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CLEVELAND HEIGHTS BUILDING DEPARTMENT

40 Severance Circle
Cleveland Heights, OH 44118

216-291-4900 / FAX 291-4421

CITY OF CLEVELAND HEIGHTS - INSURANCE ENDORSEMENT

It is agreed that such insurance as is afforded under this policy for bodily injury liability and for
property damage liability also applies to the City of Cleveland Heights, Ohio, as additional insured
but only with respect to accidents caused by or contributed to

or his employees while performing work, other than work done for the City of Cleveland Heights,
described in Division 1 (premises-operations of Item 3 of the Policy Declarations) as authorized by
permit issued to
under the Building Code of the City of Cleveland Heights.

It is further agreed that an employee of one of the insureds names in this policy shall not be deemed
to be the employee of any other insured named with whom he has no contract of employment, oral or
written, but the limits of liability for all insureds shall not exceed the limits of liability set forth in the

policy.

In the event of any material change in or cancellation, lapse or non-renewal of this policy, the Com-
pany will give ten (10) days notice of such change or cancellation, lapse or non-renewal to the Build-
ing Commissioner of the City of Cleveland Heights, Ohio.

SCHEDULE
Limits of this policy are equal to or exceed one hundred thousand dollars ($100,000.00) per person
and three hundred thousand dollars ($300,000.00) per occurrence for bodily injury, and fifty thousand
dollars ($50,000.00) per occurrence for property damage.

Term of Policy: From To

This endorsement forms a part of policy #

Insurance Company

Agent

Contractors Registration Term: From To

(Notice to the City of Cleveland Heights of termination or non-renewal is not required if the date falls
after the term of the contractors registration period.)

Nothing herein contained shall be held up to vary, alter, waive or extend any of the terms, limits or
conditions of the policy, except as herein set forth.
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