
Revised 05.2023 

Contract Checklist 

1. Contract is signed and complete including required Schedule A (Scope of Services) □YES

2. Bureau of Workers Compensation Certificate – current and attached □YES□N/A

3. Required Copy of Proof of Insurance, attached □YES□N/A

************************************************************************************************* 

4. Currently employed by the City of Columbus □YES□NO

5. OPERS Non-Member Acknowledgement (PEDACKN), attached □YES□N/A
Required if: Independent contractor using SSN 

Business using SSN or EIN with four or fewer EMPLOYEES 

6. Do you receive OPERS retirement benefits or did you retire from the City of Columbus? □YES□NO
If answer is NO, Skip to number 8 
If yes, discuss with OPERS and notify Auditor’s Office number 7 

7. OPERS SR-6 completed and submitted to City Auditor’s Office? _________________________ □YES
 (Name of employee given form) 

8. Are you legally eligible to work in the United States? □YES□NO

************************************************************************************************* 

9. IRS W-9 form – current and attached □YES

10. City of Columbus Contract Compliance Certification □YES

Vendor resources: 
Vendor Portal Vendor Portal User Guide Link to YouTube Channel VendorServices@Columbus.gov 

I have read and acknowledge that the information provided is correct to the best of my knowledge. 

____________________________________________________ ___________________________ 
Contractor Date 

City Employee/Contract Processor 

1. Attach a copy of the Contract, BWC, Insurance, OPERS PEDACKN, and SR-6, if applicable as well as
this signed checklist to the encumbering document.

2. Also attach a copy of AOS Certified Search: Search contractor on Auditor of State http://ffr.ohioauditor.gov/

3. For Federal Grants: Include a SAM.gov review (see Purchasing Policy Manual for questions)

4. Scan the OPERS PEDACKN form as a stand-alone document, use the following naming conventions

XX XXXX Name (Dept/Year/Contractor Last Name) and save to X:\OPERS Pedackn\New PEDACKN 
**This form will be submitted to OPERS 

Encumbering Document # _______________________ Processor ____________________ 

(City vendor # 008966, EOB cert 4/21/2025)

https://www.opers.org/forms/
https://www.opers.org/forms/index.shtml
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://colsprod.operations.dynamics.com/
https://vcdocuattachments.blob.core.windows.net/vcdocumentsprod/Vendor%20Portal%20User%20Guide.pdf
https://www.youtube.com/channel/UCTIkkGNM7GHIITzoqQVNJlA
mailto:VendorServices@Columbus.gov
http://ffr.ohioauditor.gov/
http://cbus/sites/finance/purchasingoffice/Document%20Library1/Purchasing%20Manual%20Summer%202022.pdf
file://QWARC220MEGA/cw_public_appl/OPERS%20Pedackn/New%20PEDACKN
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 CONTRACT  
FOR SERVICES UNDER $50,000 

*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.* 
 
This Contract for Guided Case Management services is entered into by and between Access Health Columbus 
(#008966) doing business as Health Impact Ohio (herein referred to as “Contractor”), and the City of 
Columbus, Columbus City Attorney (herein referred to as “City”). 
 
WITNESSETH 
WHEREAS, the City has a need for Guided Case Management; and 
 
WHEREAS, the Contractor has the necessary experience and expertise to provide said service; and 
 
WHEREAS, this Contract is authorized by Ordinance No. 0783-2023 passed by Columbus City Council on 
May 15, 2023 and 
 
NOW, THEREFORE, in consideration of the mutual promises as hereinafter set forth, the parties agree as 
follows:  
 
ENTIRE AGREEMENT 
This Contract sets forth the entire agreement between the parties with respect to the subject matter hereof. 
Understandings, agreements, representations, or warranties not contained in this Contract, or as written 
amendment hereto, shall not be binding on either party. Except as provided herein, no alteration of any terms, 
conditions, delivery, price, quality, or specifications of this Contract shall be binding on either party without the 
written consent of both parties. This Contract is subject to the Ohio Public Records Act. 
 
1. Contract Term 

The term of this Contract shall be from January 1, 2023 to December 31, 2025.  This Contract shall not 
automatically renew. 

 
2. Maximum Obligation 

The maximum amount to be paid under any purchase order associated with this Contract shall not 
exceed $46,209.20 unless additional funds are appropriated and authorized. 
 

