CONTRACTORS PREQUALIFICATION APPLICATION
for Public Works Construction and to Work in the Public
Right-of-Way within the City of Madison Through March 1, 2017
	LOG NO.:      

	DATE REC’D:      

	APPROVED:      

	DATE:      


	
	
	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
	     

	Name of representative we may contact concerning this submittal
	     

	Telephone Number
	     

	Questions, call Public Works (608) 266-4620


Approval Requested in the Following Categories

Categories:*

A.
 FORMCHECKBOX 

Licensed as a Contractor to work in the City Right of Way for Private Property Owners for items #1 thru #9, as required by City Ordinance.
B.
 FORMCHECKBOX 

Approval to bid on Public Works contracts or work on Public Works contracts and/or Private Developments.

C.
 FORMCHECKBOX 

Approval to obtain permits to work in the Public Right-of Way for utilities or others. 

*For the categories checked above, fill out the items below that pertain to that category

Section I

	Category 
	Item
	Licensed as a Contractor to work in the City Right of Way
for Private Property Owners for items #1 thru #9,

as required by City Ordinance
	Check if

Applicable

	A
	1
	Concrete Layer (No fee required)
	 FORMCHECKBOX 


	A
	2
	Asphalt Paver (No fee required)
	 FORMCHECKBOX 


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


	A
	7
	Landscaping Pavers/Other (No fee required)
	 FORMCHECKBOX 


	A
	
	$50 FEE IS ATTACHED FOR CATEGORIES LISTED BELOW:

PAYABLE TO CITY OF MADISON
	 FORMCHECKBOX 


	A
	4
	Sewer Drain Cleaner
	 FORMCHECKBOX 


	A
	5
	Sewer CCTV Inspector
	 FORMCHECKBOX 


	A
	6
	Private Snow Removal Equipment Operator
	 FORMCHECKBOX 


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


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


	A
	10
	Lining of Sanitary Sewer Laterals
	 FORMCHECKBOX 



Section II

	Category
	Item
	Public Works and/or Development, Sub-Division Agreements and/or Right-of-Way Utility Work
	Check if

Applicable

	
	
	BUILDING DEMOLITION
	

	B-C
	101
	Asbestos Removal
	 FORMCHECKBOX 


	B-C
	110
	Building Demolition
	 FORMCHECKBOX 


	B-C
	120
	House Mover
	 FORMCHECKBOX 


	
	
	STREET, UTILITY AND SITE CONSTRUCTION
	

	B-C
	201
	Asphalt Paving
	 FORMCHECKBOX 


	B-C
	205
	Blasting (Certification required.  See Section III)
	 FORMCHECKBOX 


	B-C
	210
	Boring/Pipe Jacking
	 FORMCHECKBOX 


	B-C
	215
	Concrete Paving
	 FORMCHECKBOX 


	B-C
	220
	Concrete Sidewalk, Curb and Gutter, Misc. Flat Work (Must comply with question #22)
	 FORMCHECKBOX 


	B-C
	221
	Concrete Bases and Other Concrete Work
	 FORMCHECKBOX 


	B-C
	222
	Concrete Removal
	 FORMCHECKBOX 


	B-C
	225
	Dredging
	 FORMCHECKBOX 


	B-C
	230
	Fencing
	 FORMCHECKBOX 


	B-C
	235
	Fiber Optic Cable/Conduit Installation
	 FORMCHECKBOX 


	B-C
	240
	Grading and Earthwork
	 FORMCHECKBOX 


	B-C
	241
	Horizontal Sawcutting of Sidewalks
	 FORMCHECKBOX 


	B-C
	242
	Infrared Seamless Patching
	 FORMCHECKBOX 


	B-C
	245
	Landscaping, Maintenance
	 FORMCHECKBOX 


	B-C
	250
	Landscaping, Site and Street
	 FORMCHECKBOX 


	B
	251
	Parking Ramp Maintenance
	 FORMCHECKBOX 


	B
	252
	Pavement Marking
	 FORMCHECKBOX 


	B-C
	255
	Pavement Sealcoating and Crack Sealing
	 FORMCHECKBOX 


	B-C
	260
	Petroleum Above/Below Ground Storage Tank Removal and Installation (Attach copies of State Certifications.)
	 FORMCHECKBOX 


