
 

 

 

CITY OF PACIFICA 
170 Santa Maria Avenue • Pacifica, California 94044-2506 

www.cityofpacifica.org 
 

 
 
 

 

MAYOR 
Christine Boles 

 
VICE MAYOR    
Greg Wright 

 
COUNCIL 

Sue Beckmeyer 
Mary Bier 

Mayra Espinosa 
 

Scenic Pacifica 
Incorporated Nov. 22, 1957 

BIDDER REGISTRATION FORM 
 
 
INDEPENDENT CONTRACTOR REGISTRATION 
 
Contractor’s License #             
 
Date:        Fed Tax I.D. #        
 
Full Corporate Name of Company:           
 
Street Address:              
 
              
 
Mailing Address:             
 
              
 
Phone:        Fax:         
 
Name of Principal Contact:            
 
Type of Business:   _____ Sole Proprietor   _____ Partnership 
     _____ Non-Profit 501(c)(3)  _____ Corporation 
     _____ other (please explain:__________________________________) 
 
 
INSURANCE (Complete all items listed below that are applicable and/or are required by, Supplemental 
Conditions – Insurance and Indemnification) 
 
Workers’ Compensation: 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
 
General Liability: 
 
Carrier:              
 
Address:              

http://www.cityofpacifica.org/
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Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
Automobile Liability: 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
 
All-Risk Course of Construction: 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
 
Professional Liability (if applicable): 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
 
Pollution Legal Liability Insurance (if applicable): 
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Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
 
Excess Liability Insurance (if applicable): 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
Other Liability Insurance (if applicable): 
 
Carrier:              
 
Address:              
 
Phone and Fax:             
 
Policy Number:              
 
Policy Limits: $              
 
A.M. Best Rating:             
 
BIDDER CERTIFIES, UNDER PENALTY OF PERJURY, THAT THE FOREGOING INFORMATION IS 
CURRENT AND ACCURATE AND AUTHORIZES OWNER, AND ITS AGENTS AND 
REPRESENTATIVES TO OBTAIN A CREDIT REPORT AND/OR VERIFY ANY OF THE ABOVE 
INFORMATION. 
 
BIDDER: ____________________________________________________________________ 
    (COMPANY NAME) 
 
By: ______________________________ 
        NAME 
 

__________________________________ 
TITLE 

By: ______________________________ 
        SIGNATURE 
 

__________________________________ 
DATE 
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SAFETY AND EXPERIENCE RECORD 
 
 The following statements as to the Bidder’s safety experience are submitted with the Bid, as part 
thereof, and the Bidder guarantees the truthfulness and accuracy of all information. 
 
 

1. List Bidder’s interstate Experience Modification Rate for the last three years. 
 
  2023 _____ 2024 _____ 2025 _____ 
 

If Bidder was not eligible to obtain a formal rating from the Workers Compensation 
Insurance Rating Bureau for any of the years listed above, Bidder must submit written 
information from its workers compensation insurance company that establishes what 
Bidder’s equivalent EMR would be. 
 

2. Total Recordable Incident Rates (RIR) 
 

What were Bidder’s Total RIR for each of the last three years? 
 
  2023 _____ 2024 _____ 2025 _____ 
 

Average of last three years: __________________ (no rounding) 
 

3. Total Lost Time Incident Rates (LTIR) 
 

What were Bidder’s Total LTIR for each of the last three years? 
 
  2023 _____ 2024 _____ 2025 _____ 
 

Average of last three years: __________________ (no rounding) 
 

4. Use Bidder’s last year's Cal/OSHA 300 log to fill in the following number of injuries and 
illnesses: 

 
  a. Number of lost workday cases   _______________ 
 
  b. Number of medical treatment cases  _______________ 
 
  c. Number of fatalities    _______________ 
 
 5. Employee hours worked last year   _______________ 
 
 6. State the name of Bidder’s safety engineer/manager: 
 
                                                                                                                                                     

Attach a resume or outline of this individual's safety and health qualifications and experience. 
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I CERTIFY, UNDER PENALTY OF PERJURY, THAT THE FOREGOING INFORMATION IS CURRENT 
AND ACCURATE AND I AUTHORIZE OWNER, AND ITS AGENTS AND REPRESENTATIVES TO 
OBTAIN A CREDIT REPORT AND/OR VERIFY ANY OF THE ABOVE INFORMATION. 
 
 
 BIDDER: 
 
 
 
 By:  ________________________________________________ 
    Signature 
 
 
 Its:  _________________________________________________ 
    Title 
 
                                                                                                         
 Date_________________________________________________ 
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