
         VILLAGE OF VALLEY STREAM 
123 So. Central Avenue 

               Valley Stream, New York 11580 New ____ Renewal______ 
    Permit __________Date   ___________ Decal #__________ 

TELEPHONE – 516-592-5105, vsclrk2@vsvny.org (Fax 825-8316)     
Bus. Hours: 8:00 a.m. – 4:00 p.m.                 Licenses Expire 1/31 of Each Year  

APPLICATION FOR CARTING LICENSE – CHAPTER 38, SEC. 32  
 
CARTING CO. NAME ________________________________________ 
   ADDRESS _____________________________________ 
   TELEPHONE ___________________________________ 
 
APPLICANT (Officer) NAME _______________________________________ 
   ADDRESS _____________________________________ 
   ______________________________________________ 
   TELEPHONE ___________________________________ 

CITIZENSHIP _____________________ 
 
YEARS OF EXPERIENCE IN SOLID WASTE REMOVAL & TRANSPORTATION _____  
 
NUMBER OF COLLECTION VEHICLES TO BE OPERATED _____________________ 
Give a description of each vehicle, make, year, model of chassis and body type, cubic capacity, or tare 
weight, color and current N.Y. State registration number (SEE ATTACHED PAGE).  

 
The Applicant’s proposed daily route for each area to be serviced in the Village (SEE ATTACHED PAGE). 
 
Name and Phone # of Emergency Contact Person ___________________________. 
 
Hours and days each vehicle will operate within the Village (SEE ATTACHED PAGE). 
 
Name of Insurance Carrier ______________________________________________. 
_____(Attach Copy of Current Insurance Certificate For Each Vehicle) 
Total Liability Coverage___________________. 
_____(Attach Copy of Certificate of General Liability Insurance & Additional Insured Endorsement.              
 
SEE ATTACHED PAGE TO BE SIGNED AND NOTARIZED. 
 
ADDITIONAL  REQUIREMENTS:   (Insurance requirements are attached to the application) 
 
_____Copy of current Town of Hempstead Carting Permit or Roll Off Container Permit  
_____Copy of current registration of vehicles to be licensed 
_____Signed Hold Harmless Agreement form 
_____Copy of Workers’ Compensation form  
_____Copy of Disability Insurance form  
   OR 
_____Form CE-200 in place of W/C & Disability Insurance  
_____Clerk’s Initials 
 
Carting Co. shall submit a list of all customers/business dumpsters within the Inc. Village of Valley Stream 
(to be updated  within 30 days of any change).  All dumpsters must have the name and phone number of 
the Carting Co. clearly displayed.  Dumpsters are to be maintained in a sanitary way at all times.  All 
equipment is to have clearly visible reflective devices (including dumpsters). 

mailto:vsclrk2@vsvny.org


 Safety lighting required between sundown & sunrise and safe passageway for pedestrian & vehicular 
traffic shall be maintained at all times.  You must comply with the Village Code which is available in 
the Clerk’s Department or on line at www.vsvny.org. 
 
FEES:      Each vehicle (used within the Village) $500.00 - # of vehicles _________ x $500.00 
                                                           Total amount enclosed _______________. 
 
Each vehicle is required to display a permit that is current and valid.  Permits expire on February 1st of 
each year.  The permit is to be affixed to the driver’s door. 
 
 I hereby agree to abide by all N.Y. State, Nassau County and Town of Hempstead Laws, rules and 
regulations concerning the transportation and disposal of solid waste.     
 
 
           
____________________________  __________________________________                    DATE: __________________ 
SIGNATURE OF APPLICANT  APPROVED BY VILLAGE CLERK 
 
 
 
 
 
BE COMPLETED ONLY IF PRIVATE CARTING COMPANY DOES NOT HAVE A TOWN OF HEMPSTEAD 
CARTING LICENSE AND PLANS TO PLACE DUMPSTERS ONLY IN DRIVEWAYS OF THE INC. VILLAGE OF 
VALLEY STREAM.  
 
 
 

AFFIDAVIT 
Date: _________________ 
 
 
Incorporated Village of Valley Stream 
 
 
To Whom It May Concern: 
 
The Town of Hempstead, Dept. of Sanitation has stated that a Town of Hempstead Carting License/Permit 
is not necessary if containers (dumpsters) are placed only in driveways and not on streets. 
 
____________________________________ will not place containers in the streets of the Inc. Village of Valley Stream. 
(Name of company) 
 
       _______________________________ 
                (Signature of owner of company)  
Notary 
 
 
Sworn this ________________ day of  
 
____________________,  202___ 



VILLAGE OF VALLEY STREAM 
NASSAU COUNTY, NEW YORK 

TELEPHONE 825-4200 
 

FOR EACH VEHICLE OPERATING WITHIN THE VILLAGE OF VALLEY STREAM, THE FOLLOWING 
INFORMATION MUST BE SUBMITTED ANNUALLLY OR IF A TRUCK IS ADDED. 
 
