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CONTRACT FOR PROFESSIONAL SERVICES 
 

This Agreement is entered into this           day of                    , 2007, by and between the 
Board of Commissioners of Clermont County, Ohio, (hereinafter referred to as "Board"), 101 East 
Main Street, Batavia, Ohio 45103, and            ??  (hereinafter referred to as "Company"). 
 

In consideration of the promises herein below delineated parties do hereby agree as follows: 
 

1. The Board retains the Company to provide professional services for  ??description 
of services?? in accordance with the Scope of Services attached hereto attached as 
Exhibit A. 

 
2. Company represents that it has sufficient training, expertise, staffing, and 

experience to professionally provide those services as delineated in the Scope of 
Services. 

 
3. The Board shall pay the Company a total sum not to exceed $    ??    .00, including 

all charges and expenses to be invoiced in 30 day increments.  Each invoice shall 
delineate all fees in accordance with the Scope of Services. 

 
4. Modifications of this contract must be in writing and executed by the parties prior to 

such change actually being effected.  There will be no reimbursement for work 
outside the scope of this contract unless there is an accompanying written change 
order. 

 
5. Company agrees to indemnify and hold harmless the Board, Clermont County, and 

all its employees from any liability arising out of any acts or conduct, whether 
intentional or negligent, of the Company which may give rise to liability. 

 
6. Company further agrees that when using any equipment or items provided by the 

Board, the Company will operate said equipment or property in a safe and proper 
manner; that when entering the property or premises owned by the County or using 
the County's equipment, it will further hold the County harmless from any injuries, 
liabilities or damages which arise out of the use or misuse of said equipment or 
which occur while upon said property.  Company further agrees to be responsible for 
the conduct of all of its employees and will indemnify and hold the County harmless 
there from.  Further, Company acknowledges that it is an independent contractor, is 
not an employee of the County, and will be responsible accordingly. 

 
7. Company agrees to comply with all federal, state and local laws, statutes, 

regulations, ordinances and resolutions during the execution of this contract. 
 

8. Company shall carry general liability insurance in an amount not less than $500,000 
per person, $1,000,000 per incident, and Property Damage in an amount not less 
than $1,000,000 per occurrence and $1,000,000 aggregate while performing any 
services for the Board in accordance with the terms of this contract and shall provide 
to the Board a Certificate of Insurance, listing the Board of Commissioners as 
additional insured, as proof of compliance with this condition.  Company shall also 
maintain liability insurance to cover all of its employees and agents for any liability 
arising out of their conduct while in the employ of the Company. 
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9. Company shall provide and maintain such insurance as will protect the Company 

from claims under Worker's Compensation, occupational sickness or disease, 
disability benefit and other similar employee benefit acts. 

 
10. As part of the consideration of this contract, Company represents that it has no 

outstanding tax liens of any type, real or personal, in the names of the company 
and/or its officers or partners. 

 
11. When appropriate, the Board reserves the right to require of the Company, 

contractors, or sub-contractors or other persons involved in the provision of services 
under this contract, appropriate affidavits in accordance with Title 1311 of the Ohio 
Revised Code and the parties acknowledge that if any contractor, sub-contractor, 
laborer or material man remains unpaid that the Board may in lieu of payment 
directly to the Company pay such contractor, sub-contractor, laborer or material man 
in accordance with the money owed, any balance then being paid directly to the 
company. 

 
12. In the event that the Company fails to perform to the satisfaction of the Board, the 

Board may give or cause to be given notices in writing to the Company, whereupon 
Company shall have thirty days to remedy said performance.  If after thirty days 
following such notice the Company has failed to remedy the performance to the 
Board's satisfaction all rights of the Company under this Contract shall thereupon 
terminate and any services and expenses rendered by the Company shall be paid 
through the date of termination of the contract.  The parties further agree that should 
the Company for any reason breach this contract by failing to complete it, that he will 
be paid for services rendered to date less any costs or damages incurred by the 
County to include rewarding of the contract or necessary duplication of original work. 
 Compensation shall not exceed the maximum amount of this agreement.  All work 
shall be turned over to the County in the event of termination of this agreement.  

 
13. This agreement shall be construed in accordance with the laws of the State of Ohio 

and any action on the agreement shall be venued in Clermont County, Ohio.  In the 
event that any court of competent jurisdiction should determine that any provision of 
this agreement is unenforceable or in any manner illegal, then such provision shall 
be deemed null and void and this contract shall be interpreted as if such provision 
had never been included and the exclusion of any such provision shall not be 
deemed a revocation or nullification of this agreement in its entirety. 

