Fairfield County

Job &Family

Services

Corey B. Clark

Direcion

Dear Vendor,

Thank you for becoming a vendor with the Fairfield County Job & Family Services PRC Program. This letter

details the forms necessary to accept you or your company as a vendor and the process for payment once a voucher
18 issued.

To be a vendor with the Fairfield County Job& Family Services PRC Program, our agency needs the following
forms completed and returned:
* Request for Taxpayer Identification Number and Certification - IRS Form W-9
¢ OPERS Independent Contractor Acknowledgement-only needs completed if you are an individual/sole
proprietor
¢ Ohio New Hire Reporting-only needs completed if you are an individual/sole proprietor
¢ Vendor ACH Authorization Request and Change Form-only needs completed if you want direct deposit

These forms are included with this letter. Please be certain to complete all forms in their entirety, including the
signature lines, as failing to complete the forms fully will delay payment.

Once these forms are completed and returned to the agency, I will add your information into our PRC Issuance
Program, allowing our agency to issue a voucher to you as payment for a particular bill for a customer. It is
important to note that completing and returning these forms does not guarantee payment for a particular individual.
Customers requesting PRC must be eligible and approved prior to voucher issuance.

Once a voucher is issued to you, instructions for receiving payment are outlined on the voucher itself. You, as the
vendor, must sign the bottom left portion of the voucher and return it, along with a bill or invoice to Fairfield
County Job & Family Services. Vouchers are processed each week. Once your voucher is processed, it is sent to the
Finance Department and then on to the County Auditor’s Office. Payment is typically received within three-four
weeks from the time the signed voucher is receive at the agency.

If you have questions, please feel free to call me at 740-652-7657 or email at molly.thomas@jfs.chio.gov .

Again, thank you for being a vendor with Fairfield County’s PRC Program.
Sincerely,

Molly Thomas
PRC Supervisor
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Fairfield County

Job &Family

Services

Corey B, Clark

Directar

Vendor Contact Information

Vendor Name:

Vendor Contact Person:

Vendor Mailing Address:

Vendor Phone Number:

Vendor Email Address:

Preferred way to receive voucher: [JEmail [JFax [ Mail
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W-9
Form

(Rev. October 2018)

Department of the Treasury
Intermal Bevenue Service

Request for Taxpayer
Identification Number and Cenrtification

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

Give Form to the
requester. Do not
send to the IRS,

1 Name (as shown on your insoma tax return). Nams is required on this line: o nol leava his Ting blank,

2 Business name/disregarded entity names, if dilferant from abovs

following seven boxes.

[J Individual/sole proprietor ar Oc Corporation

single-member LLC

Print or type.

[ Other {ses instructions) >

s Corporatian

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partrership) »

Note: Check the appropriate box in the line abave for the tax classification of the single-member owner, Do not check
LLC if the LLG is classified as a single-member LLC that is disregarded from ths owner unless ths owner of the LLC is )
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LI.C that cade (it any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemplions (cades apply only {o

certain entities, not individuals; see
instructions on page 3):

D Partnership D TrusVestate

Exempt payee code (|f any)

Exemplion from FATCA reporting

(Applies Io aecounls mainteined oulside the U.S)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Entar your TIN in the sppropriate box. The TIN providsd must maich the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sccial security number (SSN). However, for a
resitdent allan, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For othar - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than ane name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter,

Social security number

or
[ Employer identification numbar

Partll Certification

Under penalties of perjury, | certify that:

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

2.1 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.8, citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have been nofified by the IRS that you are currently subject to backup withholding because
you have falled to report all interast 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 ((RA), and generally, payments
other than interest and dividends, you are not required ta sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Sign Slgnature of
Here U.S. person »

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments

related 1o Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requestar) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identiflcation number (TIN) which may be your social security number
(88N}, indlvidual taxpayer identification number (ITIN), adoption
taxpayer |dentification 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 1089-INT (interest sarnsd or paid)

* Form 1098-DiV (dividends, including those from stocks or mutual
funds}

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

» Form 1099-B (stock or mutual fund sales and cerlain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
+ Form 1089-K (merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (luition)

* Form 1098-C (canceled debt)
* Farm 1098-A (acquisition or abandonment of secured property)

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

If you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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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. If applicable, you are also certifying that as a U,S. person, your
allocable share of any partnership income from a U.S. trade or business
is nat subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. 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, later, for further infarmation.

