
City	of	Huron	
Planning	and	Zoning	Department	
417	Main	St.	Huron,	Ohio	44839	
P:	419-433-5000	
F:	419-433-5120	

2025   Contractor	Registration	Application	
Company	Name:	

Doing	Business	As:	

Address:	 	

Owner:	 Contact	Person:	

Contact	Phone:	 Contact	Email:	

Contact	Mobile:	 Fax:	 	

Mark	the	trade(s)	for	which	you	are	registering:	
General	Contractor	 Demolition	
Home	Improvement/Remodeling	 Sign	Contractor	
Roofing	 Fire	Safety**	
Plumbing**	 Hydronic**	
Electrical**	 Refrigeration**	
HVAC**	 Other:	
**	Trades	that	require	State	licensing.	Attach	a	copy	of	licensure	with	this	application.	

 Certificate of Liability Insurance	demonstrating	 a	 minimum	 combined	 bodily	 and	 property
damage coverage	in	 the amount of $1,000,000  naming the City as an additional Insured.	Renewal
certificates to be forwarded to the 	City	throughout	the	term of the registration.

 Proof of Compliance with the State of Ohio's Workers Compensation Laws (include certificate)	or a
typewritten,	signed	letter	stating	 the	reason	 why	such	 Certification is not held.

 Certificate of Registration with the Regional Income Tax Agency (RITA) (or	  complete the attached
application)

 $100	Fee	per	 trade,	maximum	$200
 Bond,  if applicable.

Please	sign	below	certifying	that	all	the	information	provided	is	true,	accurate,	and	complete	to	the	best	of	your	
knowledge.	Your	signature	certifies	that	you	are	the	owner	or	have	been	authorized	by	the	owner	of	the	company	to	sign	
as	an	agent	and	agree	to	all	applicable	laws	of	this	jurisdiction.		

Signature:	 Date:	

Printed	Name:	 Title:	

For	Departmental	Use	Only:	

Date	of	Submission:	 Fee	and	Method	of	Pymt:	

REV. 5-23-24   Ord. 2024-13, REV. 2-14-25 new RITA form

CONTRACTORS WORKING IN THE CITY ROW:  Excavating, Utility, Sewer Builders, Concrete, Tree 
Service, House Moving Contractors shall provide a Surety Bond of a minimum of $10,000 or any other 
amount deemed appropriate by the Service Director or his/her designee.

The following items shall be submitted with this completed application in order to complete the 
Contractor Registration process for the City of Huron:
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