
 

 

 

Interested Participant Application For Snow Plowing 
(Revised 02-11-19) 

If you would like to be considered as a local contractor available to perform snow plow activities 
for the City of Edna Bay, please complete this application and return to the City Clerk. Once 
application is approved you will be added to the available contractor call list.  

Contractor Name: _____________________________  

DBA: _______________________________________ 

Contact Phone number: _________________________  

Contact Email: ________________________________  

Please list your equipment available for snow plow: 

____________________________________________ 

____________________________________________ 

____________________________________________  

Applicants must have a valid Alaska Business License, and by applying to be considered, 
you are representing to the City that you are qualified and have suitable equipment and personnel 
to perform.  Your General Liability insurance shall list the City of Edna Bay as additional 
insured. 

Please submit proof of General Liability and Workman Comp Insurance once application is 
accepted by the City. 

Note: Proof of Insurance must be submitted to the city prior to work commencement. If proof of 
insurance is not on file contractor will be bypassed until proof is provided.  

 1)  Received by: ______________________________  Date:  ___________     

    2)  Approved by: _____________________________  Date:  ___________  

    3)  Notified Contractor: ________________________ Date:  ___________ 
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