3. Pricing and Scope of Services 
The Contractor agrees to perform and invoice the Scope of Services as set forth ON ATTACHED 
EXHIBIT A* and as contained in the bid specifications, which are expressly incorporated herein.     
*Contract is NOT valid if the Scope of Services is NOT attached. 
 
No other costs, rates, or fees shall be payable to the Contractor for services performed hereunder.  The 
terms and conditions specified in this Contract constitute the entire contract governing the purchase of 
services by the City from the Contractor, and shall supersede any terms and conditions which may 
accompany Contractor’s invoice/bid/estimate.  Any and all verbal representations are superseded by this 
Contract.  The terms of this Contract shall prevail over any conflicting or deficient terms or conditions 
listed in any attachments from Contractor. 

 
4. Equal Opportunity Clause 

Contractor agrees to abide by all of the terms, conditions and requirements set forth in Columbus City 
Code Section 3906.02, Equal Opportunity Clause.  Failure or refusal of a Contractor or Subcontractor to 
comply with the provisions of Title 39 may result in cancellation of this Contract.  
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5. Taxes
Federal or State taxes are not to be included on invoices for the described services. Contractor will be
provided an exemption certificate, if needed.

6. City’s Contract Administrator/Contract Administration
Bridget DeCrane will manage the Contract on behalf of the City and will be the principal point of
contact for the City concerning the Contractor’s performance under this Contract.
Any notice or demand or other communication required or permitted to be given under this Contract or
applicable law shall only be effective if it is in writing, properly addressed, and either delivered in
person, or by a recognized courier service, or deposited with the United States Postal Services as first-
class certified mail, postage prepaid and return receipt requested, to the parties at the following
addresses:

Bridget DeCrane
Blueprint for Safety Director
City Attorney Zach Klein
77 North Front Street, 4th floor
Columbus, Ohio 43215
614-645-7915

Jenelle Hoseus, MBA 
Executive Director, Central Ohio Pathways HUB 
Healthcare Collaborative of Greater Columbus 
855 Grandview Avenue, Suite 210 
Columbus, OH 43215 
614-296-5807
jenelle@hcgc.org
www.hcgc.org

7. Contractor as an Independent Contractor
The Contractor shall be and shall remain an Independent Contractor with respect to all services
performed hereunder and neither Contractor nor its employees shall be considered “public employees”
for purposes of OPERS membership. Contractor agrees to and does hereby accept full and exclusive
liability for the payment of any and all contributions or taxes for Social Security, unemployment
insurance or old age retirement benefits, pensions or annuities now or hereafter imposed under any state
or federal law which are measured by the wages, salaries or other remunerations paid to the Contractor
or persons employed by the Contractor for work performed under the terms of this Agreement and
further agrees to obey all lawful rules and regulations and to meet all lawful requirements which are
now, or hereafter may be, issued or promulgated under said respective laws.

Individuals utilizing a personal social security number for tax identification purposes and business
entities with four (4) or fewer employees must complete and submit, as Exhibit D, the OPERS
independent contractor acknowledgment form. THIS FORM CAN BE FOUND AT
WWW.OPERS.ORG

8. Applicable Law, Remedies
This Agreement shall be governed in accordance with the laws of the State of Ohio and the ordinances,
statutes and provisions of the Columbus City Code and Charter; specifically including, but not limited to
Charter Sections 159 and 161. All claims, counterclaims, disputes and other matters in question between

mailto:jenelle@hcgc.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.hcgc.org_&d=DwMFaQ&c=-w6k6JNa8GMRbEaiNwI08C5s5vDvjuBeGIGXIuELksM&r=l7yNQ8xftvTsS17tioUpqnreBYUO7RsaIiJviTTrOmM&m=BDMKELVdWtyK80FUxuPvIH3Mafk408JWf-G_BnkXNLI&s=uGhK4wwO-K6bdOXHzEzc9cBJtMNMAqLpKI_T-i5OnVY&e=
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the City, its agents and employees, and the Contractor arising out of or relating to this Agreement or its 
breach will be decided in a court of competent jurisdiction within the County of Franklin, State of Ohio. 

