











Insurance: Provide an insurance certificate from your insurance company indicating that your company has
; ilityinsurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

O Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

O Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

Certification: By signing this application form, | certify that:

1) Ihave read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this /& day of ,4{9@‘," beo ; 20/9.
Naryd@UsineslS' Z’"o)'/ Ao;/’e»m/ //c-r; /4 D
By: J% L —— Title/Office: I /C‘/ff( Ol\:;' /‘E’cJ\;Zﬂ_

STATE OF WYOMING )

COUNTY OF PARK ) .

The foregoing instrument was acknowledged before me by Dusitn DM' e\ ey
this&dayof Novewmber ,20 19.

Witness my hand and official seal.

Notary Public d

My Commission Expires:

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:
[J  Contractor license authorized as requested this

day of ,20__, by
, Building Official.
E Application referred to Contractor Licensing Board. Meeting date: ////p? //// v
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YELLOWSTONE

INSURANCE EXCHANGE, RRG

CERTIFICATE OF INSURANCE

This Certificate is issued as a matter of information only and confers no rights upon any party. This Certificate does not serve to interpret, amend, modify,
extend or alter the terms, conditions or other provisions of the policies provided below or any Declarations Page issued in connection therewith. This
Certificate does not, in any way, represent or warrant the appropriateness of coverage under such insurance.

Named Insured Certificate Holder
West Park Hospital District dba Cody Regional Health City of Cody

707 Sheridan Ave 1338 Rumsey Avenue
Cody, WY 82414 Cody, WY 82414

COVERAGES: This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated.
Notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be issued or may pertain,
the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies, or as set forth in the
Declarations page issued in connection therewith. Limits shown below may have been reduced by paid claims or expenses as applicable. Nothing herein
shall be construed to confer any rights upon any party.

TYPE OF INSURANCE | POLICY INFORMATION LIMITS
Hospital Professional Policy Number: YIE1009WY04-16PL | Each Claim Made Limit: $1,000,000
Liability Effective Date: 01/01/2019 Aggregate Limit: $3,000,000
Expiration Date: 01/01/2020
Retroactive Date: 01/01/2018 For each claim made including defense cost:
Commercial General Policy Number: YIE1009WY04- Each Claim Made Limit: $1,000,000
Liability 16GL Personal & Advertising Injury Limit: $1,000,000
Effective Date: 01/01/2019 General Aggregate Limit: $1,000,000
Claims Made Expiration Date: 01/01/2020 (including Products-Completed Operations):
Retroactive Date: 01/01/2018 Products-Completed Operations Aggregate Limit: $1,000,000
Fire Damage Limit (Any One Fire): $100,000
Medical Expense Limit (Any One Person): $5,000
For each claim made including defense cost:

Description of Operations/Special Item: Coverage is limited to the scope of the Certificate Holder's duties for the Named Insured and
limits are shared with the Named Insure while working within the scope of his/her duties for the hospital only.

CANCELLATION: Should any of the above described policies be cancelled before the expiration date thereof, the issuing Company will endeavor to mail
(10) days written notice to the certificate holder named above, but failure to mail such notice shall impose no obligation or liability of any kind upon the
Company, or its officers, directors, agents, employees or representatives.

Producer  Yellowstone Insurance Exchange, A Risk Retention Group
Operations Address: 4301 Hillsboro Pike, Suite 310, Nashville, TN 37215

A
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Authorized Representative ' Date: 01/01/19
On behalf of Yellowstone

YIE Certificate of Insurance (01/11)














































