	B-C
	262
	Playground Installer (Provide References for installation of a minimum of three public or private commercial playgrounds – see question #30.)
	 FORMCHECKBOX 


	B-C
	265
	Retaining Walls, Pre-cast Modular Units
	 FORMCHECKBOX 


	B-C
	270
	Retaining Walls, Reinforced Concrete
	 FORMCHECKBOX 


	B-C
	275
	Sanitary, Storm Sewer and Water Main Construction
	 FORMCHECKBOX 


	B-C
	276
	Sawcutting
	 FORMCHECKBOX 


	B-C
	280
	Sewer Lateral Drain Cleaning/Internal TV Inspection
	 FORMCHECKBOX 


	B-C
	285
	Sewer Lining
	 FORMCHECKBOX 


	B-C
	290
	Sewer Pipe Bursting
	 FORMCHECKBOX 


	B-C
	295
	Soil Borings 
	 FORMCHECKBOX 


	B-C
	300
	Soil Nailing
	 FORMCHECKBOX 


	B-C
	305
	Storm and Sanitary Sewer Laterals and Water Services
	 FORMCHECKBOX 


	B-C
	310
	Street Construction
	 FORMCHECKBOX 


	B-C
	315
	Street Lighting
	 FORMCHECKBOX 


	B-C
	318
	Tennis Court Resurfacing
	 FORMCHECKBOX 


	B-C
	320
	Traffic Signals
	 FORMCHECKBOX 


	B-C
	325
	Traffic Signing and Marking
	 FORMCHECKBOX 


	B-C
	330
	Traffic Control During Construction
	 FORMCHECKBOX 


	B-C
	332
	Tree planting, pruning and removal (Certification required – see Sec.III)
	 FORMCHECKBOX 


	B-C
	333
	Trees - Pesticide treatment of (Certification required – see Sec.III)
	 FORMCHECKBOX 


	B-C
	335
	Trucking
	 FORMCHECKBOX 


	B-C
	340
	Utility Transmission Lines including Natural Gas, Electrical, and Communications.
	 FORMCHECKBOX 


	B-C
	399
	Other:      
	 FORMCHECKBOX 


	
	
	BRIDGE CONSTRUCTION
	

	B-C
	501
	Bridge Construction and/or Repair
	 FORMCHECKBOX 


	
	
	BUILDING CONSTRUCTION
	

	B-C
	401
	Floor Covering (including carpet, ceramic tile installation, rubber, VCT, wood, etc.)
	 FORMCHECKBOX 


	B
	402
	Building Automation Systems
	 FORMCHECKBOX 


	B-C
	403
	Concrete
	 FORMCHECKBOX 


	B-C
	404
	Doors and Windows
	 FORMCHECKBOX 


	B-C
	405
	Electrical – Power, Lighting & Communications
	 FORMCHECKBOX 


	B-C
	410
	Elevator – Lifts
	 FORMCHECKBOX 


	B-C
	412
	Fire Suppression/Protection
	 FORMCHECKBOX 


	B-C
	413
	Furnishings – Furniture and Window Treatments
	 FORMCHECKBOX 


	B-C
	415
	General Building Construction, Equal or Less Than $250,000 
	 FORMCHECKBOX 


	B-C
	420
	General Building Construction, $250,000 to $1,500,000
	 FORMCHECKBOX 


	B-C
	425
	General Building Construction, Over $1,500,000
	 FORMCHECKBOX 


	B-C
	428
	Glass and/or Glazing
	 FORMCHECKBOX 


	B
	429
	Hazardous Material Removal (Certification Required. See Section III)
	 FORMCHECKBOX 


