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Village of Cuyahoga Heights
4863 East 71t Street
Cuyahoga Heights, Ohio 44125

216-641-7020
www.cuyahogaheights.com

CONTRACTOR REGISTRATION FORM

> Contractors must register annually using the appropriate form provided by

the Village of Cuyahoga Heights Building Department. Note: All contractors
doing work within the Village are required to register with the Village no matter if they are
performing Residential or Commercial work.

» The following contractors are registered annually (January — December)
at a fee of $100:

o Electrical - requires copy of State of Ohio Electrical License

o Gas Piping — requires copy of State of Ohio Plumbing or HVYAC
License

» Note: aregistered HVAC or Plumbing contractor can install
Gas Piping and obtain any required permits for Gas Piping.
o HVAC -requires copy of State of Ohio HVAC License
o Hydronics —requires copy of Ohio Hydronics License
» Note: for residential work only a registered HVAC or Plumbing
confractor can obtain any required permits for Hydronics.

o Fire Safety — Includes; Fire Alarm, Fire Suppression & Fire Sprinkler. —
requires copy of State Fire Marshal company annual cerfificate.

o General - All other contractors not listed above. (Example - General
Contractors, Roofers, Excavators, Septic, Concrete and Paving, Tree Trimming/
Removal, Painting, Siding & Windows, Etc.)

o PLUMBING - requires copy of Ohio Plumbing License

o REFRIGERATION - requires copy of Ohio Refrigeration License

> Registration Requirements: Registrations are valid January 1st — December 31t of
each year. The following items must be received at one time in order to process
registration request.
o Registration Application Form.
o R.LT.A.TAX Form.
o $20,000 Bond - Standard Form from Your Insurance Co.
= Note: If applying for multiple registrations only one bond is required.
o Certificate of Liability Insurance: (List Village of Cuyahoga Heights as additional
Insured)
= $100,000 - $300,000 Liability Insurance.
=  $50,000 Property Damage Insurance.
o $100 Registration Fee.
Note: If done VIA mail, Please enclose a self-addressed stamped envelope.
o Proof of Workers Compensation insurance
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4863 East 71¢ Street
Cuyahoga Heights, Ohio 44125
216-641-7020
www.cuyahogaheights.com

APPLICATION FOR REGISTRATION OF CONTRACTORS MUST BE RENEWED

JANUARY 18T OF EACH YEAR

I;

REGISTRATION AS A

HEREBY MAKE APPLICATION FOR

(TRADE)
COMPANY NAME

ADDRESS CITY STATE___7IP
TELEPHONE FAX

EMAIL

BONDING AGENT AMOUNT OF BOND
ADDRESS ZIP CODE

PHONE

INSURANCE COMPANY AMOUNT
ADDRESS ZIP CODE
TELEPHONE

ARE YOU REGISTERED OR LICENSED IN ANY OTHER CITY

IF YES, WHERE

FEDERAL ID#

PRESENT JOB SITE IN

$100.00 FEE

SIGNATURE OF APPLICANT



http://www.cuyahogaheights.com/

PRINT FORM

Regional Income Tax Agenc
FORM 9 9sney

48

Municipality

"Business Type

|:| Corporation | | Non-Profit
I:I S-Corp Estate & Trust

Partnership

Business Registration Form

LLC | sole Proprietor / LLC

RESET FORM

: 800.860.7482
~ TDD 440.526.5332
REGIONAL INCOME TAX AGENCY ritaohio.com

E] Access ritaohio.com to register electronically using MyAccount. Login to
e MyAccount to Add a Municipality or Add Subcontractor. These features allow
you to report a new location or new subcontractor project electronically.

"Reason for Registration

Courtesy withholding for an employee's resident municipality

Doing business within the municipality this year (temporary)

Approx. # of days Start Date

Business with a fixed location
Date business began at this location

Company Information (List physical address of work performed within this municipality)

Name: Federal ID #:
Address: SSN :
(required if sole proprietor)
City/State/Zip:
Mailing Address (for withholding tax forms / if different from above) Mailing Address (for net profit tax forms / if different from above)

*Please note that your Federal Identification Number will serve as your RITA account number.