 
14. Performance of the work shall be completed within  ??  days of company's receipt of 

signed contract and notice to proceed. 
 

15. Any waiver by the County of a breach of this agreement shall not be construed as a 
waiver of any subsequent breach. 

 
16. The invalidity or unenforceability of any provision of this agreement shall not effect 

the validity of the remaining terms and conditions. 
 



 
IN WITNESS WHEREOF, the parties have hereunto executed this agreement in duplicate 

with the intent to be legally bound thereby. 
 
 
 
WITNESS:      COMPANY: 
 
___________________________   BY: ________________________________ 
 
 
                                                      Title:   __________  __________________ 
 

BOARD OF COUNTY COMMISSIONERS 
OF CLERMONT COUNTY, OHIO 

 
ATTEST: 
 
 
                                                        _______________________________ 
Judith A. Kocica, Clerk of the Board    Robert L. Proud, President 
 
 
Date:                                    ________________________________ 
       Mary C. Walker, Vice President 
 

 
                                                         
R. Scott Croswell, III, Member  
 

 
 
 

This Agreement was prepared and approved as 
to form by the Office of the Prosecuting 
Attorney of Clermont County, Ohio  

___________________________ 
Thomas L. Blust,  
Assistant Prosecuting Attorney 
 
 
Date: ______________ 

 
 

 
 
 
 



ATTACHMENT C

 PROPOSAL REQUIREMENTS CHECKLIST

 FEASIBILITY STUDY FOR LODGE AND CONFERENCE CENTER

CONSULTANT:

Proposal Cover Sheet

Proposal Narrative

Budget / Budget Narrative

Current certificate of professional liability insurance and commercial general liability 
insurance and guarantee the purchase of insurance with limits o fnot less than one million 
($1,000,000) per claim and three million ($3,000,000) in the annual aggregate per 
occurrence to cover loss, liability or damage committed by agency or agency's agents or 
employees.

Copy of valid business license or certificate of good standing as proof of incorporation and 
authorization to do business in Ohio  (as issued by Ohio Secretary of State)

Copy of Consultant's most recent annual report or financial statements, year end balance 
sheet, and income statement.

Documents in Attachment E



2007 FEASIBILITY STUDY FOR LODGE AND CONFERENCE CENTER
PROPOSAL EVALUATION SCORING GUIDE

Scale Definitions
0 Unacceptable or not addressed
1 Below Expectations
2 Meets Expectations
3 Exceeds Expectations

A RFP SPECIFICATIONS:

1 Proposal was submitted in a neat and orderly format, with sections easily identified. 0 1 2 3

2 Proposal contained all required forms, statements and attachments, properly completed. 0 1 2 3

3 Proposal contained 3 references. 0 1 2 3

4 Proposal contained 2 portfolio. 0 1 2 3

5 Consultant clearly defines their Agency/Company history and ownership. 0 2 4 6
6 Consultant has submitted a detailed work plan with timelines and milestones. 0 2 4 6

B BUDGETS:
7 Budget line item identification includes budget items consistent with research & survey 

services. 0 1 2 3
8 Budget narrative clearly defines costs included in proposal. 0 1 2 3

C STAFFING:
9 Consultant currently has adequate staff to meet the needs of the contract or has included 

detailed information regarding the hiring of staff to meet the needs of the contract. 0 1 2 3

D QUALIFICATIONS: 
10 Consultant clearly defines in the Scope of Services, their understanding of the service 

requirements and expectations for research & survey services. 0 2 4 6
11 Consultant's research & consulting experience is similar to the research & consulting 

contract requirements for this RFP. 0 2 4 6
12 Consultant has clearly articulated the strategies to deliver a comprehensive feasibility 

study. 0 2 4 6

Total Points:
Comments:

Date Reviewed:
Reviewer Name:

Reviewer Signature:
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 AFFIDAVIT IN COMPLIANCE WITH SECTION 3517.13 
 OF THE OHIO REVISED CODE 
 
STATE OF ________________  } 
      } SS: 
COUNTY OF ___________________ } 
 
 Personally appeared before me the undersigned, as an individual or as a representative of  
 
____________________________ for a contract for ___________________________________ 
      (Name of Entity)         (Type of Product or Service) 
 
to be let by Clermont County, Ohio, who, being duly cautioned and sworn, makes the following 
statement with respect to prohibited activities constituting a conflict of interest or other 
violations under Ohio Revised Code Section 3517.13 (campaign contributions and reporting) and 
further states that the undersigned has the authority to make the following representation on 
behalf of himself or herself or of the business entity: 
 
