Ottawa County

Fiscal Services Department Phone: 616-/38-4844
12220 Fillmore Street Rm 331, West Olive, Ml 49460 Fax: 616-738-4897
Dear Vendor:

We are happy to be working with you in Ottawa County.

Federal income tax law requires us to have your Taxpayer Identification Number (TIN) or Social
Security Number (SSN) on file through a completed W-9 form.

If you are an individual / sole proprietor, your social security number is your TIN. Otherwise,
your Federal Employer Identification is your TIN. Under Federal Regulation, you are required to
complete and provide us with this information via the W-9 form. In the event that you fail to
provide this information, all payments we make to you may be subject to backup withholding.
We will file Form 1099 for each required vendor or service that is performed for Ottawa
County.

The vendor packet is required to be completed in whole. This paperwork provides the County
with information to maintain a better working relationship with your company. The first page
and W-9 of this packet is required for setup in our financial system, which allows us to issue
payment and tax documents. The Certificate of Liability Insurance (COl) is required for new and
existing vendors — please contact your insurance representative to assist in forwarding your
current COl with endorsements naming Ottawa County as the certificate holder.

Finally, Ottawa County, as a governmental agency, is exempt from Federal Excise Tax, as
allowed by law in Section 4253(i) of the Internal Service Code. Ottawa County is also exempt
from Michigan State Sales Tax, as allowed by Rule 205.79 of the 1944 Administrative Rules for
the State of Michigan, as amended.

Please return the completed vendor forms and COl to via email to: purchasing@miottawa.org

Sincerely,

Ottawa County Fiscal Services
12220 Fillmore Street, Room 331
West Olive, MI 49460


mailto:purchasing@miottawa.org
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A\‘" OTTAWA COUNTY VENDOR SET UP REQUEST
v Return completed documents to: Purchasing@miottawa.org or fax to 616-738-4897

INSTRUCTIONS: The following documents to be completed / provided to Ottawa County.

REQUIRED - Vendor Set Up Request form ( Section 1 - Vendor Information, Section 2 - Contact Information )
REQUIRED - W-9 Form — Completed and Signed ( IRS W-9 form provided )
OPTIONAL - ACH Form — Completed and Signed
REQUIRED - Certificate of Insurance ( see example ) Current certificate is to be provided when returning
set up documents
Incomplete documents are NOT able to be processed and will delay Vendor set-up / Vendor payment.

The County of Ottawa is tax exempt. Michigan Sales and Use Tax Certificate of Exemption are available upon request

SECTION 1 — Vendor Information (required)

Company / Vendor Name: (Must be same as Line 1 on W-9)

DBA (if applicable): (Same as Line 2 on W-9)

Company / Vendor Address:

City State Zip:

DUNS number: ( Please provide number if available or known )

Payment from the County of Ottawa to be issued for which of the following?

Rental Payments ‘:IMedicaI Payments ttorney Fees Service Supplier Unknown

Vendors are required to receive a purchase order prior to the order of any / all goods or services.

Email address to receive purchase orders:

SECTION 2 - Contact Information (required)

Contact Name: Title:

Phone: Email:

SECTION 3 - Insurance Requirements

Contractor shall provide (as applicable) proof of the following insurances and endorsements/policy
provision copies before the work described in the contract begins or a purchase order can be issued.

Required Insurance Coverages: Additional Insurance Requirements, as applicable:
e Commercial General Liability * Umbrella or Excess Liability

e Automobile ¢ Professional Liability

e Workers' Compensation and Employers' Liability ¢ Privacy and Security Liability (Cyber Security)

Please refer to the attached "Vendor Insurance Requirements" document in this packet for detailed insurance
requirements.

Forward your evidence of insurance to: Address: Ottawa County Purchasing, 12220 Fillmore St. Rm 331, West
Olive, Ml 49460; or Email: purchasing@miottawa.org; or Fax: 616-738-4897

Please contact the Purchasing Division at purchasing@miottawa.org if you have any questions.

August 2024



echarters
Highlight


Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

D Individual/sole proprietor D C corporation D S corporation D Partnership D Trust/estate page 3)

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

]

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E [ other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . D

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

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

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

m Certification

Under penalties of perjury, | certify that:

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

2. | 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.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 for Part Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any qppllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it e . . . )
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)



A& REQUEST FOR ACH PAYMENT FISCAL SERVICES DEPARTMENT

N/ 12220 Fillmore Street, Room 33|
Ottawa County West Olive. Ml 49460

Dear Vendor:

We appreciate your interest in receiving electronic payments. ACH payments are easy, convenient, and
we safeguard your bank information.

To participate, please fill out the form below and return it to Fiscal Services (purchasing@miottawa.org or
APGroup@miottawa.org ). In addition to this form, please include a copy of a voided check. Allow up to 30 days
for your request to be processed.

Any questions on this form, please contact APGroup@miottawa.org

Ottawa County Accounts Payable

Remittance Information:

Social Security OR Employer Identification Number:

Name: Email Notifications:

Address:

City: State: Zip:

Authorization for Direct Deposit (ACH) Payments:

Financial Institution Name: City/State:

Routing Transit Number:

Customer Account Number:

Pick one: Checking Savings

| authorize the County of Ottawa to deposit my payments from the County of Ottawa to my financial institution
electronically. | understand that the County of Ottawa will reverse any payments made to my accountin error. | further
understand that the County of Ottawa will comply at all times with the National Automated Clearing House
Association’s rules. For further information of these rules, please contact your financial institution. The
company/individual will give 30 days advanced written notice of any changes in the depository financial institution.

| understand the County of Ottawa will charge a fee for any/all returned items due to failure by the payee to notify
the County of Ottawa of any updated or incorrect information. When properly executed, the authorization will be
effective fifteen (15) days after approval of the County of Ottawa.