	B-C
	430
	Heating, Ventilating and Air Conditioning (HVAC)
	 FORMCHECKBOX 


	B-C
	433
	Insulation – Thermal
	 FORMCHECKBOX 


	B-C
	435
	Masonry/Tuckpointing
	 FORMCHECKBOX 


	B-C
	437
	Metals
	 FORMCHECKBOX 


	B-C
	440
	Painting and Wallcovering
	 FORMCHECKBOX 


	B-C
	445
	Plumbing (Certification required. See Section III.)
	 FORMCHECKBOX 


	B-C
	450
	Pump Repair
	 FORMCHECKBOX 


	B-C
	455
	Pump Systems
	 FORMCHECKBOX 


	B-C
	460
	Roofing and Moisture Protection
	 FORMCHECKBOX 


	B
	461
	Solar Photovoltaic/Hot Water Systems
	 FORMCHECKBOX 


	B-C
	464
	Tower Crane Operator (Additional Insurance required. Please see Insurance requirements.)
	 FORMCHECKBOX 


	B-C
	465
	Soil/Groundwater Remediation
	 FORMCHECKBOX 


	B
	466
	Warning Sirens
	 FORMCHECKBOX 


	B-C
	470
	Water Supply Elevated Tanks
	 FORMCHECKBOX 


	B-C
	475
	Water Supply Wells
	 FORMCHECKBOX 


	B-C
	480
	Wood, Plastics & Composites – Structural & Architectural
	 FORMCHECKBOX 


	B-C
	499
	Other:      
	 FORMCHECKBOX 



Section III

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

Attached

	B-C 
	205
	1.
Class 5 Blaster – Blasting Operations and Activities 2500 feet and closer to inhabited buildings for quarries, open pits and road cuts.
	 FORMCHECKBOX 


	B-C 
	205
	2.
Class 6 Blaster – Blasting Operations and Activities 2500 feet and closer to inhabited buildings for trenches, site excavations, basements, underwater demolition, underground excavations, or structures 15 feet or less in height.
	 FORMCHECKBOX 


	B-C
	205
	3.
Class 7 Blaster – Blasting Operations and Activities for structures greater than 15 feet in height, bridges, towers, and any of the objects or purposes listed as “Class 5 Blaster or Class 6 Blaster.”
	 FORMCHECKBOX 


	B-C
	260
	4.
Petroleum Above/Below Ground Storage Tank Removal and Installation (Attach copies of State Certifications.)
	 FORMCHECKBOX 


	B
	429
	5.
Hazardous Material Removal (Contractor to be certified for asbestos and lead abatement per the Wisconsin Department of Health Services, Asbestos and Lead Section (A&LS).) See the following link for application: www.dhs.wisconsin.gov/Asbestos/Cert.
State of Wisconsin Performance of Asbestos Abatement Certificate must be attached.
	 FORMCHECKBOX 


	A-B-C
	8 &

332
	6.
Certification number as a Certified Arborist or Certified Tree Worker as administered by the International Society of Arboriculture.
	Fill in cert #

     

	A-B-C
	9 &

333
	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 #

     

	B-C
	445
	8.
State of Wisconsin Master Plumbers License required.
	Fill in cert #

     

	
	
	9.
Other:      
	 FORMCHECKBOX 



Section IV

	Category
	No.
	PROOF OF RESPONSIBILITY
	Check if

Applicable

	A-B-C
	1
	When was the firm organized? 
	Date:      


	A-B-C
	2
	When and where was the firm incorporated?
	State:      

Year:      


	B
	3
	Is your firm certified to transact business in the State of Wisconsin.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	A-B-C
	4
	Has your firm ever been debarred, suspended, or disapproved by the State of Wisconsin or the Federal Highway Administration in the past three years.
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	A-B-C 
	5
	Has your firm ever defaulted on or failed to complete any contract or work assigned in the past three years?
	 FORMCHECKBOX 
 Yes (attach details)

 FORMCHECKBOX 
 No

	A-B-C 
	6
	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

	A-B-C 
	7
	My firm possesses all technical qualifications and resources necessary to perform the work required.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	A-B-C 
	8
	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

	B
	9
	Does your firm have a substance abuse policy that complies with WI. Stat. sec. 103.503?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	B
	10
	Does your firm acknowledge that it must pay all craft employees on public works projects and private developments or infrastructures dedicated to the City of Madison, the wage rates and benefits required under prevailing wage law?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	A-B-C 
	11
	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

