
 
Contractor’s Addendum 

 
Date ________________ Tax Map No.____________________________ Permit No.________________ 

 
 

→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes oNo   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
→Contractor’s Name_______________________________________________________ 
Address____________________________________________ Phone no._____________ 
Liability insurance carrier and policy#___________________________________________  
Worker’s Compensation required oYes o No   
 
 
 
 


