Water & Wastewater

EVERGREEN 30920 Stagecoach Blvd

Evergreen, CO 80439

METROPOLITAN (303) 674-4112 Fax (303) 674-7267
DISTRICT

APPLICATION FOR LICENSING AND BONDING

With Evergreen Metropolitan District, Operating Entity for the following
Districts:Kittredge Sanitation and Water District
West Jefferson County Metropolitan District

Applicant’s Name:

Address:

Phone #s: (Office) (Home) (Cel))
(Fax) (Email)

APPLICATION MUST INCLUDE THE FOLLOWING DOCUMENTS:
o Corporate Surety Bond: General Utility, Water and Sewer $10,000

o General Liability $1,000,000.00 Per Occurrence
$2,000,000.00 General Aggregate
$1,000,000.00 Personal & Advertising Injury
$2,000,000.00 Products Completed Operations

i Additional Insured (Premises and Completed Operations)

m] Waiver of Subrogation
o Auto Liability $1,000,000.00 Combined Single Limit

o To include liability for all owned, non-owned and hire autos
o Workers Compensation Statutory Limits

o Waiver of Subrogation

All applicants must fully comply with the current Rules and Regulations adopted by the District. These
Rules and Regulations will be made available for review by all contractors and it will be the contractor’s
responsibility to understand and to satisfy these procedures.

Application Submitted by: Date:
(Name and Title)

Please include $50 Application Fee (Make check payable to: Evergreen Metropolitan District)

Received By: Application Expiration Date:
(District Representative) (Date)

Approved: Incomplete: Date: Manager:
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