	A-B-C 
	12
	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

	A-B-C 
	13
	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

	A-B-C
	14
	Attach a list of your major equipment.
	 FORMCHECKBOX 
 Attached

	
	
	OR
	OR

	
	
	I am renewing my Prequalification with no new categories.
	 FORMCHECKBOX 
 Renewal

(no new categories)

	
	
	OR
	OR

	
	
	I am renewing my Prequalification with new categories and have attached a list of my major equipment as related to each new category.
	 FORMCHECKBOX 
 Renewal

(with new categories)

	B-C
	15
	Attach a schedule of more recent or current projects, value of each, completion or estimated completion date, and the name and title of the Engineer/Supervisor in charge.
	 FORMCHECKBOX 
 Attached

	
	
	OR
	OR

	
	
	I am renewing my Prequalification with no new categories.
	 FORMCHECKBOX 
 Renewal

(no new categories)

	
	
	I am renewing my Prequalification with  new categories. I have attached a schedule of more recent or current projects as related to each new category.
	 FORMCHECKBOX 
 Renewal

(with new categories)

	B-C
	16
	Attach the background/experience of your principal officers or personnel.
	 FORMCHECKBOX 
 Attached

	
	
	OR
	OR

	
	
	I am renewing my Prequalification.
	 FORMCHECKBOX 
 Renewal

	B
	17
	Attach a letter of reference from a Financial Institution including your current line of credit if available.
	 FORMCHECKBOX 
 Attached

	B-C
	18
	Attach your firm’s latest complete financial report (including Balance Sheet, Income Statement and Cash Flow Statement) with the name of the Accountant who prepared it. (If you do not have a financial report, submit an in-house report, end of month, or trial balance until such time as your fiscal yearend report is available, and send that report when prepared.)
	 FORMCHECKBOX 
 Attached

	B
	19
	Does your firm meet all bonding requirements as required of it by applicable law?

Provide the name of your bonding company and your firm’s current limit of payment and performance bonds.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Name:      

Limit: $      


	
	
	OR
	

	
	
	My firm intends to bid on Public Works RFP/RFQ’s or Contracts which do not require bonding.
	 FORMCHECKBOX 


	
	
	OR
	

	
	
	My firm intends to be a subcontractor on Public Works Contracts or work on Private Development contracts. My firm shall not be approved for Public Works bidding.
	 FORMCHECKBOX 


	B
	20
	APPRENTICESHIP REQUIREMENTS

In accordance with City of Madison General Ordinance Section 33.07(7)(6)5, Best Value Contracting shall apply to any single trade dollar value exceeding or any multi-trade dollar value exceeding the dollar amounts as specified in the contract.
	

	
	20.1
	My firm is a Wisconsin Active Trade Trainer as determined by Wisconsin Bureau of Apprenticeship Standards.
	 FORMCHECKBOX 
 Yes

	
	
	OR
	OR

	
	20.2
	My firm shall participate in a Class A Apprenticeship Program for each separate trade or classification in which it employs craft employees for the duration of the project and insure any subcontractors shall participate in same, unless exemption is granted for one of the following reasons:

· Contractor has fewer than five (5) employees

· Contractor work is not an apprenticable trade

· There is not an available trade training program, the contractor has been rejected by the only available trade training programs, or there is no trade training program within 90 miles.

· Contractor is not using a apprentice due to having a journeyman on layoff status, provided the journeyman worked for the Contractor in the past six (6) months.

· An exemption is granted in accordance with a time period of a “documented depression” as defined by the State of Wisconsin.

· Contractor has been in business less than one year.
· First time Contractor requesting a onetime exemption, but, intends to comply on all future contracts and is taking steps typical of a “good faith” effort
	 FORMCHECKBOX 
 Yes, unless exempt.

	
	
	OR
	OR

	
	20.3
	My firm will only be bidding on single trade contracts with a value of less than $55,500 or multi-trade contracts with a value of less than $271,500.
	 FORMCHECKBOX 
 Yes

	A
	21
	All applicants in Category A 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/ Continuation Certificate is on file with the City.

