
 

 
 

To Our Valued Suppliers: 
 

SWACO suppliers are now required to complete a Registration Packet, which gives SWACO the needed 
information to manage purchasing and payments more efficiently. The information you provide will assist us in 
delivering transparency and fairness to you as a SWACO supplier, along with implementing diverse and inclusive 
practices that align with SWACO’s Core Values (https://www.swaco.org/182/Vision-Mission-Goals).   

The Supplier Registration Packet includes the following documents:  

1. Registration Form 
2. Non-Discrimination Affidavit 
3. Delinquent Tax Affidavit 
4. IRS Form W-9 (Rev. March 2024) 
5. Acknowledgement Form  
6. OPERS Independent Contractor Form (if there are less than five employees) 
7. Sales and Use Tax Blanket Exemption Form 

 
Suppliers should also include the following documents with their registration packet: 

1. Certificate of Liability Insurance  
2. Any certifications applicable to validate Certified Business status 
3. Any documentation of green business program for being Environmentally Friendly 

The Supplier Registration Form requests contact information for two (2) company representatives: 

General and Signatory.  Please provide contact information for both as contracts will be emailed directly to 
the supplier’s signatory for review and signature via DocuSign.   

Please complete all forms in the Supplier Registration Packet (OPERS form if applicable) and email them 
to procurement@swaco.org. Forms must be signed, notarized as required, and must include any required 
documentation. Submitted documents will be uploaded to your vendor record and will not require updating 
unless there are any changes. Suppliers will be contacted to update their information after three (3) years 
through a vendor portal or email notification. Suppliers are responsible for notifying SWACO if any changes 
occur in their banking information, tax classification, or signatory representative prior to the three-year update 
request.  

Feel free to contact us with any questions.   
 
Sincerely, 
 
Procurement 
procurement@swaco.org 
 
Attachment: Supplier Registration Packet 

https://www.swaco.org/182/Vision-Mission-Goals
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Thank you for Doing Business With Us!  Please complete and return to procurement@swaco.org  
 

Section 1 – Company Information 

Supplier Name (Must match W-9)  

Address (Physical)  

  

Address (Mailing)  

  

Telephone Number  

E-Mail Address  

Website Address  

Name of Payee (Must match W-9)  

Address (Mailing)  
Please attach invoice example  

Date Company was Established  

Legal Structure (Check One)    Sole Proprietorship   Corporation 
   Partnership   Franchise  
   Non-Profit    Joint Venture 

Business Classification  
(Check all that apply and attach…) 

   Local Business   Environmentally Friendly 
   Certified Business   Equal Opportunity Employer  

Type of Work Performed 
(Check all that apply) 

   Goods/General Services   Construction 
   Professional Services   Other (list below) 
   Legal/Legislative Services ____________________________   

Details regarding the Goods and/or 
Services provided 

Please attach a capability statement or additional information regarding the 
types of work performed.   

 
Section 2 – Company Contact Information 
Primary Contact Person  

Name and Title  

E-Mail Address   

Telephone (Direct)  

Telephone (Mobile)  
Signatory Contact Person  

Name and Title   

E-Mail Address  

Telephone (Direct)  

Telephone (Mobile)  

mailto:procurement@swaco.org


SWACO Supplier Registration Form 
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The electronic payment data above remains in effect until withdrawn by either: a) Written notification to SWACO; 
b) Death or legal incapacity; c) the financial institution; or d) SWACO.

The information provided in this Supplier Registration Form and its attachments is accurate to the best of my knowledge.

Signature 

Printed Name 

Printed Title 

Email 

Phone Number 

Section 3 – Vendor Portal 

Vendor Portal Access   YES   NO 

The Vendor Portal provides access to your company information, allows you to upload 
document updates, and gives access to receive “Request For Quote” opportunities.  

