
 
  
Fiscal Services Department   Phone:  616-738-4844 
12220 Fillmore Street Rm 331, West Olive, MI 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 (COI) is required for new and 
existing vendors – please contact your insurance representative to assist in forwarding your 
current COI 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 COI 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


OTTAWA COUNTY VENDOR SET UP REQUEST
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     Medical Payments     Attorney 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: 

Commercial General Liability 
Automobile
Workers' Compensation and Employers' Liability

Additional Insurance Requirements, as applicable: 

Umbrella or Excess Liability
Professional 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, MI 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. 
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REQUEST FOR ACH PAYMENT  
 
 
 

 August 2023 

FISCAL SERVICES DEPARTMENT 
12220 Fillmore Street, Room 331 

West Olive, MI 49460 

 

 

 

 

 

 

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 

I authorize the County of Ottawa to deposit my payments from the County of Ottawa to my financial institution 
electronically. I understand that the County of Ottawa will reverse any payments made to my account in error. I 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.  

I 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: 

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 

mailto:purchasing@miottawa.org
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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 
Personal & Advertising Injury 
General Aggregate: 
Products-Complete Operations Aggregate: 

$1,000,000 
$1,000,000 
$2,000,000 
$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 
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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.org 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, MI 49460, purchasing@miottawa.org, Fax Number 616‐738‐4897 

mailto:purchasing@miottawa.org
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