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              City of Olmsted Falls 

Building Department 
9234 Columbia Rd. • Olmsted Falls, Ohio 44138 • (440) 235-1055 • Fax (440) 427-2357 

• www.olmstedfalls.org 

e-mail  building@olmstedfalls.org 

 
 

Contractor Registration 
 

1. Rita form AND RITA form filled out 
 

2. Check for $100.00 – Payable to the City of Olmsted Falls 
 

3. State of Ohio Workers Compensation Certificate 
 

4. Copy of your Certificate of insurance with minimum liability of $500,000.00 and shall have the city of 
Olmsted falls as additional insured. 

 

5. $25,000 Surety Bond (Original) Copies not excepted 
- Must use bond form attached (Standard insurance company bond form forms not accepted) 
- Must be dated to cover the period: Date of issuance through December 31 
- Bond must be signed by the principal (Typewritten names not acceptable) 
- Bond must have an original embossed, foil or stamped seal 

 

6. Self-addressed stamped envelope for return of your registration. In no return envelope is provided, 
registration and/or permits will be kept in your contractor file in our office for pick-up by your company. 

 

 

All of the above must be submitted together. Registration will not be processed until everything is submitted. 

Contractor’s working without proper registration will be cited by Ordinance. 

 

When applying for permits and/or contractor registration in person or by mail, please include self-addressed 

stamped envelope for return of your permit and/or registration and receipt, otherwise your permit and or 

Registration and receipt will be filed in our office in your contractor file. Separate checks for each permit and 

contractor registration are required. 

 

Thank You!!! 
 

 

 

 

http://www.olmstedfalls.org/
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Building Department 
9234 Columbia Rd., Olmsted Falls, Ohio 44138 

440.235.1055    e-mail: building@olmstedfalls.org 

 

Please be informed that all contractors, sub-contractors, firms, corporation or persons performing work in the City of 

Olmsted Falls are required by law to register and provide copies of their insurance policies to the City of Olmsted Falls 

Building Department prior to commencing any work.  Ordinance 42-94 has added painting contractors, wallpapering 

contractors and landscapers to the list of those required to register.  In addition, all required permits must be obtained 

and fees paid prior to commencing work. 

 

Contractor registration fee is $100.00 per year, effective January 1 of each year.  Copies of the contractors insurance 

(minimum liability of $500,000.00) shall have the City of Olmsted Falls named as additional insured.  The fee and 

insurance shall be submitted to the Olmsted Falls Building Department either by mail or in person.  Please enclose a self-

addressed, stamped envelope when registering by mail and your registration will be mailed to you.  If no stamped  return 

envelope is provided, your registration will be held in your contractor file for pick-up by your company 
APPLICATION FOR CONTRACTOR'S REGISTRATION CERTIFICATE AS 

REQUIRED BY ORDINANCE NUMBER 61-87 AND 42-94. 

PLEASE PRINT ALL INFORMATION 

THIS FORM MUST BE FILLED OUT COMPLETELY 

 

Company Name________________________________________________Federal ID#____-___________SS#_____-_____-_____ 

 

DBA_______________________________________________________ Type of work performed___________________________ 

 

Contact Person_______________________________ E-Mail address___________________________ Do You Sub Contract?___ 

____ 

Office Address________________________________City__________________________________ State_________Zip________ 

 

Office Phone  (____)___________________    Cell Phone(_____)____________________      Fax(_____)_____________________ 

 

Night Phone(____)________________Home Address__________________________________________State______Zip________ 

 

                                                                                                Workers Compensation 

I understand that state law requires me to have workers compensation pursuant to chapter 4123 of the Ohio Revised 

Code 

 

                 (Initials) I have provided my current workers compensation Certificate for registration 
 

OR 

 

                (Initials) I am a sole owner of my company and do not have any employees; therefore, I do not carry Workers 

Compensation 
 

I/We so agree to abide by all codes, ordinance, laws and regulations of the City of Olmsted Falls Cuyahoga County, State of Ohio and 

the United States of America. 

 

Signature______________________________________________________Title__________________________ 

 

THANK YOU FOR YOUR COOPERATION.  CONTRACTORS WORKING WITHOUT PROPER REGISTRATION 

WILL BE CITED BY ORDINANCE. 

********************************************************************************************************** 

Do Not Write below this line 

 

 

 

Insurance Expiration Date ________________________________      Registration#_______________ 

 

                                                                                                                                                  Registration  For Year _______________ 
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            City of Olmsted Falls 

Braden Thomas Sr, RBO 
9234 Columbia Rd. • Olmsted Falls, Ohio 44138 • (440) 235-1055 • Fax (440) 427-2357 

• www.olmstedfalls.org 

e-mail  building@olmstedfalls.org 

 

                   Contractors Bond 

 

_________________________________as principal, and ______________________________as surety, 

are hereby held and firmly bound unto the City of Olmsted Falls, State of Ohio, in the penal sum of Twenty-Five Thousand ($25,000) 

Dollars for the payment of which, well and truly to be made, we hereby jointly and severally bind ourselves, our heirs, executors, 

administrators, successors and assigns, to the present. 

 

The conditions of this obligation are such that, whereas, the above named principal did on the ___ day of ______________________, 20___ 

make application to be registered as a (type of work)______________________ Contractor in the City of Olmsted Falls, under the pursuant 

Ordinance (Ord. 47-2017.  Passed 10-10-17.)  which is made part of this bond by reference.  

 

Now if the said Principal shall receive from the Building Administrator a registration as a Contractor, entitling him to engage in work or, or 

act as a (type of work)_____________________ Contractor, within the Corporate limits of the City of Olmsted Falls for the current calendar 

year, as stated in said registration application, and shall fully and faithfully comply with all the provisions of the Ordinances, Resolutions and 

Regulations of the City of Olmsted Falls as are now enacted and which may hereafter be enacted in relation to doing said work and further 

will safeguard said City and all persons from injuries or damages to persons or property arising by reason of negligence, or failure to properly 

perform any work carried on or undertaken under said Registration, to correct or abate any violation of the City Building Code, within a 

reasonable time limit as set by the Building & Zoning Administrator and also where any opening is made or material is placed in the street or 

highway, will remove any material remaining and replace and restore, or cause to be replaced and restored, the street or highway and the 

pavement over such opening, to as good a state and condition as found previous to the opening of the same, or pay said City for having same 

replaced and restored, as the case may be, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a 

period commencing on the ___ day of _______________, . 20__ and ending on the 31st day of December, 2019 it is being expressly 

understood that the liability of the surety for any and all claims hereunder shall in no event exceed the penal amount of this obligation as 

herein stated. 

 

Provided that any forbearance on the part of the City of Olmsted Falls in the respect to the neglect of failure of said principal to comply with 

any of the Ordinances, Resolutions or Regulations of the City of Olmsted Falls respecting said (type of work) _________________ work 

shall not in any manner operate to release of discharge the surety from its liability under this bond. 

 

Witness our signature this         day of                                             , 2019 

 

PRINCIPLE SIGNATURE:    _________________________________     _ 

 

ATTORNEY-IN-FACT SIGNATURE: ______________________________(Seal) 

 

           ______________________________ 
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