Do you want to be notified of bid opportunities?   YES   NO 

Notifications for bid opportunities relating to the Type of Work Performed (checked boxes) category are 
emailed to the primary contact person’s email.  If another email address should be added to the notification, 
please add the email address below: 

Section 4:  Banking Information 

Payment Options   ACH |   Check 

Bank Name 

Account Type 

Routing Number 

Account Number 

Attachments: 
Acknowledgement Form 
Non-Discrimination Affidavit 
Delinquent Tax Affidavit 
IRS Form W-9 (March 2024)  
OPERS Independent Contractor Form 
Sales and Use Tax Blanket Exemption form 
SWACO Business and Financial Information 



Affiant 

NON-DISCRIMINATION AFFIDAVIT 

STATE OF ) 

COUNTY OF ) 

 being duly sworn, deposes and states that during the term 

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

(“SWACO”) and        (“Vendor”) that neither Vendor nor 

any subcontractor of Vendor 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 na�onal origin.  Further, Vendor agrees that neither it nor any 

subcontractor shall discriminate based upon age, race, color, religion, sex, disability, creed, 

military status, or na�onal origin in any undertaking related to employment including, but not 

limited to, such ac�ons as hiring, upgrading, demo�on or transfer, recruitment or recruitment 

adver�sing, layoff or termina�on, rates of pay or other forms of compensa�on, and selec�on for 

training, including appren�ceship. 

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: 

(County) (State) 

Vendor Name



(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:  

____________________________________ 

 

____________________________________ 

____________________________________ 















ACKNOWLEDGEMENT 

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

Local Business 
Any Vendor 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 Vendor 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 
Any Vendor 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 
Any Vendor 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. 

None  
Vendor is not a Local Business, a Certified Business, an 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 



 

 
 
 
 
 
Dear SWACO Vendors and Contractors: 

This letter is to inform you that as a vendor and/or contractor of SWACO, an Ohio Public Employees 
Retirement System (OPERS) public employer, statutory laws affect individuals hired as independent 
contractors, or other classifications, for which no retirement contributions are made to OPERS.  

OPERS public employers are required to provide notification to individuals who are independent 
contractors and who will not have OPERS retirement contributions withheld from their earnings. To be 
compliant with these statutory laws, we have attached an Independent Contractor Acknowledgment 
(PEDACKN) form to be completed if you are considered a business entity.   

Please review the definition of a business entity below to determine if you need to fill out a 
PEDACKN form or not.   

A business entity, as defined in Ohio Revised Code 145.037(A), reads as follows: 

(A) As used in this section and section 145.038 of the Revised Code, "business entity" means 
an entity with five or more employees that is a corporation, association, firm, limited liability 
company, partnership, sole proprietorship, or other entity engaged in business. 

 
Therefore, according to ORC 145.037(A), if you are… 

i. not considered a business entity (Less than five employees), please complete the 
attached PEDACKN form and return to SWACO as soon as possible. 

ii. considered a business entity (Five or more employees), you do not need to complete 
the form. 

 
Other questions concerning this form should be directed to Employer Outreach by calling the 

number listed on the form (1-888-400-0965). 
 
Sincerely, 

 
Barbara Colebank, Procurement Analyst 
barbara.colebank@swaco.org 
 
Attachment: PEDACKN 
 

mailto:barbara.colebank@swaco.org


OPERS 

NON-MEMBER ACKNOWLEDGMENT 

Ohio Public Employees Retirement System 

277 EastTown Street, Columbus, Ohio 43215-4642 

Employer Services: 1-888-400-0965 

www.opers.org 

This form is to be completed if you are an individual who begins providing personal services to a public employer on or after 
Jan. 7, 2013 but are not considered by the public employer to be a public employee (e.g., you are an independent contractor) 
and will not have contributions made to OPERS. 

Employer: Please complete Step 2. The form must be completed and returned to the retirement system no later than 
30 days after the individual begins providing personal services to the public employer. You may fax the completed 

form to 614-857-1152 or email to employeroutreach@opers.org. 

If the individual providing this service is receiving a benefit from OPERS, you must submit the Notice of 
Re-employment or Contract Services of an OPERS Benefit Recipient, form SR-6, in addition to the Non-Member 
Acknowledgement, form PEDACKN, for the service listed below. Failure to submit the SR-6 form timely may result in 
an overpayment of pension billed to the employer. 

