CONTRACTOR LICENSE APPLICATION
CITY OF VINTON, IOWA

DATE

STATE REGISTRATION NO. required

NAME OF INDIVIDUAL TITLE

NAME OF FIRM (IF APPLICABLE)

ADDRESS

CITY, STATE, ZIP

TELEPHONE NO. FAX HOME

I, the undersigned, state that | will comply with all of the rules and regulations of the City of Vinton

concerning building construction. | understand that this application must be accompanied by
evidence of:

1. The applicant shall file a certificate of insurance indicating the applicant is carrying liability
insurance in the amount of $300,000 general aggregate; $300,000 products-completed operations
aggregate; and $100,000 each occurrence. Neither the City nor the code enforcement agency
shall be held as assuming any liability by reason of the inspections authorized by City Code or
any permits or certifications issued.

2. The City of Vinton shall be named as an additional insured on the above policy. The policy

shall also provide for at least thirty (30) days notice by the insured to the City of termination of the
policy by the insured or insurer.

3. Afee of ten ($10.) dollars annually.

"I further state that all work will be in accordance with the lawful orders of the building official and
rules and regulations of the lowa State Building Code.

Signature of Applicant

BELOW FOR CITY USE

DATE INSURANCE EXPIRES

1, the undersigned, certify that the above individual has met all the requirements of the City Code and
is hereby granted a license as contractor effective this day of
This license will expire the 31st day of December,

City Clerk