Authorized Signature:

Signature: Date:

Printed Name: Phone:

Internal Use Only:
Vendor #: Entered by(Initials): Date Entered:

Reviewed by(Initials): Date Reviewed:

Notes:

August 2023
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A\q County of Ottawa

Fiscal Services - Purchasing

12220 Fillmore Street | Room 331 | West Olive, MI, 49460 Phone (616) 738-4844
Fax (616) 738-4897

VENDOR INSURANCE REQUIREMENTS

Vendor shall provide (as applicable) proof of the following insurances and endorsements/policy provision
copies before the work described in the contract begins or a purchase order can be issued.

COMMERCIAL GENERAL LIABILITY:

Each Occurrence $1,000,000

Personal & Advertising Injury $1,000,000

General Aggregate: $2,000,000

Products-Complete Operations Aggregate: $2,000,000

AUTOMOBILE:

Liability: $1,000,000 Each Accident
Personal Injury Protection: Michigan Statutorily Required Limit
Property Protection: Michigan Statutorily Required Limit

WORKERS’ COMPENSATION AND EMPLOYERS'’ LIABILITY:
Workers’ Compensation: Michigan Statutory
Employers’ Liability: $1,000,000 Each Accident
$1,000,000 Aggregate Injury by Disease or limits
adequate to satisfy Umbrella or Excess Liability
insurance underlying requirements.

UMBRELLA or EXCESS LIABILITY, AS APPLICABLE:
General Aggregate (not applicable

to Automobile Liability): $5,000,000*
Products-Completed Operations Aggregate: $5,000,000*
Each Occurrence or Accident: $5,000,000*

There are to be no gaps between scheduled underlying insurance and Umbrella/Excess Liability
underlying required limits.

*Limits shown are minimums but is to be adjusted to higher amounts depending upon how much
injury or damage the contractor can cause.

PROFESSIONAL LIABILITY, AS APPLICABLE:
Limit of Liability: $2,000,000 Policy-Year Aggregate (if contract is for
professional services).

PRIVACY AND SECURITY LIABILITY (CYBER SECURITY), AS APPLICABLE:
Limit of Liability: $2,000,000 Aggregate Limit

Page 1 of 2
Version. 06/2024



The County of Ottawa is to be an Additional Insured on Commercial General Liability, Umbrella/Excess
Liability, and Privacy and Security Liability (Cyber Security) insurance, on a primary and non-
contributory basis.

Commercial General Liability insurance is to be endorsed to provide that the General Aggregate Limit
applies separately per location or per project. All required policy aggregate limits shall be unimpaired at
inception of the work described in this contract.

Commercial General Liability and, if applicable, Umbrella/Excess Liability, Professional Liability and/or
Privacy and Security Liability (Cyber Security) insurance shall remain in effect for two years after
completion of the work described in the contract.

Vendor shall furnish (a) certificate(s) of insurance showing the above-specified coverages and shall
provide copies of Commercial General Liability, Umbrella/Excess Liability and Additional Insured and
Primary and Non-Contributory endorsements, or copies of policy blanket Additional Insured and Primary and
Non-Contributory provisions with the certificate(s).

All policies shall be endorsed to provide a minimum 30-day notice requirement to the named insured in the
event of policy termination.

The vendor is responsible for providing to the County renewal or replacement certificates in the event
that one or more policies are terminated before the completion of the work and the two-year additional period
for Commercial General Liability, Professional Liability and/or Cyber Security Liability policies.

Modification of the Insurance Requirements: Depending on the subject matter of the contract and/or
Purchase Order, the County reserves the right to require higher limits of insurance coverage and/or other
insurance coverage in addition to the coverages herein.

If a prospective Vendor is a sole proprietor or an entity that believes that it cannot meet the above
insurance requirements, please contact Ottawa County Purchasing Division at
purchasing@miottawa.orq to check whether any waivers or modifications will be permitted.

Please forward your evidence of insurance to: Ottawa County Purchasing, 12220 Fillmore St Rm
331, West Olive, Ml 49460, purchasing@miottawa.org, Fax Number 616-738-4897

Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CONTACT
NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL|SUBR] POLICY EFF | "POLICY-EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY). (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY Eacl OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea sacident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXE CUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS,/ LOCATIONS / VEHICKES, (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




	Social Security OR Employer Identification Number: 
	Name: 
	Email Notifications: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Financial Institution Name: 
	CityState: 
	Routing Transit Number: 
	Customer Account Number: 
	Printed Name: 
	Phone_2: 
	Vendor: 
	Entered byInitials: 
	Date Entered: 
	Reviewed byInitials: 
	Date Reviewed: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Company Name: 
	DBA if applicable Same as Line 2 on W9: 
	Company  Vendor Address: 
	City: 
	State: 
	Zip: 
	DUNS number: 
	Email address to receive purchase orders: 
	Contact Name: 
	Title: 
	Phone: 
	Email: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text13: 
	Text14: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text15: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Date: 