1.  That none of the following has individually made within the two previous calendar years  
and that, if awarded a contract for the purchase of goods or services in excess of $500, none of 
the following individually will make, beginning on the date the contract is awarded and 
extending until one year following the conclusion of the contract, as an individual, one or more 
campaign contributions totaling in excess of $1,000, to any member of the Clermont County 
Board of Commissioners or their individual campaign committees, or if the contracting authority 
is another elected official of Clermont County, to that official or their individual campaign 
committee: 
 
 a. myself; 
 b. any partner or owner or shareholder of the partnership (if applicable); 
 c. any owner of more than 20% of the corporation or business trust (if applicable);  
 d. each spouse of any person identified in (a) through (c) of this section; 
 e. each child seven years of age to seventeen years of age of any person identified in 

divisions (a) through (c) of this section (only applicable to contributions made on 
or after January 1, 2007). 

 
 
 
 
 
 
 
 
 

akuchta
Text Box
                                            ATTACHMENT E



 

 

2.  That none of the following have collectively made since January 1, 2007, and that, if  
awarded a contract for the purchase of goods and services in excess of $500, none of the 
following collectively will make, beginning on the date the contract is awarded and extending 
until one year following the conclusion of the contract, one or more campaign contributions 
totaling in excess of $2,000, to any member of the Clermont County Board of Commissioners or 
their individual campaign committees, or if the contracting authority is another elected official of 
Clermont County, to that official or their individual campaign committee: 
 
 a. myself; 
 b. any partner or owner or shareholder of the partnership (if applicable); 
 c. any owner of more than 20% of the corporation or business trust (if applicable);  
 d. each spouse of any person identified in (a) through (c) of this section; 
 e. each child seven years of age to seventeen years of age of any person identified in 

divisions (a) through (c) of this section. 
 
3.  That this representation is made to induce the County to enter into a contractual relationship 
with the Contractor, and with the knowledge that County officials will rely on the authenticity of 
statements made herein in awarding and administering such contracts.  
 
 
     Signature______________________________________ 
   
     Title:_________________________________________ 
 
 
 
 
 Sworn to before me and subscribed in my presence this _______ day of 
 
___________________, 20______. 
 
  
 
     Notary Public __________________________________ 
     My Commission Expires: _________________________ 



 

Ohio Department of Public Safety 
Division of Homeland Security 

http://www.homelandsecurity.ohio.gov 

 

 
PUBLIC EMPLOYMENT 

In accordance with section 2909.34 of the Ohio Revised Code 
 

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION 
 
This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that 
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security 
Division website for a reference copy of the Terrorist Exclusion List). 
 
Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a 
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List 
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making 
false statements regarding material assistance to such an organization is a felony of the fifth degree.  
 
For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial 
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as 
communications, lodging, training, safe houses, false documentation or identification, communications equipment, 
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine 
or religious materials. 
 
LAST NAME FIRST NAME MIDDLE INITIAL 

HOME ADDRESS 

CITY STATE ZIP COUNTY 

HOME PHONE 

(                 ) 
WORK PHONE 

(                 ) 
 

 
 
 

DECLARATION 
In accordance with division (A)(2)(b) of section 2909.32 of the Ohio Revised Code 

 
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.  
 
1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?   

 Yes    No 
 

2. Have you used any position of prominence you have with any country to persuade others to support an organization 
on the U.S. Department of State Terrorist Exclusion List? 

 Yes    No 
 

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State 
Terrorist Exclusion List? 

 Yes    No 
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PUBLIC EMPLOYMENT - CONTINUED 
 
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist 

Exclusion List?  
 Yes    No 

 
5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" 

to an organization on the U.S. Department of State Terrorist Exclusion List?  
 Yes    No 

 
6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of 

State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of 
terrorism? 

 Yes    No 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the event of a denial of public employment due to a positive indication that material assistance has been provided to a 
terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist 
Exclusion List, a review of the denial may be requested. The request must be sent to the Ohio Department of Public 
Safety’s Division of Homeland Security. The request forms and instructions for filing can be found on the Ohio Homeland 
Security Division website. 

