
 
 

 
 

NEW CONTRACTOR REGISTRATION 
 
Please submit the following with your application: 

� Proof of insurance liability:  
o $1,000,000 per occurrence/$2,000,000 aggregate with a per project aggregate for general 

liability.   
o The Town should be named as additional insured.   
o Coverage should also include $1,000,000 CSL Auto Liability and at least a $1,000,000 

umbrella. 
�  $15.00 registration fee 

 
Business name: ___________________________________________________________________ 
 
Contact person:  ____________________________________________________________________  
 
Business address w/zipcode: 
 
_________________________________________________________________________________ 
  
Phone #: ______________________________  Fed. ID #_______________________________ 
 
E-mail address:_______________________________________________________ 
 
Name of Insurance Carrier: _____________________________________________                                                                                                                                 
 
**IMPORTANT INFORMATION: 

• You must have a Plumbing Permit before any work can begin. 
• Once work is done, it must be inspected by the Town of Ulysses Water Operator before it is buried.  

 
By my signature below I agree to perform all work in compliance with the requirements of Ulysses Local 
Law #1 of  2003 and Ulysses Standard Specifications and Details for Water Facilities (provided by Town 
Clerk). 
 
Signature: ________________________________________ Date: ___________________ 
 
Items can be submitted via e-mail at clerk@ulysses.ny.us; by fax at (607)387-5843; or by mail to 10 Elm 
St., Trumansburg NY 14886. 
 
For more information, contact the Town Clerk at (607)387-5767, ext. 221 or clerk@ulysses.ny.us. 
 
 

TOWN OF ULYSSES 
10 Elm Street, Trumansburg, NY 14886 

ulysses.ny.us 
 

Town Supervisor (607) 387-5767, Ext 232      supervisor@ulysses.ny.us 
Town Clerk (607) 387-5767, Ext 221           clerk@ulysses.ny.us  

 

mailto:clerk@ulysses.ny.us

