NAME)       


shall faithfully comply with all Ordinances, rules and regulations and specifications adopted by the Common Council of the City of Madison, or made by the City Engineer in relation to the construction and performance of work involving: (Please check all that apply)

	 FORMCHECKBOX 

CONCRETE LAYER
 FORMCHECKBOX 

ASPHALT PAVER
 FORMCHECKBOX 

MUDJACKER
 FORMCHECKBOX 

SEWER DRAIN CLEANER
 FORMCHECKBOX 

SEWER CCTV INSPECTOR
	 FORMCHECKBOX 

PRIVATE SNOW REMOVAL EQUIPMENT OPERATOR

 FORMCHECKBOX 

LANDSCAPING PAVERS/OTHER

 FORMCHECKBOX 

TREE PRUNING AND REMOVAL

 FORMCHECKBOX 

TREES - PESTICIDE TREATMENT OF

 FORMCHECKBOX 

LINING OF SANITARY SEWER LATERALS


in the City of Madison and will pay all damages, costs and expenses caused by the negligence of himself or his employees or his subcontractor(s), or occasioned by his/her or their failure to comply with such Ordinances, rules, or regulations and specifications, then this obligation to be void and of no effect, otherwise to be in full force, virtue and effect for a period of one year from the date of signing and sealing.

This Bond Expires:      
 day of       
 

      
(SEAL)

TYPED NAME OF PRINCIPAL OF COMPANY BEING BONDED

By:      
(SEAL)

      
(SEAL)

SURETY NAME

By:
(SEAL)

ATTORNEY-IN-FACT SIGNATURE AND TYPED NAME
This Section must be completed with License Number and Power of Attorney Attached

This certifies that I have been duly licensed as an agent for the above Company in Wisconsin, under License No.       
 for year:       
 and appointed as Attorney-in-Fact with authority to execute this Bond which Power of Attorney has not been revoked. ATTACH THE POWER OF ATTORNEY.
      




NAME OF AGENT
SIGNATURE OF AGENT

      

      


ADDRESS OF AGENT
PHONE NUMBER OF AGENT

      

      


CITY/STATE/ZIP
DATE

      


FAX NUMBER

SCHEDULE "B" - INSURANCE REQUIREMENTS

Certificates of Insurance

The Contractor shall instruct his/her insurance carrier to complete the attached City of Madison Certificate of Insurance form. This insurance certificate shows the type, amount, class of operations covered, effective dates and dates of expiration of policies. Contractors should also be aware that unless the coverage limits are those specified below, approval will not be granted. Failure to have proper insurance can result in your prequalification being revoked. It can also stop any work you may be doing on a project.

Insurance Requirements for Concrete Layers, Asphalt Pavers, Mudjackers, Sewer Drain Cleaners, Sewer CCTV Inspectors,  Private Snow Removal Equipment, Tree Pruning, Tree Removal and/or Pesticide Treatment of Trees
General Liability Insurance:

The Contractor shall procure and maintain during the life of this Contract, Commercial General Liability insurance including, but not limited to, products liability, completed operations, contractual liability, and explosion, collapse and underground coverage in an amount not less than $1,000,000 per occurrence/$2,000,000 aggregate on a per project basis. Products-completed operations coverage shall be carried for two years after completion of work. Contractor’s coverage shall apply on a primary and non-contributory basis, and MUST list the City of Madison, its officers, officials, agents and employees as Additional Insureds.

Acceptability of Insurers:
Insurance is to be placed with insurers who have an A.M. Best rating of no less than A- and a Financial Category rating of no less than VII.

Certificates of Insurance:
A copy of the City of Madison’s Blank Certificate of Insurance Forms is attached for your use. The Contractor shall furnish the City of Madison with insurance certificates showing the type, amount, class of operations covered, effective dates and dates of expiration of policies prior to commencement of work. Such certificates shall also contain substantially the following statement: “The insurance covered by this certificate will not be canceled or materially altered, except after thirty (30) days written notice has been received by the City of Madison.” The Contractor shall provide copies of additional insured endorsements or insurance policies if requested by the City.

Please ask your insurance agent to send a new certificate of insurance each time the old one expires.

	Return completed certificate to:

City of Madison Engineering

Attn:  Keana Bracey
210 Martin Luther King, Jr. Blvd., Rm. 115

Madison, WI  53703-3345

608-264-9275 (FAX)

608-266-4620 (PHONE)
	This Form Must be Completed in its Entirety

Certificate of Insurance

-To-

City of Madison

Madison, Wisconsin
	[image: image1.jpg]





This certifies to the Municipality the following described Policies have been issued to the insured named below and are in force at this time.

Name of Insured:      

Address:      

This certificate is furnished to the Municipality to induce the Municipality to take official action and may be relied upon by the Municipality.

Description of operations insured.

	Policies and Insurers
	Limits
	Policy Number
	Policy Period

	Commercial General Liability
	Each Occurrence
	$      
	     
	     

	     
	Aggregate
	$      
	     
	     

	(Insurer)
	
	
	
	

	Business Auto Liability
	Coverage Symbol
	     
	     
	     

	     
	Combined Single Limit
	$      
	     
	     

	(Insurer)
	
	
	
	

	Umbrella Liability
	Occurrence/Aggregate
	$      
	     
	     

	     
	Retention
	$      
	     
	     

	(Insurer)
	
	
	
	

	Worker’s Compensation
	Employer’s Liability
	$      
	     
	

	     
	Statutory (states)
	     
	     
	

	(Insurer)
	
	
	
	

	Professional/Other Liability
	Per Claim/Other
	$      
	     
	     

	     
	Aggregate
	$      
	     
	     

	(Insurer)
	
	
	
	


The following coverages or conditions are in effect: (MUST BE ANSWERED “YES” FOR APPROVAL)
YES
NO
The Municipality, its officials, and employees are named on the Commercial General Liability policy(ies) described above as additional insured as respects:


(a)  activities performed for the Municipality by or on behalf of the insured,
 FORMCHECKBOX 

 FORMCHECKBOX 


(b)  products and completed operations of the Named Insured, and
 FORMCHECKBOX 

 FORMCHECKBOX 


(c)  premises owned, leased or used by the Named Insured
 FORMCHECKBOX 

 FORMCHECKBOX 

Products and completed operations.
 FORMCHECKBOX 

 FORMCHECKBOX 

The undersigned will mail to the Municipality a written notice within 30 days of cancellation or reduction of coverage or limits
 FORMCHECKBOX 

 FORMCHECKBOX 

Contractual Liability Coverage applying to this Contract
 FORMCHECKBOX 

 FORMCHECKBOX 

This certificate is not a policy and does not amend, extend, or alter the coverage afforded by the policies listed herein. Not withstanding any requirements, terms or conditions of any contractor other document with respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.

	     
	
	     

	Agency or Brokerage
	
	Name of Contact Person

	
	
	

	     
	
	     
	     

	Address/City/State/Zip Code
	
	Telephone Number
	FAX Number

	
	
	

	     
	
	

	Insurance Company
	
	

	
	
	

	
	
	     

	Authorized Signature*
	
	Date

	
	
	

	*NOTE:
Authorized signature may be the agent’s if the agent has placed insurance through an agency agreement with the insurer. If the insurance is brokered, the authorized signature must be that of official insurance.
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