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REQUIREMENTS

e Certificate of Insurance (City of Blue Island listed as certificate holder) and $10,000 Surety Bond ($20,000 Surety

Bond for Tree Cutting & Excavation Contractors)

e Bond must state what type of contractor your company is registering as

o Electrical & General Contractors: Copy of a license from another City/Village (City of Chicago preferred)

e HVAC Contractors: Copy of EPA 608 Certification
Note: The minimum insurance requirements are $1,000,000 per occurrence for General Liability and the statutory
minimum for Workers Compensation (§ 118.019)

BUSINESS INFORMATION

Date

Name of Business

Address

City State Zip

Phone Number Email
TYPE OF CONTRACTOR (separate fee for each type)

0 General Contractor 0 Electrical Contractor 0 Plumbing Contractor
O Concrete Contractor 1 Sewer Contractor O Roofing Contractor
O Masonry Contractor O HVAC Contractor O Carpentry Contractor

Other:
BUSINESS CONTACT INFORMATION

President: Phone:

Secretary: Phone:
ELECTRICAL CONTRACTORS ONLY

Supervising Electrician Phone

Note: The trades listed below are NOT required to produce a Surety Bond.

¢ Roofing Contractors: Must have current State of lllinois Roofing License on file.
e Plumbing Contractors: Must have current State of Illinois Department of Public Health License on file.
Must submit both 055 & 058 IDPH licenses (exempt from local fee)
e Fire Alarm Contractor: Must have State of lllinois Fire Alarm Contractor License on file (exempt from local fee)

Applicant Signature Applicant Title

For Office Use Only (stamp paid)

Reg. # Received By Date Paid

Per Ordinance No. 99-247 all contractors must be registered to do business in the City of Blue Island. Registration is
valid for a period of one (1) years from the date of purchase.
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