	A-B-C
	22
	Your Insurance Agent must submit a Certificate of Insurance conforming to the level of insurance selected below. Please see Schedule B for details.
	

	
	
	Category A: I have attached evidence of the following insurance coverages:

· $1,000,000 General Liability policy listing City as additional insured
	Category A

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A

	
	
	Category B (Option 1): I plan to bid on Public Works contracts and have attached evidence of the following insurance coverages:

· $1,000,000 General Liability policy listing City as additional insured;

· $1,000,000 Automobile Liability policy;

· Statutory Workers’ Compensation and Employers Liability with limits of 100K/500K/100K;

· $5,000,000 Umbrella Liability policy.
	Category B-Option 1

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A

	
	
	Category B (Option 2): I plan to bid on Public Works contracts and have attached evidence of the following insurance coverages. I understand that the minimum coverage for a General Contractor is as shown in Category B Option 1 and I will provide evidence of the required insurance coverages at the time of execution of the contract.

· $1,000,000 General Liability policy listing City as additional insured;

· $1,000,000 Automobile Liability policy;

· Statutory Workers’ Compensation and Employers Liability with limits of 100K/500K/100K.
	Category B-Option 2

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A

	
	
	Category B (Option 3): I plan to be a subcontractor on Public Works contracts and have attached evidence of the following insurance coverages:

· $1,000,000 General Liability policy listing City as additional insured;

· $1,000,000 Automobile Liability policy; 

· Statutory Workers’ Compensation and Employers Liability with limits of 100K/500K/100K.
	Category B-Option 3

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A



	
	
	Category B (Option 4): I have checked the category for Tower Crane Operator (#464) and have attached evidence of the following insurance coverages:

· $1,000,000 General Liability policy listing City as additional insured;

· $1,000,000 Automobile Liability policy; 

· $10,000,000 Umbrella Liability policy.
	Category B-Option 4

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A

	
	
	Category C: I have attached evidence of the following insurance coverages:

· $1,000,000 General Liability policy listing City as additional insured;

· $1,000,000 Automobile Liability policy;

· Statutory Workers’ Compensation and Employers Liability with limits of 100K/500K/100K; 

· $5,000,000 Umbrella Liability policy.
	 Category C

 FORMCHECKBOX 
 Certificate Attached

 FORMCHECKBOX 
 Certificate on File

 FORMCHECKBOX 
 N/A



	Item #1 and/or #220
	23
	All contractors and 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


	A
	24
	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. Our Firm will obtain the necessary permits.

	C
	25
	All contractors who propose to do work in the City Right-of-Way 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. 
	 FORMCHECKBOX 
 Yes. Our Firm will obtain the necessary permits.
 FORMCHECKBOX 
 No. I will not be doing any work in the City Right of Way.

	B
	26
	Attach the Affirmative Action Plan. (See Appendix A). Plan is available for download at the Affirmative Action Division website at: www.cityofmadison.com/dcr/aaFormsPW.cfm. 

Please note that your AA Plan is valid for two years, but a Data Update form must be completed in the “between year.” 
	 FORMCHECKBOX 
 Attached

	B
	27
	Is your firm a Minority/Women/Disadvantaged Business Enterprise (M/W/DBE) or a Small Business Enterprise (SBE)? Please refer to Appendix A (attached) for definitions.

If you checked “Yes” please contact the City Contract Compliance Monitor, Colier McNair, at (608) 266-6510 cmcnair@cityofmadison.com for assistance in completing the proper certification documents for M/W/DBE, or SBE.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	B
	28
	Your firm acknowledges that when doing work under any City public works contract, it will insure that all subcontractors in which the value of the subcontractors work exceeds the amount published by the City Engineer shall be prequalified by the City of Madison prior to beginning work per MGO 33.07(7). In addition, your firm acknowledges that all subcontractors on private development contracts, regardless of the value of the work, shall be prequalified by the City Engineer.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	B
	29
	Your firm acknowledges that it shall comply with the Equal Benefits Requirements per Section 39.07 of the Madison General Ordinances
	 FORMCHECKBOX 
 Yes

	B-C (Category 262)
	30
	I have attached references for installation of a minimum of three public or private commercial playgrounds.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not Applicable


SIGNATURE AND NOTARY SECTION

Your firm’s Officer or the individual who would sign a bid and/or contract documents must sign this document.

