REGISTRATION APPLICATION

CITY OF STILLWATER
ENGINEERING DEPARTMENT
216 North 4th Street o Stillwater, MN 55082
Phone: (651) 430-8830

REGISTRATION TYPE

Please check whether you will be the
Owner of equipment placed in the ROW 0 Equipment Owner 0 New Applicant
or a Contractor wishing to work in the O Contractor or
ROW. If other, please explain in next [0 Other (Explain)* [0 Updating Information
section.

REGISTRATION INFORMATION

(Company Information)

Name: * If "other" was checked above, please explain:

Company Name:

Address:

City, State, Zip:

Phone: Email:

ONE - CALL INFORMATION

(If Applicable)

Operator Registration No: ID Number (If Contractor):

LOCAL REPRESENTATIVE

(Person that can speak for the Company)

Name:
Address:

City, State, Zip:

Phone: E-mail:

24 HOUR EMERGENCY
CONTACT INFORMATION

NAME PHONE NUMBER CELL / FAX/ OTHER

CERTIFICATES, LICENSES AND BONDING

Please attach copies of certificates and licenses as required for registration:

L] Certificate of Insurance

U Certificate of Incorporation

LI Certificate of Authority from the Minnesota Public Utilities Commission (MPUC)

J Removal Bond (Equipment Owner Only)

[J Minnesota Contractors License

I A minimum $10,000.00 Construction Performance Bond required for any work performed within the city R.O.W.

CITY OF STILLWATER - OFFICE USE ONLY

Date Received: Date Approved:
Registration # Assigned: Registered By:
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