
 

Waiste Water Treatment Plant  220 S. Richland Creek Drive / P.O. Box 15  Princeton, IN 47670  Office: (812) 386-1333  
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Approved Contractor Application 

Applicant Information 

  

Name of Applicant/Company _______________________________________________ 

 Address ________________________________________________________________ 
   Street   City   State    Zip 
  

Office#________________________  Email: _________________________________ 
  

Name of Responsible Person in Charge _____________________________________ 
 
 Phone# ____________________________   Email ______________________________ 
   (Emergency 24 Hour) 
 
Insurance & Bond Information 
 
  
 Company Name __________________________________________________________ 
 
 Address ________________________________________________________________ 
   Street   City   State    Zip 
 
 Phone# _______________________ Email:  ___________________________________ 
 
 Policy # ___________________________ Bond # _______________________________ 
 

Contractors shall have and maintain on file in the City Clerk’s office, the following: 
• General liability insurance in an amount of One Million Dollars ($1,000,000.00) 
• A Surety Bond in the amount of Fifteen thousand Dollars ($15,000.00) 

  
 
 
The Undersigned does herby certify the accuracy of the submitted information. 
 
 
Signature ____________________________ Title ________________________ Date _________________ 
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