Note: If you are a U.S. person and a requester gives you a farm other
than Form W-8 to request your TIN, you must use the requester's jorm if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considerad a U.S. person it you ere:

* An individual wha 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).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax under section 1446 on any foreign pariners’ share of effectively
connected taxable income from such business. Further, In certain cases
where a Form W-9 has not been received, the rules under section 1448
require a partnership to presume that a pariner is a forsign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to estatligh your
U.S, slatus and avoid saction 1446 withholding on your shars of
parinership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes ol establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. awner, the U.S. owner
of the disregarded entity and not the 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 trust; and

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

Foreign person. If yaou are a forelgn person or the U.S. branch of a
foreign bank that has slected ta be treated as a U.S. person, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nornresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or ellminate U.S. tax on certain types of income. Howaver, 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 payes 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
centained in the saving clause of a tax treaty fo claim an exemption
from U, 8, tax on cenain types of Income, you must attach a statemant
e Form W-@ that specifies the following five itemns.

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

Examnple. Article 20 of tha U.S.-China income tax treaty aliows an
exemption from tax for scholarship income received by a Chinese
student temporanly oresant in the United States, Under U.S. law, this
student will become a resident zlien for \ax purposes if his or her stay in
the United States exceads 5 calsndar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 20, 1984) allows
the provisions of Article 20 to continue to apply even atter the Chinese
student becomes a residant alien of the United States. A Chinese
student who qualifies for this excepiion (under paragraph 2 of the first
prolocol} and is relying on this excepticn to claim an exemption from tax
on his or her scholarship or fellowship Incoma would attach to Form
W-2 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? Parsons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called "backup wilhholding.” Payments that may be
subiect to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nanemployee pay, payments made in settlement of payment card and
third party natwork transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject 10 backup withholding on payments you
recaive il you give the requester your correct TIN, make the proper

cerlifications, 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 incarrect TIN,

4. The IRS telis you that you are subject lo backup withholding
because you did not report all your interest and dividends on your tax
return (for reporiable interest and dividends only), or

5. You do not cartify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee cods, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Spacial rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act {FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reparting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any persen to whom you
claimed to be an exampt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN, If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statemant with no reasonable basis that results in no
backup withholding, you are subject to a $500 penaity.



Form W-8 (Rev. 10-2018)

Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or afiirmations may subject you to criminal penalties
including fines andfor imprisonment,

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account {other than an account
maintained by a foreign financial institution (FFD), list first, and then
circle, the name of the person ar enlily whose number you entered in
Part | of Form W-9, If you are providing Form W-8 1o an FFI 1o document
a joint account, each nolder of the account that is 2 U.S. persan must
provide a Form W-8,

a, Individual. Generally, enter the name shown on your tax return, If
you have changed your last name withait infarming the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LL.C. Enter your individual
narne as shown on your 1040/1040A/1040E2 on line 1. You may enter
your buslness, trade, or "doing business as" (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or § corporation. Enter the entity's name as shown on the

entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
"disregarded entity." See Regulations section 301.7701-2(c}(2)(iii). Enter
the owner’s name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The nama on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a forelgn LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entlty is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded eniity's name on line 2, “"Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business nams, trade name, DBA names, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the apprepriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on lina 1. Check only
one box on line 3.

[ IF the entity/person on line 1 is

a(n)...

THEN check the box for . . .

¢ Corporation

Corporation

¢ Individual

* Sole proprietorship, or

* Single-member limited liability
company (LLC) owned by an

individual and disregarded for U.S,
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as a partnership for
U.8. federal {ax purposes,

* LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

* LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
nat disregarded for U.S, federal tax
purposes.

Limited liability company and enter
the appropriate {ax classification.
(P= Partnership; C= C corporation:
or S= S corporation)

* Partnership

Partnership

* Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you,
Exempt payee code,

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are nat exempt from backup withholding for payments
made in settlemant of payment card or third party netwerk transactions.

* Corporations are not exempt lrom backup withholding with respect to
aftorneys’ fees or gross proceeds paid to atlorneys, and corporations
that provide medical or health care services are not exampt with respect
to paymenis reportable on Form 1093-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1=An organization exempt from tax under section 501(a), any IRA, or
a custodial account under sectlon 403(b)(7) if the account satisfies the
requirements of saction 401(f)(2)

2—The United States or any of its agencles or instrumentalities

3—A state, the Distrlct of Columbia, a U.S. commonwsalth or
possession, or any of their political subdivisions or instrumantalities

4—A foraign governmant or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possasslon

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An antity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominea or
custodian

13—A trust exemnpt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applles to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all G corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchanga transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be | Generally, exempt payees
reporied and direct sales over 1 through 57

$5,000'

