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1. Name of Business ____________________________________________________________________________________
2. Business Physical Address _____________________________________________________________________________
3. Business Mailing Address ______________________________________________________________________________
4. Business Web Address _________________________________________________________________________________
5. Business Phone ___________________Fax Number ___________________ Emergency Cell Phone___________________
6. Applicant’s Name _____________________________________________________________________________________
7. Applicant’s Home Address ______________________________________________________________________________
8. Applicant’s Home Phone __________________________________ Applicant’s Date of Birth  ______________________
9. Current Occupation ____________________________________________________________________________________
10. Applicable Business Experience __________________________________________________________________________
11. Owner of Property ________________________________________ Property Owner’s Phone ________________________
12. Property Owner’s Address  ______________________________________________________________________________
13. Describe, in detail, services provided and the uses of your premises:______________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

14. Describe, in detail, the type of fire protection equipment that is on premises with a description and  location of the fire 
protection equipment:___________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

15. Does your business use a dumpster? Yes___ No___ (If Yes, contact the Department of Public Safety to obtain the required 
Dumpster Permit).

The City of Saratoga Springs requires:
1. A Certificate of Insurance for commercial general liability insurance, including personal injury liability insurance, in the 

amount of One Million Dollars ($1,000,000) per occurrence and Two Million Dollars ($2,000,000) aggregate, naming the 
City of Saratoga Springs as an additional insured on a primary and non-contributory basis. The City shall be included as an 
additional insured on said insurance solely for the permit(s) process.

2. Proof of Commercial Automobile Insurance  in the amount  One Million Dollars Combined Single Limit for Owned, 
Hired and Non-owned Vehicles

3. Proof of New York State statutory workers' compensation and employer's liability insurance for all employees, or a 
waiver of same as permitted by law.

The Certificate naming the City of Saratoga Springs as Additional Insured solely for the issuance of permit(s) should be 
addressed to the attention of:  Department of Accounts, City of Saratoga Springs, 474 Broadway, Saratoga Springs, NY 
12866, Attention: City Clerk’s Office

The Licensee acknowledges that failure to obtain such insurance on behalf of the municipality constitutes a material breach of 
contract and subjects it to liability for damages, indemnification and all other legal remedies available to the City.  The Licensee is 
to provide the City with a Certificate of Insurance naming the City as Additional Insured  prior  to the issuance of any permit. The 
failure to object to the contents of the Certificate of Insurance or the absence of same shall not be deemed a waiver of any and all 
rights held by the municipality. 

The Licensee shall indemnify and save harmless the City of Saratoga Springs, its Agents and Employees (hereinafter referred to 
as “City”), from and against all claims, damages, losses and expense (including, but not limited to, attorneys’ fees), arising out of 
or resulting from the licensed activity, sustained by any person or persons, provided that any such claim, damage, loss or expense 
is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of property caused by the tortious act or 
negligent act or omission of Licensee or its employees, its agents or subcontractors.

Nothing in this license shall be construed as granting the Commissioner of Accounts any power to confer rights upon 
license holders to do or perform any act in contravention of any duly adopted zoning regulations or ordinance in effect in 
the City of Saratoga Springs. It shall be the responsibility of the licensee to determine if his or her activity complies with 
the applicable zoning ordinances.

I, ______________________________, agree to comply with all local ordinances and will not operate this business 
without total compliance.

Date  _______________________                   ____________________________________________
                                                                                 Signature of Applicant

CITY OF SARATOGA SPRINGS’ APPLICATION FOR A JUNK DEALER LICENSE


