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NON-COLLUSION AFFIDAVIT

STATE OF )
) SS
COUNTY OF )

, being duly sworn, deposes and says that he/she is

(Name)

of
(Title) (Company Name)

the party making the foregoing Proposal; that such Proposal is genuine and not collusive or
sham; that said Proposer is not financially interested in, or otherwise affiliated in a business way
with any other Proposer on the same contract; that said Proposer has not colluded, conspired,
connived, or agreed, directly or indirectly with any Proposer or person, to put in a sham
Proposal, or that such other person shall refrain from submitting a Proposal, and has not in any
manner, directly or indirectly sought by agreement or collusion, or communication or
conference, with any person to fix the Proposal price of Affiant or any other Proposer, or to fix
any overhead profit of cost element of said Proposal price, or of that of any other Proposer, or to
secure any advantage against Solid Waste Authority of Central Ohio, State of Ohio, or any
person or persons interested in the proposed contract; and that all statements contained in this
Proposal are true; and further, that such Proposer has not, directly or indirectly, submitted this
Proposal or the contents thereof; or divulged information or data relative to any association or to
any member or agent thereof.

Affiant
Sworn to before me and subscribed in my presence this day of , 20
Notary Public

My Commission Expires:




NON-DISCRIMINATION AFFIDAVIT

STATE OF )
) ss
COUNTY OF )

being duly sworn, deposes and states that during the term

Affiant
and performance of any agreement or contract between the Solid Waste Authority of Central Ohio

and (“Proposer”) that neither Proposer nor any

subcontractor of Proposer shall discriminate against any employee or qualified applicant for
employment who is both available and qualified for work because of age, race, color, religion, sex,
disability, creed, military status, or national origin. Further, Proposer agrees that neither it nor any
subcontractor shall discriminate based upon age, race, color, religion, sex, disability, creed,
military status, or national origin in any undertaking related to employment including, but not
limited to, such actions as hiring, upgrading, demotion or transfer, recruitment or recruitment
advertising, layoff or termination, rates of pay or other forms of compensation, and selection for

training, including apprenticeship.

Affiant’s Signature

Affiant’s Printed Name

Sworn to before me and subscribed in my presence this day of , 20

Notary Public

My Commission Expires:

(Date)

(County) (State)



AFFIDAVIT OF AUTHORITY

Sole Proprietor’ Limited Liability
STATE OF } Partnership Company
1SS . .
Corporation Partnership
COUNTY OF } .
Single Shareholder’ Single Member’

TFillin company hame only, no need to fill out the affidavit.

, being duly sworn, deposes and says that he/she is the

Affiant’s Name = Signs Affidavit

of , organized
Title of Affiant Business Name
and existing under and by virtue of the laws of the State of , and having its principal office
at , _ i . Affiant further
Principal office address City, State, Zip

says that he/she is familiar with the records, minute books and/or by-laws of the corporation, partnership

agreement or operating agreement of the LLP or LLC named . Affiant
Business Name

further says that , as of the
Person signing contract, NOT AFFIANT Title

corporation, partnership, LLP, or LLC is duly authorized to sign the contract for Goods and/or Services on

behalf of said Corporation, Partnership, LLP, or LLC by virtue of?

2 |f Corporation, state whether by virtue of a provision of the By-laws or Board Resolution with date of adoption.
If LLP, State whether by virtue of Resolution (give date of adoption) or by virtue of the Operating Agreement.
If LLC, state whether by virture of Resolution with date of adoption or by virtue of the Operating Agreement

Sworn to before me and subscribed in my presence this Affiant’s Signature
day of , 20
Notary Public Affiant’s Printed Name

(Seal)

My Commission Expires:

Date

County , State




DELINQUENT TAX AFFIDAVIT

STATE OF )
) SS
COUNTY OF )

, being duly sworn, deposes and says that he/she is

(Name) (Title)
of with offices located at
(Company Name) (Company Address)
and as its duly authorized representative states that effective this day of , 20 :

(Company Name)
() Is not charged with delinquent taxes of the State or a county in which the Solid Waste Authority of Central Ohio
has territory.

() Is charged with delinquent taxes of the State or a county in which the Solid Waste Authority of Central Ohio has
territory, and that the amount of such due and unpaid delinquent taxes, penalties and interest thereon is as

follows:
Taxes Penalties & Interest County
$ $
$ $
$ $
Affiant
Sworn to before me and subscribed in my presence this __ day of , 20

Notary Public
My Commission Expires:

Date

County State



Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate page 3)

[ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

]

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E [] other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any qppllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

® Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

® Form 1099-S (proceeds from real estate transactions).
e Form 1099-K (merchant card and third-party network transactions).

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, |ater, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in



Representative Sheet

Contact Person For This RFP

Title

E-mail Address

Company Name

Mailing Address

City, State, Zip

Phone Number

Mobile Number




ADDENDA ACKNOWLEDGEMENT

FEDERAL L.D. NO.

The undersigned hereby acknowledges receipt and acceptance of the following Addenda and
further acknowledges that the provisions of each addendum have been included in the
preparation of this Proposal.

ADDENDA RECEIVED DATE RECEIVED SIGNATURE

Addendum #

Addendum #

Addendum #

Respectfully submitted:

Printed name

Printed title

Company

City State Zip

Date acknowledgement submitted to SWACO

SEAL (if BID is by a Corporation)

SWACO RFP Submittal Document



RFP Exceptions

Proposer’s Name:

List any exceptions to the RFP below, including the Sample Contract. Provide a summary
discussion of reasons for proposed exceptions and include any proposed alternative language. Any
exceptions to the RFP will be considered and included in SWACO’s evaluation. SWACO is not
obligated to accept the requested exceptions, but failure to list the exception will prevent Proposer
from raising it during contract negotiations.