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 PUBLIC WORKS

210 MARTIN LUTHER KING JR BLVD, RM 115

MADISON WI 53703-3342

FAX: (608) 264-9275

OR

EMAIL: kbracey@cityofmadison.com
APPENDIX “A”

Approval of Prequalification documents includes and requires approval of the Affirmative Action (AA) Plan, Data Update or Exemption. 
If you filed an Affirmative Action Plan last year, please note that these approvals expire March 1 of the following year, and you will need to complete the Data Update form which can be found at www.cityofmadison.com/dcr/aaFormsPW.cfm. 
If you filed a Data Update last year, your firm must now complete an Affirmative Action Plan. City Ordinance Section 39.02(9)(a) requires applicants/contractors to complete the City Affirmative Action Plan. You may file an Exemption for completing the entire Affirmative Acton Plan only if you meet any of the following:
a.
Contracts for goods, supplies, or services are necessitated by or resulting from an emergency situation as duly determined by the Mayor with the advice of the Council where possible;

b.
Contracts are with contractors who employ fewer than 15 (fifteen) employees; and/or
c.
Contracts are with contractors whose aggregate annual business with the City for the calendar in which the contract takes effect is less than $25,000 (twenty-five thousand dollars).

To file an exemption to completing the entire Affirmative Action Plan, go to the Affirmative Action Division’s website at www.cityofmadison.com/dcr/aaForms.cfm. Click on “Request for Exemption.” Print out the request and complete it, being certain to complete all the information requested.
Submit/return all new public works AA related documents to: kbracey@cityofmadison.com.
If you need assistance or have questions regarding completion of the Affirmative Action Plan please contact Civil Rights, Affirmative Action Division Contract Compliance Specialist, Dana Hanaman, at (608) 267-1141 dhanaman@cityofmadison.com. Additional information can be found at the above website under the “Frequently Asked Questions” link.

Targeted Small Businesses
1.
Minority/Women/Disadvantaged Business Enterprise (M/W/DBE)

An independent business that is at least 51% owned and controlled by one or more minorities, women, or socially and economically disadvantaged individuals.

2.
Small Business Enterprise: (SBE)

An independent business that has annual gross receipts less than $750,000 when averaged over the past three years.

These are basic definitions to be used as guidelines for determining whether or not a business desires to pursue certification.

As stated earlier, please contact the Affirmative Action Division Contract Compliance Specialist, Colier McNair, at (608) 266-6510 cmcnair@cityofmadison.com as soon as possible for assistance in completing the necessary documentation to certify your company/firm as: M/W/DBE or SBE. 

Additional information, instructions and Frequently Asked Questions can be found on the Affirmative Action website at www.cityofmadison.com/dcr/aaForms.cfm and

Civil Rights Main Line
(608) 266-4910.

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. Please ask your insurance agent to send a new certificate of insurance each time the old one expires.
A.
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
Operators for Private Property
General Liability Insurance:
The Contractor shall procure and maintain during the period of prequalification, 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 Insured.

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.

B.
Insurance Requirements for Public Works Contractors
Contractor's Liability Insurance:

It shall be the contractor's responsibility to see that all of the contract operations incident to the completion of the contract are covered by liability insurance in order that the general public or any representative of the contracting authority may have recourse against the responsible party for injuries or damages sustained as a result of said contract operations. This requirement shall apply with equal force, whether the work is performed by the Contractor, or by a Subcontractor, or by anyone directly or indirectly employed by either of them.

The Contractor shall not commence work under this Contract, nor shall the Contractor allow any Subcontractor to commence work on its Subcontract, until the insurance requirement has been obtained.

