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(Name) 

(Title) (Company Name) 

NON-COLLUSION AFFIDAVIT 
 

STATE OF  ) 
) SS 

COUNTY OF ) 

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

_________________________________ of __________________________________________ 

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:  

____________________________________  



Affiant 

NON-DISCRIMINATION AFFIDAVIT 

STATE OF  ) 
) ss 

COUNTY OF )  

 being duly sworn, deposes and states that during the term 

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  

Limited Liability 

Company 

Partnership 

Sole Proprietor1 

Partnership 

Corporation  

      Single Shareholder1 Single Member1 

1Fill in company name only, no need to fill out the affidavit. 

Sworn to before me and subscribed in my presence this 

_________ day of _________________, 20______. 

_______________________________________ 
Notary Public 

My Commission Expires: 

Date ____________________ 

County _________________, State _______________ 

Affiant’s Signature 

Affiant’s Printed Name 

STATE OF } 

}SS 

COUNTY OF } 

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

 ___________________________________ of _______________________________________________, organized 

and existing under and by virtue of the laws of the State of __________________, and having its principal office 

at _______________________________________________, ______________________________. Affiant further 

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 

further says that _______________________________________, as _______________________________ of the 

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 of2 _________________________________________. 

Principal office address 

2 If 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 

Title of Affiant Business Name 

Business Name 

Person signing contract, NOT AFFIANT Title 

Affiant’s Name = Signs Affidavit 

(Seal) 

City, State, Zip



(Name) (Title) 

(Company Name) (Company Address) 

Date 

County State 

DELINQUENT TAX AFFIDAVIT 

STATE OF ) 

) SS 

COUNTY OF ) 

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

of _______________________________________ with offices located at 

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:  

____________________________________ 

 

____________________________________ 

____________________________________ 















Representative Sheet 

Contact Person For This RFP________________________________________________ 

Title ___________________________________________________________________ 

E-mail Address _________________________________

Company Name__________________________________________________________ 

Mailing Address__________________________________________________________ 

City, State, Zip ___________________________________________________________ 

Phone Number_________________________________ 

Mobile Number________________________________ 



SWACO RFP Submittal Document 

ADDENDA ACKNOWLEDGEMENT  
 
 
 
 

FEDERAL I.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) 



  

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:   

i. 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. a domestic 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:  

i. 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: 
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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 

None  

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.   

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


	5 RFP Required Documents (2024).pdf
	Blank Page


	State Of: 
	County Of: 
	Name: 
	Title: 
	Company Name: 
	State of -Reqd Docs: 
	County of -Reqd Docs: 
	Affiant -Reqd Docs: 
	Proposer -Reqd Docs: 
	Affiant Printed -Reqd Docs: 
	Comm Exp -Reqd Docs: 
	City State -Reqd Docs: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	State of: 
	County: 
	Affiant Title: 
	Business State: 
	Principal Office: 
	Signatory: 
	Signatory Title: 
	By virtue of: 
	Current Day: 
	Current Month: 
	Text23: 
	Notary Date: 
	Notary County: 
	Notary State: 
	Affiant's Name: 
	Business Name: 
	State DTA: 
	County DTA: 
	Name DTA: 
	Title DTA: 
	Company Name DTA: 
	Company Address DTA: 
	Day: 
	Month: 
	Year DTA: 
	Check Box19: Off
	Check Box21: Off
	Contact: 
	Text2: 
	Email: 
	MailingAddress: 
	City_St_Zip: 
	Phone: 
	Mobile: 
	FEIN: 
	Addendum 1: 
	Date Recd 1: 
	Addendum 2: 
	Date Recd 2: 
	Addendum 3: 
	Date Recd 3: 
	Printed Name: 
	Printed Title: 
	Company: 
	City State Zip: 
	Acknowledgement: 
	Proposers Name: 
	List Exceptions 1: 
	RFP Exceptions 2: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Printed Vendor Name: 
	Representatives EMail Address: 
	Representatives Telephone Number: 
	Printed Vendor Representatives Name: 