List Exceptions Below.
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Local, Certified, Equal Opportunity, and Green

SWACO is interested in contracting with companies that either meet the Local, Certified Business,
Equal Opportunity Employer, and/or Environmentally Friendly classification descriptions
below, and/or companies that have supplier equality programs that encompass local and/or
certified companies. Please read each description below and complete the Acknowledgment form.

Local Business — Local businesses that meet the eligibility requirements as stated in the
following paragraphs below, qualify as a Local Vendor:

1. a domestic corporation, sole proprietorship, partnership, or joint venture that has its
principal place of business located within Franklin County, Ohio or a county
contiguous to Franklin County, Ohio ("Contiguous County") as registered in official
documents filed with the Secretary of State, State of Ohio or the Franklin County Ohio
recorder's office or a Contiguous County's recorder's office; or

ii. a domestic corporation, sole proprietorship, partnership, or joint venture that holds a
valid vendor's license which indicates its principal place of business is located within
Franklin County or Contiguous County; or

iii. a domestic corporation, sole proprietorship, partnership, or joint venture that employs
more than 100 employees in Franklin County, Ohio and/or a county contiguous to
Franklin County, Ohio; or

iv. adomestic corporation, sole proprietorship, partnership, or joint venture that has more
than fifty percent (50%) of its total employment located within Franklin County, Ohio
and/or a county contiguous to Franklin County, Ohio.

Certified Business — Any business who is certified through any of the following certification
programs are considered a Certified Business:

1. City of Columbus; or

ii. State of Ohio’s Minority Business Enterprise (MBE), Veteran Business Enterprise
(VBE), Women Business Enterprise (WBE), Minority Women Business Enterprise
(MWBE), LGBT Business Enterprise (LGBTBE), Small Business Enterprise (SBE);
or

iii. Encouraging Diversity Growth and Equity (EDGE) program; or
iv. Federal Disadvantaged Business Enterprise (DBE) program.

Equal Opportunity Employer — A business that agrees not to discriminate against any
employee or job applicant because of race, color, religion, national origin, military status, sex,
physical or mental disability, or age and has implemented equal opportunity employment
practices in place.

Green/Environmentally Friendly — A business that has a verified green business program
in place that reduces or minimizes the impact of waste, causing no harm to
ecosystems or the environment. Vendors must provide documentation of the Green
Business program to qualify as Environmentally Friendly, such as the GreenSpot Certificate
of Membership from The City of Columbus.

** If you qualify as a Local, Certified, Equal Opportunity, or Environmentally Friendly
business, as described, please include supporting documentation affirming said characteristic and
include with the Acknowledgement form:

Page 1 of 2



ACKNOWLEDGEMENT

Thank you for your interest in SWACO! As a government agency, SWACO is requesting the additional
information below to assist in delivering transparency and fairness to vendors by identifying contractor
characteristics. The information you supply assists SWACO in promoting equitable practices and aligns with
SWACO’s Guiding Principles (https://www.swaco.org/182/Vision-Mission-Goals).

Please review the classifications below, check the appropriate box, and attach any certifications, evidence
of being a Local or Certified business, an Equal Opportunity Employer, and/or Environmentally Friendly.

Local Business

Any contractor / business that is a domestic corporation, sole proprietorship, partnership, or joint venture that
has its principal place of business located within Franklin County, Ohio or a county contiguous to
Franklin County, Ohio ("Contiguous County") and that Vendor...

has filed its official documents with the Secretary of State, State of Ohio or the Franklin County Ohio recorder's
office or a Contiguous County's recorder's office.

holds a valid vendor's license which indicates its principal place of business is located within Franklin County or
Contiguous County.

employs more than one hundred (100) employees in Franklin County, Ohio and/or a county contiguous to
Franklin County, Ohio.

has more than fifty percent (50%) of its total employment located within Franklin County, Ohio and/or a county
contiguous to Franklin County, Ohio.

Certified Business

Any contractor / business that is certified through one of the following programs:

Certified through the City of Columbus.

State of Ohio’s Minority Business Enterprise (MBE), Encouraging Diversity Growth and Equity (EDGE), Veteran
Business Enterprise (VBE), Women Business Enterprise (WBE), Minority Women Business Enterprise
(MWBE), LGBT Business Enterprise (LGBTBE), Small Business Enterprise (SBE), or Federal Disadvantaged
Business Enterprise (DBE).

Equal Opportunity Employer

A contractor / business that agrees not to discriminate against any employee or job applicant because of race,
color, religion, national origin, military status, sex, physical or mental disability, or age and has implemented
equal opportunity employment practices in place.

Environmentally Friendly

A contractor / business that has a verified green business program in place that reduces or minimizes the impact
of waste, causing no harm to ecosystems or the environment. Vendors must provide documentation of the
Green Business program to qualify as Environmentally Friendly, such as the GreenSpot Certificate of
Membership from The City of Columbus.

None
Vendor is not a Local Business, Certified Business, Equal Opportunity Employer, or Environmentally Friendly.
Printed Vendor Name Representative’s E-Mail Address
Vendor Representative's Signature Representative’s Telephone Number

Printed Vendor Representative’s Name

Page 2 of 2
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