 
 

CERTIFICATION 
I hereby certify that the answers I have made to all of the questions on this declaration are true to the best of my 
knowledge. I understand that if this declaration is not completed in its entirety, it will not be processed and I will be 
automatically disqualified. I understand that I am responsible for the correctness of this declaration. I understand that 
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State 
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a 
felony of the fifth degree. I understand that any answer of “yes” to any question, or the failure to answer “no” to any 
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. 
Department of State Terrorist Exclusion List has been provided by myself or my organization.  
 
 
 
X    

Signature  Date  
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Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
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Name (as shown on your income tax return)

List account number(s) here (optional)
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2.

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 your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

2.

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 on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If 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.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, 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 not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
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-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of 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 is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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Form W-9 (Rev. 11-2005) Page 2

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

3
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Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. 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 the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

5. You do not certify 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 the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

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.

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.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

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

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

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

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.

1. You do not furnish your TIN to the requester,

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

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 his or her 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
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

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.

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 recipient
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.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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Part I. Taxpayer Identification
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, see How to get a TIN below.

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 Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, 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 types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.
Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

See Form 1099-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

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

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.
Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

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

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

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.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal 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 rules
regarding partnerships on page 1.

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.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

3

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

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 items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4



 
 

NON-COLLUSION AFFIDAVIT OF PRIME CONSULTANT 
 
STATE OF                            ) 
     SS: 
COUNTY OF                        ) 
 
                                                               , being first duly sworn, deposes and says that: 
 
1.  They are                                                                 of                          the Consultant  

                               (owner, partner, officer, representative, or agent) 
 

that has submitted the attached Proposal: 
 
2. They are fully informed respecting the preparation and contents of the attached Proposal and of 

all pertinent circumstances respecting such Proposal: 
 
3.  Such Proposal is genuine and is not a collusive or sham Proposal: 
 
4. Neither the said Consultant nor any of its officers, partners, owners, agents, representatives, 

employees or parties in interest, including this Affidavit, has in any way colluded, conspired, 
connived or agreed, directly or indirectly with any other Consultant, firm or person to submit a 
collusive or sham Proposal in connection with the Contract for which the attached Proposal has 
been submitted or to refrain from proposing in connection with such Contract or has in any 
manner, directly or indirectly, sought by agreement or collusion or communication or conference 
with any other Consultant, firm or person to fix the price or prices in the attached Proposal or of 
any other Consultant or to fix any overhead, profit or cost element of the Proposal price or 
Proposal price of any other Consultant, or to secure through any collusion, conspiracy, 
connivance or unlawful agreement any advantage against the Board of County Commissioners of 
Clermont County or any person interested in the proposed Contract: and  

 
5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any 

collusion, conspiracy, connivance or unlawful agreement on the part of the Consultant or any of 
its agents, representatives, owners, employees, or parties in interest, including this Affidavit. 

 
Signature                                                                                                                      

            
Title                                                                                                                                 

 
 Printed Name  _________________________________________ 
 
 
Sworn to before me and subscribed in my presence this         day of                    , 20 . 
 

                                                    
Notary Public            

 
My Commission expires         



AFFIDAVIT IN COMPLIANCE WITH SECTIONS 9.24 and 5719.042 
 OF THE OHIO REVISED CODE  
 
 
 
STATE OF OHIO 

SS: 
COUNTY OF _________________ 
 

Personally appeared before me the undersigned, a consultant submitting a proposal for  
 
______________________________________________________________________ 

(Name of Firm) 
 
for a _Feasibility and Market Study  contract for professional services with the County of Clermont, 

(Type of Product or Service) 
 
who, being duly cautioned and sworn, makes the following statement with respect to the personal 
property taxes on the general tax list of personal property of Clermont County, Ohio: 
 

1. That the undersigned at the time of making this proposal on the aforementioned 
professional services contract was not charged with any delinquent personal property 
taxes on the general tax list of personal property of Clermont County. 

 
2. That this statement is made in compliance with Section 5719.042 to be incorporated into 

the contract between the parties as provided in that Section of the Ohio Revised Code.  
 
3. That pursuant to '9.24 of the Ohio Revised Code, if the project for which this proposal is 

submitted has been identified as being funded in whole or in part with funds from the State of 
Ohio, the affiant further certifies that the consultant, if an individual, or if a corporation, any 
principal owning more than 10% equitable interest in the corporation, does not have a finding 
for recovery issued by the Audit or of State which remains unresolved as defined in '9.24 
ORC. 

 
 
Signature: _________________________ Title:   _________________________ 
 
Subscribed and sworn before me this ______ day of ___________________, 20 ___. 
 
 

Notary Public           
 

Printed Name of Notary:          
 

My Commission expires:         



akuchta
Text Box
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