TRUCK -  PERMIT # _______________________ 

  DESCRIPTION OF VEHICLE ________________________________________ 

  YEAR ______________ MAKE ______________________________________ 

  YEAR ______________ MAKE OF CHASSIS __________________________ 

  BODY TYPE _________ CUBIC CAPACITY OR TARE WEIGHT __________ 

  COLOR _____________  N.Y. STATE REGISTRATION NUMBER _________ 

  HOURS & DAYS THIS VEHICLE WILL OPERATE IN VILLAGE ___________ 

TRUCK -  PERMIT # _______________________ 

  DESCRIPTION OF VEHICLE ________________________________________ 

  YEAR ______________ MAKE ______________________________________ 

  YEAR ______________ MAKE OF CHASSIS __________________________ 

  BODY TYPE _________ CUBIC CAPACITY OR TARE WEIGHT __________ 

  COLOR _____________  N.Y. STATE REGISTRATION NUMBER _________ 

  HOURS & DAYS THIS VEHICLE WILL OPERATE IN VILLAGE ___________ 

TRUCK -  PERMIT # _______________________ 

  DESCRIPTION OF VEHICLE ________________________________________ 

  YEAR ______________ MAKE ______________________________________ 

  YEAR ______________ MAKE OF CHASSIS __________________________ 

  BODY TYPE _________ CUBIC CAPACITY OR TARE WEIGHT __________ 

  COLOR _____________  N.Y. STATE REGISTRATION NUMBER _________ 

  HOURS & DAYS THIS VEHICLE WILL OPERATE IN VILLAGE ___________ 

TRUCK -  PERMIT # _______________________ 

  DESCRIPTION OF VEHICLE ________________________________________ 

  YEAR ______________ MAKE ______________________________________ 

  YEAR ______________ MAKE OF CHASSIS __________________________ 

  BODY TYPE _________ CUBIC CAPACITY OR TARE WEIGHT __________ 

  COLOR _____________  N.Y. STATE REGISTRATION NUMBER _________ 

  HOURS & DAYS THIS VEHICLE WILL OPERATE IN VILLAGE ___________ 

   
 
 

LIST OR ATTACH ROUTE IN VILLAGE OR STATE ROLL-OFF AS NEEDED 



Inc. ViUagc of ValJev Stream 
Insurance Requirements For Inde1H:11de11t Contractors/Sub-Contractors 

Page One of Three

The independent contractor shall maintain at a minimum the following insurance giving 
evidence of same to Inc. Village of Valley Stream on the form of Certificates of 
Insurance, copies of the General Liability, Declaration Page and copy of the 
Additional Insured Endorsement, providing 30 days notice of cancellation, 
non-renewal or material change. New York State licensed carrier is preferred; any 
non-licensed carriers will be accepted at the Municipalities discretion The insurance carrier 
must have an A.M. Best Rating of at least A- IX. All subcontractors must adhere to the 
same insurance requirements. 

I. 

II. 

III. 

Workers Compensation and NYS Disability 
Coverage Statutory 
Extensions Voluntary Compensation; All States Coverage 

Employers Liability- Unlimited 

Conunereial General Liability 
Coverage and Limits Qccurr�nce - 1988 ISO or equivalent 

Additional Insured 

Extension - Mandatory 

Extension - If possible 

Automobile Insurance 
Limit 

If possible: 
Additional Insured 

General Aggregate $2,000,000 
Products & Completed Operations $2,000,000 
Personal & Advertising Injury $1,000,000 
Per Occurrence Limit $1,000,000 
Fire Damage $ 50,000 
Medical Expense $ 5,000 

Inc. Village of Valley Stream, all elected and 
appointed officials, employees and volunteers using 
ISO Form CG2026 or equivalent 

Aggregate Limits to apply per project. 
Full Contractual Liability 
Endorsement showing that this policy is considered 
primary and non-conttibutory 
Waiver of Subrogation in favor of the additional 
insured. 

$1,000,000. Combined Single Limit - Owned, 
Hired & Non-owned Vehicles 

Inc. Village of Valley Stream, all elected and 
appointed officials, employees and volunteers. 



Inc. ViHagc of Valley Stream 
Insurance Requirements For Independent Contractors/Sub-Contractors 

Page Two of Three

IV. Umbrella Liability - Suggested
Cover.age 

· · 
Umbrella Form, or Excess Follow Form � 

Suggested Limit $2,000,000. 

Adclitional Insured Inc. Village of Valley Stream, all elected and 
appointed officials, employees and volunteers. 

INC. VILLAGE OF VALLEY STREAM 

To Vendors/Contractors 

Please be advised that all insurance requirements must be current and be on file in the 
Office of the Village Clerk. 

The Description should read:

The Inc. Village of Valley Stream, all elected and appointed officials, employees and 
volunteers are included as Additional Insureds.

The Certificate Holder should read: 
Inc. Village of Valley Stream 
123 So. Central Avenue 
Valley Stream, NY 11580 

CERTFICATE OF GENERAL LIABILITY & ADDITIONAL INSURED ENDORSEMENT 
WORDING:



INDEMNIFICATION/HOLD HARMLESS AGREEMENT 

The Vendor/Contractor shall indemnify and hold harmless the Inc. Village of Valley 
Stream, its offic.ers

1 
employees, and/or agents from any and all liability, damage, loss, 

claims, demands and actions of any nature whatsoever, for any reason whatsoever, 
foreseeable of unforeseeable, which qrises out of or is connected with, or is claimed to 
arise out of to be connected· with any undertaking, product, goods, merchandise, 
products, services sold and/or work·supplied; furnished or performed by the 
Vendor/Contractor or its agents, liability, damages, loss, claims� attorneys anp adjusting 
fees, demands and actions oh account of personal injury, death or property l_dss 'to the 
Inc. village of Valley Stream its officers, employees, agent� or to any other persons, 
third parties, or property, but shall not include claims rest:Jlting from the gross negligence 
or willful misconduct of the Inc. Village of Valley Stream. This indemnity and hold / 
harmless fs intended. to be as broad as Is permitted by law acid to· include- claims 0f 
.every kind and nat1.1re :... for tort; under contract, for strict liability or other .liability WJthout 
fault, under statue,, rule, regulation or,order.; and oth�rwise. 

IN WITNESS WHEREOF, the undersigned has duly executed this Agreement the __ 
day of ___ . 202_. 

Name of Firm 

Address 

Contraclor's Signature 

(Please Print Name and Title) 
·, 

Witness: 

Signature 

Date 

Print Name 
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