Chapter 377 of the Columbus City Codes is hereby incorporated into the contract and Contractor is 
required to comply with said chapter. This includes, but is not limited to reporting requirements and the 
obligation to review the commission list of contractors and subcontractors that received an adverse 
determination. Penalties for failure to comply with the wage theft prevention code include suspension for 
three years, up to permanent disbarment. 

9. Payment/Invoice Submittal
Fees shall be paid for services rendered following:  (1) the City’s receipt of a correct invoice, which
designates the specific applicable charges, and (2) issuance of a certified purchase order.  The City will
not be subject to any late payment charges.  Rates shall be firm during the term of this Contract.  The
City will process correctly documented invoices for payment and Contractor should receive payment for
such invoice within thirty (30) days from receipt and approval by the City.
Invoices: All invoices shall be submitted to the address listed on the Purchase Order.

10. Modifications
No modification, amendment, alteration, addition or waiver of any section or condition of this Contract
shall be effective or binding unless it is in writing and signed by an authorized representative of the City
and the Contractor and approved by the appropriate City authorities.

11. Contract Termination
If either the City or the Contractor violates any material term or condition of this Contract or fails to
fulfill in a timely and proper manner its obligations under this Contract, then the aggrieved party shall
give the other party (the “responsible party”) written notice of such failure or violation.  The responsible
party will correct the violation or failure within thirty (30) calendar days or as otherwise mutually
agreed.  If the failure or violation is not corrected, this Contract may be terminated immediately by
written notice from the aggrieved party.  The option to terminate shall be at the sole discretion of the
aggrieved party.

When it is in the best interest of the City, the City may terminate this Contract, in whole or in part by
providing seven (7) calendar days written notice to the Contractor prior to the effective date of
termination. If this Contract is so terminated, the City is liable only for payments required by the terms
of this Contract for services received and accepted by the City.

12. Nonexclusive Remedies
The remedies provided for in this Contract shall not be exclusive but are in addition to all other remedies
available under the law.

13. Survivorship
All services executed pursuant to the authority of this Contract shall be bound by all of the terms,
conditions, prices discounts and rates set forth herein, notwithstanding the expiration of the initial term
of this Contract, or any extension thereof.  Further, the terms, conditions, and warranties contained in
this Contract that by their sense in context are intended to survive this completion of the performance,
cancellation or termination of this Contract, shall so survive.

14. Save Harmless/Indemnification
Contractor shall protect, indemnify and save the City harmless from and against any damage, cost, or
liability, including reasonable attorneys’ fees, resulting from claims for any or all injuries to persons or
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damage to property arising from intentional, willful or negligent acts or omissions of Contractor, its 
officers, employees, agents, or Subcontractors. The City will not indemnify the contractor and is 
prohibited from doing so. 

15. Severability
If any term or condition of this Contract or the application thereof to any person(s) or circumstances is
held invalid, such invalidity shall not affect other terms, conditions, or applications which can be given
effect without the invalid term, condition, or application; to this end the terms and conditions for the
Contract are declared severable.

16. Assignment
This Contract may not be assigned or otherwise transferred to others by the Contractor without the prior
written consent of the City. If this Contract is so assigned, it shall inure to the benefit of and be binding
upon any respective successors and assigns (including successive, as well as immediate, successors and
assignees) of the Contractor.

17. Authority to Bind
The signatories to this Contract represent that they have the authority to bind themselves and their
respective organizations to this Contract.

18. Worker’s Compensation
The Contractor shall comply with all Workers’ Compensation laws of the State of Ohio.  Proof of
coverage shall be attached to this Contract AS EXHIBIT B.

19. Insurance
Contractor shall carry at least the minimum amounts listed below of Commercial Liability Insurance
(Bodily Injury and Property Damage) naming the City as an additional insured.  Contractor must
attach a copy of the Certificate of Insurance to this Contract AS EXHIBIT C:

Bodily Injury Liability: Property Damage Liability: 
Each Person $500,000 Each Accident               $500,000 
Each Accident               $1,000,000 All Accidents $1,000,000     

20. Campaign Contributions
Contractor hereby certifies the following:  that it is familiar with Ohio Revised Code (“O.R.C.”) Section
3517.13; that it is in full compliance with Divisions (I) and (J) of that Section; that it is eligible for this
contract under the law and will remain in compliance with O.R.C. Section 3517.13 for the duration of
this contract and for one year thereafter.