STEP 1: Personal Information 

First Name 

Date of Birth: Month Day 

I I 

Ml Last Name 

Year 

STEP 2: Public Employer Information (To be completed by the Public Employer) 

Name of Public Employer for which individual is providing personal services 

Employer Contact 

First Name 

Employer Code 

Service Provided to Public Employer 

Start Date of Service 

Month Day Year 

I I 

PEDACKN (Revised 5/2022) 

Ml Last Name 

Employer Contact Phone Number 

End Date of Service 

Month Day Year 

I I 

Page 1 (continued on back) 

S o l i d  W a s t e  A u t h o r i t y



STEP 3: Acknowledgment 

The public employer identified in Step 2 has classified you as an independent contractor or another classification other than a public 
employee. Ohio law requires that you acknowledge in writing that you have been informed that the public employer identified in Step 

2 has classified you as an independent contractor or another classification other than a public employee for the services described in 
Step 2 and that you have been advised that contributions to OPERS will not be made on your behalf for these services. 

If you disagree with the public employer's classification, you may contact OPERS to request a determination as to whether you are a 
public employee eligible for OPERS contributions for this service. Ohio law provides that a request for a determination must be made 
within five years after you begin providing personal services to the public employer, unless you are able to demonstrate through 
medical records to the Board's satisfaction that at the time the five-year period ended, you were physically or mentally incapacitated 
and unable to request a determination. 

By signing this form, you are acknowledging that the public employer for whom you are providing personal services has informed 
you that you have been classified as an independent contractor or another classification other than a public employee and that no 
contributions will be remitted to OPERS for the personal services you provide to the public employer. This acknowledgment will 
remain valid as long as you continue to provide the same services to the same employer with no break in service regardless of 
whether the initial contract period is extended by any additional agreement of the parties. You also acknowledge that you understand 
you have the right to request a determination of your eligibility for OPERS membership if you disagree with the public employer's 
classification. A copy of this form must be sent to OPERS.

Signature _________________________________ Today's Date __ _,_/ __ ___./ __
Do not print or type name 

PEDACKN (Revised 5/2022) Page2 



 

 

 

 

 
 
 

 
  
 
 
 

 
 

 

STEC B 
Rev. 3/15 

tax.ohio.gov 

Sales and Use Tax
 
Blanket Exemption Certificate
 

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected services 
made under this certifi cate from: 

(Vendor’s name) 

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase, 
or both, as shown hereon: 

Purchaser must state a valid reason for claiming exception or exemption.

Purchaser’s name

Purchaser’s type of business 

Street address

City, state, ZIP code 

Signature Title

Date signed

Vendor’s license number, if any 

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these items 
under the “resale” exception. Otherwise, purchaser must comply with either rule 5703-9-10 or 5703-9-25 of the Admin-
istrative Code.This certificate cannot be used by construction contractors to purchase material for incorporation into 
real property under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the 
Administrative Code. 

                                 

http:tax.ohio.gov


Sample Only
INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE BEEN ISSUED  TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.   NOTWITHSTANDING  ANY   REQUIREMENT,  TERM  OR  CONDITION OF  ANY  CONTRACT OR  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,   THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS,
EXCLUSIONS  AND  CONDITIONS  OF  SUCH  POLICIES.   LIMITS  SHOWN  MAY  HAVE  BEEN  REDUCED  BY  PAID  CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Insurance Company

DATE

PRODUCER

USI Insurance Services, LLC
Address
City, State  Zip Code

614 -xxx-xxxx
@usi.com

38672

A X X

X 1,000,000

YXB301321 1/19/2023 1/19/2024

1 of 1
#S30729459/M30729024 VAPA7

1 of 1
#S30729459/M30729024


Evidence of Coverage

X X

X

Y

B

1/19/2023 1/19/2024

1/19/2023 1/19/2024

C

A XXA321223

XBA320068

WCZ-116-111111 1/19/2023 1/19/2024

Solid Waste Authority of Central Ohio
4239 London-Groveport Road
Grove City OH43123

X
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