CITY OF WALKER

Department of Public Works
4243 Remembrance Rd. N.W.
Walker, Michigan 49534

OFFICE (616) 791-6854 FAX (616) 791-6791

GARY POSTEMA MARK KONING TRACEY MUILENBURG
Deputy Director Director Administrative Aide
MEMORANDUM

TO: ALL RIGHT OF WAY (HIGHWAY) CONTRACTORS
FROM: CITY OF WALKER/DEPARTMENT OF PUBLIC WORKS
RE: LICENSE

If you plan on doing any right-of-way work in the City of Walker in the
upcoming year, please fill out the Registration Form attached.

Please include BOND , CERTIFICATE OF INSURANCE,
enclosed Registration Form and fee.

REQUIREMENTS:

v FEE - $10.00 (INCLUDE WITH REGISTRATION FORM.)
v BOND - $2,000.00 R.O.W. BOND PER YEAR.
v CERTIFICATE OF INSURANCE - GENERAL LIABILITY-$300,000 TO

$500,000.
v CITY OF WALKER, "ADDITIONAL INSURED." Please list blanket
additional insured endorsement number on / certificate

v CANCELLATION CLAUSE MODIFIED.
(Cancellation clause to have "endeavor to" crossed out.)

Any questions, please call Tracey at (616) 791-6854. Our FAX No. is
(616) 791-6791.



CITY OF WALKER

HIGHWAY CONTRACTORS REGISTRATION FORM
(FOR STREET AND RIGHT OF WAY LICENSE)

BUSINESS NAME:

BUSINESS ADDRESS:

STREET CITY ZIP CODE
BUSINESS PHONE: FAX:
HOME:
CELL PHONE:
COMPANY MANAGER:
EMERGENCY CONTACT PERSON: PHONE:

AUTHORIZED SIGNATURE:

TITLE:
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UNDERWRITING

BONDING COMPANY:

LOCAL

BONDING AGENT: PHONE:

UNDERWRITING
INSURANCE COMPANY:
LOCAL

INSURANCE AGENT:
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$10.00 FEE TO ACCOMPANY THIS REGISTRATION. (PLEASE INCLUDE A COPY
OF YOUR INSURANCE AND BOND.)
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RECEIPT # DATE RECEIVED/ISSUED

DATE INSURANCE EXPIRES

HIGHWAY LICENSE #

DATE BOND EXPIRES


Instructions
Please fill in this form from your browser, print, sign and send to the appropriate department.  At this time, this form cannot be submitted online.
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