Payments made in settlement of
payment card or third party natwark
transactions

Exempt payees 1 through 4

! Ses Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the followin%gayments made to a corporation and
reportabls on Form 1098-MISC are not exsmpt from backup

withholding: medical and health care payments, attorneys' fees, gross

proceeds paid to an attorney reportable under section 6045(f), and

payments for services paid by a federal executive agency.
Exemptlon from FATCA reporting code. The foliowing codes identify
payees that are sxempt from reporting under FATCA. These codes
apply to persons submitting this form for acceunts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Gonsult with the persan
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with "Not Applicable” (or
any similar Indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a} or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities
C—A slate, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or

more established securitiss markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,

and options) that is registered as such under the laws of the United
Stales or any state

G—A real estats investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

{—A common trust fund as defined in section 584(z)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this torm to determine whethar the FATCA code and/or exempt payes
code shouid be completed,

Line &6

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-8 will mail your infermation
returns. If this address differs from the one the requester already has on
file, write NEW at the tep, If 2 new address is provided, there is stlll a
chance the old address will be used until the payor changes your
address In their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer Identification number (ITIN). Enter it in the social

security number box. If you do not have an ITIN, ses How to geta TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN ar EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form onling at
www.S8A.gov. You may also get this farm by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form S8-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accassing the IRS website al www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN} under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form S$8-4, Or, you can go to www.irs.gov/OrderForms ‘o
place an order and have Form W-7 and/ar SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-3 but do not have a TIN, apply
for a TIN and write "Applied For" in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other typss of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester,

Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a forsign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9, You may be requested to sign by the
withholding agent even if item 1, 4, or 6 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, ses Exempt payee
cods, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and bartar exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your corract TIN, but you do not have to s1an the

cerification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1883. You must sign the certification or backup withholding will apply. f
you are subject 1o backup withhalding and you are merely providing
your correct TIN o the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification, You may

cross out ltem 2 of the certification.

4. Other payments. You must give your correct TIN, bul you do not
have t0 sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments® include
paymants made in the course of the requester's trads or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments lo corparations), payments to
a nonemplayee for services, payments made in settlemeant of payment
card and third pany network ransactions, payments lo carlain fishing
boat craw members and fishermen, and gross procaeds paid to
attorneys (Including payments to corporations;).

5. Mortgage interast paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA cantributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account;
14. Acceunt with the Department of
Agrleulture In the name of a public
enlity (such as a state or local
government, schocl district, or
prisan) that receives agricultural
program payments

Give name and EIN of:
The pubiic entity

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Forrn 1098 Filing Method 2 (see
Regulations section 1.67 1-4(b}(2))BH

The trust

For this type of account:

Give name and SSN of;

1. Individual

2, Two or mare individuals joint
account) other than an account
maintained by an FFI

[&]

. Two or more U.S. persons
(joint account maintained by an FFI)

o

. Custodial account of a minor
(Uniform Glft ta Minors Act

. & The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

w

»

. Sole propristorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Form 1088 Filing Msthod 1 {see
Regulations section 1.671-4(b)(2)(i)
{A)

The individual

The actual owner of the account or, il
cambined funds, the first individual on

the account’

Each holder of the account

The minor?

The grantor—truslee1
The aclual owner’'
The owner”

The grantor*

Far this type of account:

Give name and EIN of:

&

Disregarded entity not owned by an
Individual

w

. A valid trust, estate, or pension trust

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

-
-

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

12. Partnership or muiti-member LLG
13. A brokar ar raglstered nominee

The owner

Legal en':ltyd

The corporation

The organization

The partnership
The broker or nominee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person's number
must be furnished,

2 Circle the minor's name and furnish the minor's SSN.

* You must show your Individual name and you may also enter your
businass or DBA name on the "Business name/disregarded entity”
name line. You may use either your SSN ar EIN (if you have one), but the
IRS encourages you 1o use vour SSN.

¢ List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rufes for partnerships, earlier.

“Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity thefl occurs when someone uses your personal information
such as your namme, SSN, or ather identifying informaticn, without your
permission, to commit fraud or other cnmes, An identity thief may use
your 38N to get a job or may lite a tax return using your SSM Lo recelve
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away o the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but yau
think you are at risk due 1o a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Thefi Hotline
at 1-800-808-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax prablems 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 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourselt from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websltes designed to
mimic legitimate businass emails and websites. Tha most common act
Is sending an email to a user falsely claiming to be an established
legitimate anterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The |RS 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, passwards, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited emall claiming to be from the IRS,
forward this message lo 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 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce,gov or report them at wwie. fic.gov/complaint. You can

contact the FTC at www.fte.gov/idtheft or 877-IDTHEFT (577-438-4338),

if you have been the vietim of identity theft, see www.ldanlityTheft, gov
and Pub. 5027.

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your nisk.

Privacy Act Notice

Section 8108 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 glving it 1o the Department of
Justice for civil and criminal litigation and to citias, states, the District of
Columbia, and U.S. commonwealtns and possessions for use in
administering their laws. The infarmation also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to faderal law enforcement and intelligence
agencies to combat terransm. You must provide your TIN whather or
not you are required to file a tax return. Under sectlon 3406, payers
must generally withhaold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer,
Certain penalties may also apply for providing false or fraudulent
information.



