[image: image1.jpg]APPLICATION FOR BUILDING CONTRACTOR IDENTIFICATION

Date of Application:

Applicant's Name:

Business Name:

Type of Business: [ Residential [0 Commercial [ Both
Address:
Sireet Address
City State Zip

Phone Number:

Applicant's Signature:

Applicant's Printed Name:

Business License # (Obtained in Office) O Yes O No

Unemployment Affidavit

Insurance Requirements:
Policy Number Expiration Date

Liability

Workers Compensation

Application Approved By :

Assigned License Number: Expiration Date:





REQUIREMENTS FOR BUILDING INDENTIFICATION “A” LICENSE

1. Building identification “A” license shall be for building contractors seeking to obtain building permits.

2. The applicant shall provide a business license number obtained from the City of Shelbyville’s business office at 315 Washington Street.

3. The applicant must provide proof via affidavit of being in compliance with KRS Chapter 341 regarding unemployment insurance.

4. Applicant must submit or have on file a certificate of workers’ compensation insurance, unless an affidavit is signed stating that the company has no employees.*

5. Applicant shall provide proof of liability insurance not less than two hundred and fifty thousand dollars ($250,000.00).*

6. A non-refundable fee of fifty dollars ($50.00) per year is required.  Checks must be made payable to City of Shelbyville.

7. A building contractor identification shall be valid from October 1st through September 30th of each year.

*All insurance certificates must list the City of Shelbyville as the certificate holder as follows:
City of Shelbyville, 315 Washington Street, Shelbyville, KY  40065

Questions should be addressed to:

Shelbyville Code Enforcement

315 Washington Street

Shelbyville, KY  40065

(502) 633-8000

AFFADAVIT PURSUANT

TO KRS 198.060(10)

Come the Applicant, ________________________________________, pursuant to KRS 198B.060(10) that all contractors and subcontractors employed or that will be employed on any activity covered by any permit issued to this Applicant by the Department of Code Enforcement of the City of Shelbyville shall be in compliance with Commonwealth of Kentucky requirements for Unemployment Insurance (according to KRS Chapter 341).
This ______day of ____________________________, 20_____.

____________________________________________________

Applicant Signature

SUBSCRIBED AND SWORN to before me by _________________________________,

Applicant, on this ______ day of __________________, 20_____.

_______________________________________________________________________

Notary Public State at Large

My Commission Expires:  ______________________________