Filing Status:

I:lCaIendar year |:|Fiscal year / month ending

Do you have any employees? |:|Yes |:|No

Number of employees at RITA location

My withholding is filed under a 3rd party account (PEO or common paymaster) Yes No
If yes, list Federal ID #

Monthly gross payroll at RITA location S

I am a small employer (under $500,000 in gross revenue during previous year) Yes No

Contractors

I am a contractor Yes No

Will you be using sub-contractors? Yes No

If yes, complete page 2.

Total contract amount of the project $

The Information Hereby Submitted is True and Correct.

Print Name

Title Phone Number

/ /

Signature

Date

Please complete and sign this Registration Form and return within 10 business days. Please be advised that failure to timely register with RITA may result in delays in the
processing of any required income tax filings or may result in future penalty and interest charges, if applicable. If you have any questions please contact the Registration

Department at the number below.

Mail to: RITA

ATTN: BUSINESS REGISTRATION

P.O. BOX 477900

BROADVIEW HEIGHTS, OH 44147-7900

Call: 800.860.7482, ext. 5008
ritaohio.com TDD: 440.526.5332
Fax: 440.922.3536



Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

Sub-contractor Name / Address

$

Contact Name

Contract Amount

Phone Number

Estimated Start Date

EIN or Social Security #

Trade

*If more space is needed, you may attach a separate schedule that includes ALL of the required information listed above.

Mail to: RITA

ATTN: BUSINESS REGISTRATION

P.O. BOX 477900

BROADVIEW HEIGHTS, OH 44147-7900

ritaohio.com

Call: 800.860.7482, ext. 5008
TDD: 440.526.5332

Fax: 440.922.3536




Western Surety Company @

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: 0
That WESTERN SURETY COMPANY, & carporation erganized and existing under tha laws of ttlg State of Scuth Dakota, and

suthorized and licensad to do business in tha Q!ataw. of Alabama, Alaska, Adzona, Arkansas, CaliidNia, Cclorado, Cannzclicdl,
Dalaware, Distict of Columbia, Florida, Georgia, Hawai, Kaho, liingis, Indiana, lowa, Kansgs, Keglucky, Louisiznz, Maine,
Ma ryland, {1zssachusetts, Michigan, Minnasata, Mis sissippi, Missouri, Montan3a, Nebrask N'\r“dﬁ Naw Hampshire, Naw Jersay,
Heow Maxico, New York, Nath Carolina, Morth Dakota, Ohio, Qxlahoma, Oregan, Pannsyl hode lsland, South Carcling,
South Dakata, Tennassae, Texas, Ulah, Vermonl, Virginiz, Washington, Wast Virginia. G\&rﬁn Wyeming, and lhe United
States of Amedca, daos hereby make, canstitule and appaint

S . - e O - b e B s o

Stateof . _____ e B _ I" r=gu 'x.l,'c c“‘i T, i
a5 Attornay-in-Fast with fuli power and 'c‘u\n:mf.y hereby © yacule, ashnowlzdge and ‘geliver for and on

its beha'f s Surcly and as its azt and dzad, (e (ol

One .
biend with biond numbar | ) )

fsr R . SRR P S

s Principatin me p-*rwfy amount not l’-m.-_\"J . .. —

VWastam Suely Company futaar catbfins hat tae fud 15 2 tue and exast copy of Sect'on 7 of Ise bydaws of Western Surely Conmpany
duly adapted and fiow in L) ca.tawit

Ss:(lo 7. Al bonds, cias, undortakings K.:..e s ¢f Auainzy, o other eulgalions of the corporaticn saa'l be exazuted in tne corporats
narne of the Company Ly Fr:sd ri. Secretary, any Assistant Seirclary, Treasurer, of &0y Vice Presiden! or by such oinar clicers as e
Geard of Drectors may aathorize  The President any Viee Peasidan: Sacretary, asy Assislan! Secrelaty, of e Troasuter may  appaint
AtlornaysanFact o agenis who sha'l hiave sulhonly 13 issus bonds, polidies, of underakings in the name of the Campany ine comparate s2al s
nat necessany for L veldiy cf eny bands, paicias, unde atings Powers of Altamey o other ebl: aatians of the corporation  Tha signaturs o any
cuch ofizar and the corperale seal may ba printed by facsimi's