21. City Income Taxes
Contractor hereby further agrees to withhold and pay all city income taxes due or payable under the
provisions of Chapter 362, Columbus City Codes, for wages, salaries and commissions paid to its
employees and further agrees that any of its subcontractors shall be required to agree to withhold and
pay any such city income taxes due under said chapter for services performed under this Contract.  If it
has been determined by the Columbus Income Tax Division that Contractor, or any of its subcontractors,
owes city income taxes, the Contractor agrees that the City may withhold the amount due to the City
from any amount due to the Contractor for services performed under this Contract notwithstanding
paragraph 9 hereinabove.
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IN WITNESS WHEREOF, the parties have executed this Contract as of the day and year written below. 

EXHIBITS A, B AND C MUST BE ATTACHED HERETO. 
*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY

ATTORNEY APPROVAL.* 

CITY OF COLUMBUS 

__________________________________________ 
Signature     Date  

Zach Klein, Columbus City Attorney 
Printed Name, Title, Department 

CONTRACTOR 

Signature Date Please list remit address below: 

Printed Name and Title 
Federal ID Number:  

Zach Klein by 5/22/2023

Carrie Baker, President & CEO

51-0426050

855 Grandview Ave. STE 210

Columbus, OH 43215
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CONTRACT SIGNATURE AFFIDAVIT 
(Must be completed when the individual signing the Contract is NOT an Officer or Member of the Company.) 

 
 
STATE OF:       
 
COUNTY OF:        
 
 
       , being duly sworn, deposes and says that he/she is  
 
   of     , a Corporation, LLC, or LLP organized and existing under and by  
 (Title)  (Company Name) 
 
virtue of the laws of the State of      , and having its principal office at 
 
 
             

City, State, Zip Code 
 
Affiant further says that he/she is familiar with the records, minute books and by-laws of 
 
 
             
     (Company Name) 
 
Affiant further says that _____________________________is       
   (Name of Person Signing Contract)   (Title) 
 
Of the Company and is duly authorized to sign the Contract for :        
 
 
For said Company by virtue of            
(State whether the provision of by-laws or a resolution of the Board of Directors. If resolution, give date of adoption.) 
 
 
       
Signature of Affiant** 

 
** AFFIANT MUST BE SOMEONE OTHER THAN THE INDIVIDUAL SIGNING THE CONTRACT.** 

 
 
 
 
Sworn to before me and subscribed in my presence this   day of     20  
 
 
          
   Notary Public 

 
My Commission Expires:        
 
 
 
 
 
 
 
Scope of Work: 
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This contract authorizes the Columbus City Attorney’s Office to enter into a three-year, $46,209.20 service contract with 
the Health Impact Ohio to support community case management services for non-Medicaid eligible individuals enrolled in 
the City Attorney’s Misdemeanor Diversion program. 

The Columbus City Attorney’s Misdemeanor Diversion program launched in 2019. Through this program, individuals 
summoned to court for non-violent, victimless crimes are eligible for diversion. If individuals opt to participate, they work 
with prosecutors, defense counsel and Health Impact Ohio Community Health Workers to develop diversion case plans 
tailored to their individual needs. Health workers use a validated social determinants of health screen to determine 
challenge areas and develop diversion conditions. These conditions are designed to address the issues motivating criminal 
behavior and prevent future involvement with the justice system i.e. issues related to basic needs (lack of housing or 
food), physical health, mental health, substance use, lack of employment and/or child care. Plans are signed by the 
participant, attorney/Public Defender and City Prosecutor. Once plans are signed by all parties, Community Health 
Workers work alongside diversion participants to help them achieve required conditions. If participants successfully 
achieve diversion conditions within six months, the case is dismissed. If participants are unsuccessful, a plea is entered 
and the case moves forward as normal. 

Health Impact Ohio Community Health Workers use the nationally endorsed Pathways Community HUB care 
coordination case management tool to document and track progress on the case plan conditions. Once conditions are 
achieved, Health Impact Ohio bills Medicaid for completed services. However, since the program’s inception, we are 
seeing an increasing number of diversion eligible participants who are not eligibility for Medicaid benefits. In these cases, 
there is not a payer for diversion case management services. Health Impact Ohio is currently in discussions with private 
insurers to cover community case management in the future. But, in the meantime, this contract will cover reimbursement 
payments for completed case plan conditions for individuals not covered by Medicaid.  

