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To: City Attorney’s Office 
From: Mysheika W. Roberts, MD, MPH, Health Commissioner 
Subject: Worker’s Compensation Certificate and Commercial Liability Insurance Waiver 
Date: 2/26/2024 

To the City Attorney’s Office: 

Columbus Public Health has a need for the services referenced in the attached contract.  This vendor 
does not have a Worker’s Compensation Certificate nor Commercial Liability Insurance as this vendor 
is an Independent Contractor and does not employ any full-time employees.  Due to the small size of 
the contract and limited risk associated with the contract, I am asking that the Worker’s Compensation 
Clause, Article 18, and Insurance, Article 19 in the standard City contract under $50,000.00, be waived 
for this vendor.  The services that this vendor will provide are deemed necessary for the betterment of 
the staff to continue their work with the public. 

Sincerely, 

Mysheika W. Roberts, M.D., M.P.H. 
Health Commissioner 
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This form is required to enter into contract with an individual, Sole Proprietor, or Sole Proprietor 
LLC. Purchase orders without this form and the OPERS PEDACKN form should not be submitted 
and should not be approved. Each line below must have a Yes or No marked and the contractor 
must sign in order for this form to be considered complete. 

  Yes No 

1 Contract is signed and complete, includes a Schedule A (Scope of Services)    

2 *Bureau of Workers Compensation Certificate is current and attached or on file    

3 *Required Copy of Proof of Insurance is current and attached    

4 Is Independent Contractor currently an EMPLOYEE of the City of Columbus?    

5 The required OPERS PEDACKN  Non Member Acknowledgement form is 
completed and attached. 

  

6 Does contractor receive OPERS retirement benefits?    

7 Did contractor retire from the City of Columbus?     

8 Is the SR-6 completed if either #6 or #7 were marked yes (if no SR6 needed mark NO)     

9 Contractor is legally eligible to work in the United States    

* Requirement may be waived by Department Director with City Attorney approval, mark no if waived.  

I acknowledge that I have read this form and confirm that it and the required documents 
referenced are accurately completed to the best of my knowledge.    

___________________________________________________       __________________ 
Independent Contractor Signature           Date:  

City Employee/Contract Processor 
 

1. Attach a copy of the Contract, BWC, Insurance, OPERS PEDACKN and this signed form 
to the Purchase Order in D365.  

2. Email the PEDACKN form to employeroutreach@opers.org. In the same email carbon 
copy (CC) central payroll at central.payroll@columbus.gov.   

3. Email the SR-6 form to Central Payroll only at central.payroll@columbus.gov Central 
Payroll needs to complete additional steps and will forward on to OPERS.  
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