






















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 
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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 
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