In Withzss Whaveof the said WESTERN SURETY COMPANY has czused thase pressnls to be execuled by
with the corparaia sea’ effxed this ___ __dayef oy

:X.‘l;

ATTEST
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STATE OF SOUTH DAKCTA | 53,
) 85 ..3
K>

COUNTY OF MINNEHAHA )

H
'l:uunuu\\“
Onthis .. - 0, - X o | —— ey o . beforeme, & Notary Publiz, parsonzlly appeared
;- R — ez S =

\'/h-:\ being by me duly swarn, 2ok n:),.lc-.. tha! they sian ﬁJ tha above Poaer of Attarng
i12d; -:d said n.:"ume i o be thz

aid Assistent Sseretsry, respactively of the sa'd WESTERN SURETY COMPANY. and echn
voluntary act and dzed of said Corporation

N ' Hatary Puthe
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FEffective Date:

Western Surety Compapy,

LICENSIE AND PERMIT BOND \/

RNOW ALL PERSONS BY THESE PRESENTS: Bmwl@ R —
!

That we, . o . . o . . \ I

of ... et e mmiEs L State of b o , a8 Principal,
and WESTERN SURETY COMPANY. n corparation duly leaazed 1 NP surety busmess in the State of

Surety, are hield and fivmly baund unta Lthe

CStatdof , aa Obliges, in {he penal

) . DOLLARS (. )
Lawlul nianey of the United States, ta be paid to the Obliged, for which payment well and traly to be made,
weo bind ourselves and our legal reprezentatives, firnly byghese presents,

sum of - N (N

THE CONDITION OF THE ABOVE ORLIGATION IS SUCH, Tht whereas, the Principal has been

leenaad . R ) . .. - S .

by the Qliligee.

NOW THEREFORE, if (he Principal shall faithfolly pecform the duties and in all things comply
with the laws and ordinances, including all amendments thereto. pertaining (o the hwense or permit
applid for then this cbligation to ke void, etherwise to remain in fall faee and effeet until
L unless renswed by Continuntion Certificate.

This bond may be terminated st any time by the Sureiy upon sendding notise in writing, by First Class
1.8, Mail, to the Obligee and to the Prineipal ot the address last known to the Surety, sud at the expiration
ol thi\:;_L;:gfrg" Hgays from the maiting of said notice, this bond shall ipso faclo terminate and the Surely
sh:ﬂ)l‘i}li-g\[‘(i&pm ‘-"’rglif:\'«:'(l from any lability for any acts or omissions of the Principal subsequent to said
dgf“g'.‘?.-'ﬂg agJjesS-oLihe number of years this bond shali continue in foree, the number of claims mude
ag: t{l:tg‘\ls bart aé'rgﬁf';thc- number of premiums which shall be payeble or paid, the Surety's total limit of
]l:-j:l fﬁ[f chall not bd buiﬁmlmivo from year to yeasr or period to porind, and in no event shall the Surety's total
iiﬂ;l??g_.hy\'L'OE-",-!LWn_)"r)h_::?.exc:z-c-d the amount sot forth zbove. Any revision of the bond amount shall not Lo

- - o

T T SN
cu u_ul&)).y; T

e, VU %
4-,’,;0 4 S
II’I‘!’Q:‘_‘l'.\': :
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Prinivipal

Principal

Paul 7. Brufizt, S

SURLLY COMPANY
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. ACKNOWLEDGMENT OF SURETY
ST.‘\TE OF 1 - (C’J!‘]'Ul‘ﬁh} Qffieer)
COUNTY OF j :

Onthis . dayoel ____ i el e C. ., bafore ma, the underzigned ofticer,
persanally appaaved ___ ., whoacknowledged himsell to Le the aforesaid
officer of WESTERN SULETY COMPANY, o corparation, and that he as such ofticer, Leing sutharized 82 to do, executed
thename of the corporation by himself as such

the forepoing instramant b the purpasss therein contained, by signing
oftieer.
IN WITNESS WHEREQF, I hayve hereunto sot my hand aed

ey Public

ACENOWLEDGMENT OF PRINCIPAL
(lndwidual or Partners)
STATE OF e 85

COUNTY OF

On this . o dlayafl e R A S , bafore me persanally appeared

al deseriled e and yho exsoated the Dropaing instruntent and askoowldyed to me

Enown to tae o ke thas andevidy
that . he . executed the same,

My conimisston expires

AL R s i it

ACENOWLEDGMENT OF PRINCIPAL
(Carparate OMise
SIATEOF o l (Corporate Qficer)
COUNTYOr .. . et g ]

