
The City of Garfield Heights 
5407 Turney Road 

Garfield Heights, Ohio 44125 
PH: 216-475-3835 
Fax: 216-475-6081 

 
Contractor Registration 

Date: ________________ 
 
Company or Operating Name: _______________________________________________ 

Type of Registration: _______________________________________________________ 

Federal ID/Social Security Number: __________________________________________ 

Address: ______________________________________________ 

City: ___________________________________ State: ________ Zip: ________________ 

Owner’s Name:______________________________ Home Phone: ____________________ 

Address: _________________________________________________ 

Business Phone: _________________________ Fax #: ___________________________  

Email: _____________________ Cellular: __________________________________ 

State License Number: _________________________ Expires: _________________ 

Worker’s Compensation # _______________________ Expires: _________________ 

Other Insurance #: _____________________________ Expires: _________________ 

Signature and Title of Applicant: ____________________________________________ 

 

The following must be submitted with the application: 

1. $75.00 License Registration Fee 

2. General Contractor Department of Taxation Questionnaire 

3. $20,000 surety company bond, with terms and conditions to indemnify and save harmless 

the City of Garfield Heights from any damages. 

4. Certificate of Insurance showing public liability insurance with coverage of at least 

$600,000 for general aggregate and $300,000 for personal injury. 
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