I RESET FORM

CONTRACTOR APPLICATION

6830 NE 185™ St. | Kenmore, WA 98028
Ph: (425) 398-4401 | Fax: (425) 398-4430 | www.nud.net

COMPLETE ENTIRELY AND MAIL/DROP OFF APPLICATIONS TO NORTHSHORE UTILITY DISTRICT.
*** I[ncomplete applications will not be accepted ***

Publish: YES NO (please check one, if not checked it’s considered as “NO”)

Name of Contracting Company

Name of Company’s Owner

Address of Company
City, State & Zip Code
Phone # Fax # Email:

Emergency Phone # of Owner or Responsible Party

Contractor’s State License #

Number of years the Contractor has been engaged in the construction business under the present firm
name as indicated above

List previous company names under which the owner has conducted business

Identify the Foreman/ Superintendent responsible for overseeing this project and how long they have
been employed with your company
Name Title Years with the Firm

Have you changed bonding companies within the last three years? Yes No

Have you failed to complete a project under contract within the last five years?
If yes, explain

Have any complaints/summons been filed against your company in the last five years?
If yes, explain

ALL CONTRACTORS REQUESTING TO OBTAIN PERMITS FOR WATER/SEWER WORK WITHIN
NORTHSHORE UTILITY DISTRICT'S SERVICE BOUNDARIES MUST PROVIDE THE FOLLOWING
REQUIRED INFORMATION:

A. Completed Contractor Application.

B. Certificate of Insurance (minimum requirements listed)

v Bodily injury and property damage liability (per person) of $1,000,000.00 (One Million) per occurrence
and $2,000,000.00 (Two Million) per aggregate.

v" Northshore Utility District is to be named as additional insured and certificate holder.

v"Include Additional Insured Endorsement.

v" For Developer Extension Projects, list the project name on the certificate under “project description”
or list “General Side Sewer Work” to be able to pull sewer permits for all addresses within the District.
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CONTRACTORS INSTALLING SERVICES FOR DEVELOPER EXTENSION PROJECTS MUST
ALSO PROVIDE THE BELOW ADDITIONAL INFORMATION:

List five projects of a similar nature, which have been completed by the Contractor within the
last five years. Please list the gross dollar amount of each project:

1 $ amount
Contact Phone #
2 $ amount
Contact Phone #
3 $ amount
Contact Phone #
4 $ amount
Contact Phone #
5 $ amount
Contact Phone #

List five pieces of equipment anticipated for use during this project by the Contractor.
Please note which items are owned and which items are leased or rented:

1 Owned Rented Leased
2 Owned Rented Leased
3 Owned Rented Leased
4 Owned Rented Leased
5 Owned Rented Leased

The undersigned contractor agrees to complete the installation of side sewers, sanitary sewer
mains and/or water mains in accordance with the Northshore Utility District’s Standards &
Specification Policies.

| certify that all statements on this application are true to the best of my knowledge. | understand that
false statements shall be sufficient cause for Northshore Utility District (District) to reject this
application. The District also has the right to reject this application based on past or current
unsatisfactory performance or workmanship.

Signature Title

Printed Name Date

Please print the names of all personnel authorized to sign side sewer applications and other
supporting documents.

Printed Name Printed Name

Printed Name Printed Name
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