O this o dayef ______ . TSR Vofore fue persanally appeared
wha ackoowledesd hims=lfhersolf o be the o o e . N e

. ., acorporaticn, and that helshe as

of . . — s T ) i
such officer being authorized €0 to do, executsd 1
the nawe of the corparation by himscllherseIlas suct

nstremen: for the purposes therein containad by sizning

My conunission expires
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ACORDY
v‘ ) .

CERTIFICATE OF

LIABILITY INSURANCE

s
PROCUSER FAX:

MSLRLD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
_ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAIC #

INSURERS AFFORDING COVERAGE
§ HISIRERA « . s | -
L3IRERE - ‘

&

!

LmSIRERC _
| INSURERD |
dmsuReRe l

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION ©F ANY CONIIU
FAAY PERTANN THE INSURANCE AFFORDED BY THE POLIGIE
POLICIES AGGREGATE LINITS SHOWH MAY HAVE BEENRE

THE POLIZIES OF INSURANCE LISTED BELOW HAVE BEE:‘\' ISS;IEI) TO THE INSURTD NANMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANOING

§DZSCRIDED HEREIN 13 SUBIECT TO ALL THE TERMS EXCLUSIONS ANO CONDITIONS OF SUCH
WCED BY PAID CLAIMS

1 O OTHER DOCUMENT VITH RESPLGT 10 WHICH THIS CERTIFICATE MAY BE ISSUED OR

WSRADDC ! . .. L POLICY EFFECTY 0% | e
(5% fuaen TIPEQELSURANCE | BOLCY BUMAZR BATE (8 0DV pat i s
i L GEAFRAL LIABILTY EATH DIGURRENTE 1,000,000
[y R 2 s el
: o XL COMMESII CINTRAL QA LTY e __ 100,000
Ay X 1 ccLrwskdE | X 0703 | ! : ~ 5,000
Vol . ! - =2,009
P - 1,000,000
i { 2,000,000
1 3
gEn 7S PER : 2,000,000
%x (2 : _____llf_iglii— e S | .. ISR
! AUTOMOLLE LIAELATY . | : Q EROLE LT %
I S jts 1
! ; B OANED RUTGR '=
1RSI RAED AMIDT
H ; -
2 it ls
[ SO IR F A0 ue F A S0 L .
EIXERC ‘e
_ e [ - — ey o e SR
GARRATI LIABILITY A TOGNLY -ERATT T !_s
ANY &I '§ %

i EXCESS (UMIRELLA LIADILITY

§ CiCus

| ESEXIXELE

{DiCUliEE

U |azveston e

| WORAERS COMPENSATION
AND EMPLOYERS  UIaBUTY
2N PROPIETTALPARTNELE (I,
OFF CERNVEN EXALDEDT
[Macdatary ia NH)
Ityss 230l vl

{ §SECAL FADVSIDNS bt ww

T vower

| |

nured insured as remiired by written contract.

Do asei oM OF O LAATIONS [ LOSATIGNE TVENELES / EXCLUSIONS AODED BY CRUGRSCMENT I SPECIAL FROVSIONS
Certificate Holdar is listed as en additional insured hut enly with respest te work parfcrred by or on behalf of "the

CERTIFICATE HOLDER

CAMNCELLATION

SHOULD ANY OF THE ABODVE DESCRIZED FOLICIES BECANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE 155UI%G INSURER VaLL ENGEAVOR TO MAIL 10 DAYS VIRITTEH
KOTISE 7O THE CERTIFTATE HOLDER KENED TO THE LEFT, BUT FAILURE TOLO SD SHALL
IMPOSE AD OBLGATION OR LIAELITY OF ANY KIND UPON THE INSURER, 175 AGENTS OR

HEPRLSENTATIVES
AUTHORIZED REPRESENTATIVE

ACORD 25 (2008'01)
INS025 (03 61

©1985-2009 ACORD GORPORATION, All rights reserved.

The ACORD nz2me and logo are registarad marks of ACORD
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