
 

 

 

Application for Contractor License 
 

 

Business Name: _________________________________________________________________________ 

 

 

Business Address: ________________________________________________             _________________                   

                                                    (Street Address)                                                                  (Suite Number)  

 

_______________________________________________________________________________________                  

(City)                                                                             (State)                                      (Zip)               

 

 

Mailing Address (If different from above): ______________________________         _______________                                 

                                                                                                (Street Address)                        (Suite Number)      

        

_______________________________________________________________________________________                    

(City)                                                              (State)                                                   (Zip)                 

    

 

Owner’s Name: _________________________________________________________________________ 
 

Contact Number: _________________________ Additional Number: ____________________________ 

 

Contact Email Address: __________________________________________________________________ 
          

Type of Contractor: _____________________________________________________________________ 

 

License Fee: ____________________________________________________________________________ 

 

  _______________________________________                                                         __________________ 

                         Signature                                                                                                              Date 

 

 

OFFICIAL OFFICE USE ONLY 

 

________ Application 

________ Payment – Based on type of License issued 

________ General Liability Insurance ($100,000.00 Minimum) 

________ Workman’s Compensation Insurance / Waiver 

________ License Issued # ________ 

 

 
 

 

  City of Webb City * PO Box 30 * 200 S. Main Street * Webb City, MO 64870 

   

Office of Administration   417-673-4651 / Fax 417-673-8228 



 
 
 
Procedure for Contractor’s License 

Before any bids are awarded or any contractor does any work for the city of Webb City, the 

Contractor must have a city license. To obtain a Contractor’s license, a copy of the General Liability 

Insurance and Workmen’s Compensation Insurance must be on file.  Specific information is noted 

below... 

Every person desiring to obtain a contractor’s license such as is required by this article to engage in 

contracting work in this city shall make application to the city according to the following procedure: 

(a) Present to the city clerk an application, upon a form prescribed and approved by the city for a 

contractor’s license. 

(b) Tender to the city clerk, the application and the license fee in the amount as set forth. 

(c) In conjunction with his application, and before the application shall be acted upon, submit to the City 

Clerk proof of  having obtained comprehensive general contractor’s bodily injury liability 

insurance providing for a limit of not less than one hundred thousand dollars ($100,000.00) for all 

damages arising out of bodily injuries to or for the death of one (1) person, and subject to that limit 

for each person, a total limit of three hundred thousand dollars ($300,000.00) for all damages arising 

out of bodily injuries to or death of two (2) or more persons in any one (1) accident, and 

comprehensive general contractor’s property damage liability insurance providing for a limit of not 

less than fifty thousand dollars ($50,000.00) for all damages arising out of injury to or destruction of 

property in any one (1) accident, and subject to that limit per accident, a total or aggregate limit of 

three hundred thousand dollars ($300,000.00) for all damages arising out of injury to or destruction of 

property during the policy period. This insurance must cover below-grade damage and be in full 

force during the entire construction process; and further be with a company approved by the city; 

and such insurance shall cover the licensee and all employees of the licensee who may perform work 

with the city under the provisions of this article. 

(d) Each contractor must provide a copy of their Worker’s Compensation Insurance or fill out the 

Missouri Affidavit of Exemption.  The Exemption Form must also be notarized. 

(e) Failure to comply with any of the requirements of this section at any time during the term of the 

license shall result in immediate forfeiture of such license. 

 

License Fees  

General Contractor                                            $100.00 
Electrical Contractor               50.00 (+ $10.00 Master Electrician License With Minimum Test Score of 75%)  
Plumbing Contractor 50.00 

Insulating Contractor 25.00 

Roofing Contractor 25.00 

Siding Contractor 25.00 

Painting Contractor 25.00 

Masonry Contractor 25.00 

Landscaping Contractor 25.00 

Tree Trimming Contractor 25.00 

Heat/Air Conditioning Contractor 50.00 

Paving Contractor 75.00 

All Other Contractors 50.00 

 


