
     
              

            Application No. _________ 
 

                                
 

 
 

CITY OF EARLVILLE 
 

SCAVENGER LICENSE APPLICATION  
 

 I, (we), the undersigned hereby make application for a Scavenger License for the City of Earlville as required 
in the Code of Ordinances of the City of Earlville.   
 
SECTION A: Information Regarding the Applicant:   
 
Name & Address: _______________________________ Telephone #_________________________ 
                              _______________________________ Cell Phone #_________________________ 
                              _______________________________  
                              _______________________________ Email__________________________________ 
 
Applicant’s Signature _______________________________________ 
                                      
SECTION B: Insurance Requirements: 
 
A certificate of insurance by a duly authorized insurer, with no less than the following coverage limits, must be filed 
with the city clerk upon application for a license. All insurance policies or certificates of insurance so furnished under 
the terms hereof, shall name the city as an additional insured except on the worker's compensation policy, and shall 
further provide that the city shall receive not less than 30 days' notice prior to cancellation, revocation, or material 
changes in the policies. The city shall also be notified at least 30 days prior to the termination date of any such 
policies or certificates. All policies of insurance furnished to or for the benefit o f the city, as required herein, shall be 
written by an insurance company with a Best's financial rating no lower than "AA," and a general policy holder's 
rating no lower than "A." The required limits of coverage are: 

 
Comprehensive general liability and property damage insurance with limits of not less than $1,000,000.00 for each 
occurrence and in the aggregate for bodily injury and property damage combined $2,000,000.00.  

 
Comprehensive automobile liability of $1,000,000.00 for bodily injury and property damage combined for each 
occurrence. 

 
Worker's compensation insurance as required by statute, and employer's liability insurance with limits of not less 
than $1,000,000.00 for each employee for bodily injury by accident or $1,000,000.00 for each employee or bodily 
injury by disease per occurrence 
 
Completed Application for License, Certificate of Insurance and fee shall be submitted to the City Clerk’s 
Office at 210 W. Railroad St. PO Box 98, Earlville, IL 60518.   
 
 

FOR OFFICE STAFF ONLY 

 

Documentation  Check List 
 

City of Earlville Scavenger License number_________ 
 

Certificate of Insurance provided ________ 
 

Amount Paid__________ By: Cash_______ Check_______ Credit Card_______ 
 

Payment Received by:_________________________________ On:____________ 
 

Approved _____ Denied______    Approval Date_______________ 
 

Authorized Signature__________________________ 
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