NON-MEMBER ACKNOWLEDGMENT

“ Ohio Public Employees Retirement System Employer Services: 1-888-400-0865
OPERS 277 East Town Street, Columbus, Ohio 43215-4642 WWW.0pers.org

This form is to be completed if you are an individual wha 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 tc 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-8, 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 hilled to the employer.

STEP 1: Personal Information

First Name Mi Last Name

Date of Birth: Month Day Year

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

Name of Public Employer for which individual is providing personal services

3 RAN IR AR REN SIE PER SIS 8D C O UNTY

Employer Contact

First Name Mi Last Name

Bl REN VA REY SR W Y A H OS K I NS ON
Employer Code Empioyer Contact Phone Number

2150087 ) =10 8 7. 4 0—6 &§ 2—7 0 4 2

Service Provided to Public Employer

Start Date of Service End Date of Service
Month Day Year Month Day Year

/ / / /

PEDACKN (Revised 5/2022) Page 1 {continued on back)



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 regardiess 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) Page 2



and newly hired employees to the state of Ohio withi

Ohio Department of Job and Family Services

OH!O NEW HIRE REPORTING
Ohio Revised Code section 3121.89 to 3121.8910 requires all Ohio employe

and online reporting is available on our website: www.oh-newhire.com

rs, both public and private, to report all contractors

n 20 days of the contract or hire date. Information about new hire reporting

Send completed forms to:

Ohio New Hire Reporting Center
PO Box 15309
Columbus, OH 43215-0309
Fax: (614)221-7088 or toll-free fax (888) 872-1611

The followi

To ensure the highest level of accuracy, please print neatly in\
capital letters and avoid contact with the edges of the boxes.

ng will serve as an example:

AlB|C 1 2|3

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employse’s quarterly wages will be reported under):

Employer Name:

Employer Address (Please indicate the address where the Income Withholding Orders should be sent).

Employer City: Employer State: Zip Code (5 digit):
Employer Phone (optional): Extension: Employer Fax (optional):

Email:

EMPLOYEE OR CONTRACTOR INFORMATION

Social Security Number (SSN)

(Check here if

using FEIN for the Contractor)

State of Hire:
First Name: Middle Initial:
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: Is this a Contractor?

Yes No
Date payments will begin for Contractor: Length of time the Contractor will be performing services:
months

RKEPORTS WILL NOT BE PROCESSED TF REQUIRED TNFORMATION TS MISSING
Questions? Call us at (614) 221-5330 or toll-free (888) 872-1490

JFS 07048 (Rev. 12/2013)



"

BRES Fairfield County Auditor Finance Office
FAIRFIELD  Vendor ACH Authorization Request and Change Form

COUNTY * QHIQ
AUDITOR

Faifds,

Transaction Type (select one): New

e

Use the drop down box to select transaction type

Bank Information:
Direct Deposit | Account Type: |Checking
Requested start date: Bank Phone Number
Name of Bank: |
Routing Number (ABA):
Account Number:

R EBBEESSSS

BANK VERIFICATION: Provide a bank letter which includes your name, bank routing number and account
number or attach a voided check for the account(s) above.

Alternatively, a bank representative may sign below, verifying the account details provided are accurate.

Bank Employee Signature Title Date

T e ,,—,e——eeee—e—e—— —— ———-—— —,———eeeee—eee——— ,———

AUTHORIZATION: | authorize the Fairfield County Auditor to initiate credit entries and, if necessary, debit and adjustment entries for
any credit entry errors to my account indicated above. | also authorize the depository named above to credit and/or debit the same to
said account. By authorizing this document, you are also attesting that you are an owner of the bank account(s) indicated. This
authorization will remain in effect until the Fairfield County Auditor has received my written notification of its termination.

| acknowledge it is my responsibility to inform Fairfield County of any termination/change of email address listed below. |

understand that having my direct deposit advice emailed replaces the printed device and that | am responsible for retaining
the advices for future reference.

Vendor Name Email Address

Last 4 digits of Vendor Phone Number
SSN or EIN

| agree to the authorization statement listed above and attest | am an authorized agent for the named vendor. |
D acknowledge a Fairfield County representative will perform an independent verification prior to initiating this request in
compliance with Auditor of State's guidelines and bulletins related to Cyber Security protocols.

Requestor Signature: Date:

AUDITOR’S OFFICE USE ONLY

Vendor ID: Initials:

Initials:

Submission Received Date: Live Date:

D-2.2 Vendor ACH Authorization — (Revised July 2025)