Workers’ Compensation Insurance:

The Contractor shall procure and maintain during the life of this Contract, statutory Workers’ Compensation Insurance as required by the State of Wisconsin and other applicable laws on employees to be engaged in work at the site of the project under this Contract and, in case of any such work sublet, the Contractor shall require the Subcontractor(s) similarly to provide Workers’ Compensation Insurance for all of the latter's employees to be engaged in such work unless such employees are covered by the protection afforded by the Contractor's Compensation Insurance. The Contractor and Subcontractor(s) shall also carry minimum Employers Liability limits of $100,000 Each Accident, $100,000 Disease – Each Employee, and $500,000 Disease – Policy Limit, or those limits necessary to meet underlying Umbrella Liability insurance requirements.

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.

Automobile Liability Insurance:

The Contractor shall procure and shall maintain during the life of this Contract Business Automobile Liability insurance covering owned, non-owned and hired automobiles for limits of not less than $1,000,000 combined single limit per accident.

Umbrella Liability Insurance: (Evidence of Umbrella can be provided at time of prequalification or contract award.)

The Contractor shall procure and maintain during the life of this Contract Umbrella Liability coverage at least as broad as the underlying Commercial General Liability, Business Automobile Liability and Employers Liability with minimum limits of $5,000,000 per occurrence and aggregate.

Other Insurance:

The City of Madison reserves the right to require Contractor and/or any Subcontractor(s) to procure additional insurance policies depending on the type of work being performed. Such requirements will be noted in the contract documents.

Subcontractor's Insurance:

The Contractor shall insure the activities of his/her subcontractors in its own policy.

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.

C.
Insurance for the Construction of City Buildings

The City will effect and maintain Builder's Risk Insurance on a replacement cost basis in an amount equal to the estimated project cost. Coverage includes the building as well as materials stored on the site to be incorporated in the building, including form work in place, form lumber on site, temporary structures, and equipment and supplies incidental to the construction of the building.

The insured loss, if any, is to be adjusted with and payable to the City.

Machinery and construction equipment, owned or rented by the Contractor, such as, but not limited to, mixers, hoists, cranes, scaffolding, miscellaneous and small tools, canvasses, tarpaulins, forms and shores (the capital value of which is not wholly included in the cost of the work) and Contractor's job office and warehouse, are not covered in this insurance.

This provision shall only apply to the contracts for the construction of buildings.

D.
Insurance Requirements for Tower Crane Operators

General Liability Insurance:

The Contractor shall procure and maintain during the prequalification period, 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.

Auto Liability Insurance:
The Contractor shall procure and shall maintain during the prequalification period, Business Automobile Liability insurance covering owned, non-owned and hired automobiles for limits of not less than $1,000,000 combined single limit per accident.

Umbrella Liability Insurance:
The Contractor shall procure and maintain during the prequalification period, Umbrella Liability coverage at least as broad as the underlying Commercial General Liability and Business Automobile Liability with minimum limits of $10,000,000 per occurrence and aggregate.

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.
E.
Insurance Requirements for Contractors working in the City of Madison Right-of-Way
General Liability Insurance:

The Contractor shall procure and maintain during the period of prequalification, 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.

Automobile Liability Insurance:

The Contractor shall procure and shall maintain during the period of prequalification Business Automobile Liability insurance covering owned, non-owned and hired automobiles for limits of not less than $1,000,000 combined single limit per accident.

Workers’ Compensation Insurance:

The Contractor shall procure and maintain during period of prequalification, statutory Workers’ Compensation Insurance as required by the State of Wisconsin and other applicable laws on employees to be engaged in work at the site of the project (s). The Contractor shall also carry minimum Employers Liability limits of $100,000 Each Accident, $100,000 Disease – Each Employee, and $500,000 Disease – Policy Limit, or those limits necessary to meet underlying Umbrella Liability insurance requirements.

Umbrella Liability Insurance: 

The Contractor shall procure and maintain during the period of prequalification Umbrella Liability coverage at least as broad as the underlying Commercial General Liability, Business Automobile Liability and Employers Liability with minimum limits of $5,000,000 per occurrence and aggregate.

Other Insurance:

The City of Madison reserves the right to require Contractor to procure additional insurance policies depending on the type of work being performed. Such requirements will be noted in the contract documents.

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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