
 CUPERTINO SANITARY DISTRICT 
 SANTA CLARA COUNTY, CALIFORNIA 
 20833 Stevens Creek Boulevard, Suite 104 
 Cupertino, California 95014 
 Telephone: (408) 253-7071 Facsimile: (408) 253-5173 
 

CONTRACTOR'S INFORMATION/REGISTRATION FORM 
 
Name of Contractor/Firm:...............................................................  Fed. Tax ID N0: ................................. 
 State Tax ID NO: .............................. 
Business Address: .......................................................................................................................................... 
 
Phone No: (___)-___-____ Pager (Digital/Voice): (___)-___-____ Fax No: (___)-___-____ 
 
Two(2) persons that may be reached for emergency work after hours: 
 
Name:................................................................... Name:................................................................... 
 
 Phone/Pager No: (____)-____-______ Phone/Pager No: (____)-____-______ 
 Phone/Pager No: (____)-____-______ Phone/Pager No: (____)-____-______ 
 
Classification of license issued under the State Contractor's License Law of the State of 
California:_____License No._____________ *(Attach a photo copy of your current license)* 
 
 GUARANTEE AND INDEMNIFICATION AGREEMENT 
 
In consideration of the acceptance of my/our registration and the granting of authorization to install, construct or repair 
sanitary sewerage facilities in public roads or easements pursuant to contract or permit of Cupertino Sanitary District, Santa 
Clara County, California, I/we do hereby agree to remedy any defects in the work and pay for any damages to other work 
resulting therefrom that may appear within a period of one year after completion of the work, and do further agree to 
indemnify and save harmless said Cupertino Sanitary District, its officers and employees, Mark Thomas & Co. Inc., District 
Engineer, its officers and employees, County of Santa Clara, its officer and employees, the City of Cupertino, its officers and 
employees, and the City of Saratoga, its officers and employees, from any damages or claims of damages sustained or arising 
in the performance of work or in consequence thereof. 
 
 Signed this______day of________________________, 20__ 
 
 By______________________________ Title:____________ 
 
------------------------------------------------------  FOR OFFICE USE ONLY  -------------------------------------------------------- 

 CUPERTINO SANITARY DISTRICT TEMPORARY REGISTRATION 
 
1. Certificate of Insurance and endorsement in the amount with:...........................................................................................  

 .............................................................................................. Filed:_______  Expiration Date:.......................................  
 
2. Registration accepted and authorization to do work granted this .. day of ..........................................., 20 ..... 

 This registration expires on .......................................................... , 20....... 
  
 MARK THOMAS & COMPANY, INC. 
 District Manager-Engineer 
 
 
 
Revised 4/00 By ______________________________________________  