The chart below shows the Medicaid negoiciated reimbursement payments for completed case management service 
categories. Health Impact Ohio will provide updated payment schedules if negoiciated payments are adjusted up or down. 
Health Impact Ohio will invoice the City of Columbus quarterly and invoices will reflect actual reimbursement rates. No 
administrative expenses will be charged to this contract. 

Outcome Payment Paid to Care Coordination Agency by Payment Category: 

Outcome Payment Point Fee 

Initial Checklist  $ 100 

Checklist  $   20 

PAM  $   60 

PHQ9  $   60 

Reproductive Life Plan  $   60 

Adult Learning  $ 200 

Developmental Screening  $   60 

Developmental Referral  $ 100 

Employment  $ 160 

Family Planning  $ 120 

Health Insurance  $ 120 

Housing  $ 200 

Immunization Screening  $   60 

Immunization Referral  $ 120 

Lead  $   60 

Education  $   20 

Medical Home  $ 100 

Medical Referral  $   80 

Medication Management  $ 200 

Exhibit A
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Outcome Payment Point Fee 

Medication Assessment  $ 100 

Behavioral Health  $ 100 

Postpartum  $ 140 

Pregnancy  $ 340 

Twins  $ 460 

Triplets  $ 500 

Social Service Referral  $   60 

Tobacco Cessation  $ 100 

Contract period: January 1, 2023 thru December 31, 2025 

Maximum commitment: $46,209.20 

Payment: Health Impact Ohio will invoice the City of Columbus quarterly (see schedule below). Invoices will reflect the 
negoiciated Medicaid reimbursement for diversion participants who are not eligible for Medicaid enrollment. No 
administrative expenses will be charged to this contract.  

A line item breakdown showing reimbursement requests by service type, amount and diversion participant will be 
included with quarterly invoices.  

The City will pay all invoices within 30 days. 

Quarter Invoice date 

2023 Q1 April 15, 2023 

2023 Q2 July 15, 2023 

2023 Q3 October 15, 2023 

2023 Q4 January 15, 2024 

2024 Q1 April 15, 2024 

2024 Q2 July 15, 2024 

2024 Q3 October 15, 2024 

2024 Q4 January 15, 2025 

2025 Q1 April 15, 2025 

2025 Q2 July 15, 2025 

2025 Q3 October 15, 2025 

2025 Q4 January 15, 2026 

Email invoices to: 
Mark Rutkus 
Columbus City Attorney 
Special Projects Director 
MKRutkus@columbus.gov  

Please CC project contacts: 

 Jennifer Grant, JLGrant@columbus.gov
 Bridget DeCrane, BLDecrane@columbus.gov

mailto:MKRutkus@columbus.gov
mailto:JLGrant@columbus.gov
mailto:BLDecrane@columbus.gov


30 W. Spring St. 
Columbus OH 43215-2256

Governor Mike DeWine 
Administrator/CEO John Logue

www.bwc.ohio.gov  
1-800-644-6292

#BWNFVSQ
#XX10024302044#

04/05/2023
Date Mailed
                                      .Invisible_TemplateName=DP29Delivery_Channel=mailInvisible_Document_Date=2023-04-05Invisible_ClaimNumber=undefinedInvisible_PolicyNumber =80149018Invisible_Recipient=Access HealthColumbusInvisible_AddressLine1=855 Grandview Ave Ste 210Invisible_AddressLine2=undefinedInvisible_City=ColumbusInvisible_State =OHInvisible_zip =43215-1193Invisible_Country=United StatesInvisible_Document_Context =PolicyInvisible_Watermark_Name =\\mswg9\CoreSystem\PP\ALC\Images\blank.tifInvisible_Creator_Name =BATCH Invisible_Participation_Type =InsuredInvisible_QuoteNumber =undefinedInvisible_FEIN =undefined

Carrie Baker
Access HealthColumbus
855 Grandview Ave Ste 210
Columbus OH 43215-1193
 
 
 
 
IMPORTANT DOCUMENT: REMOVE AND POST



DP-29 BWC-1629 (Rev. Jan. 10, 2019)

30 W. Spring St. 
Columbus, OH 43215

Certificate of Ohio Workers' Compensation
This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law. 
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate 
is only valid if premiums and assessments, including installments, are paid by the applicable due date. To 
verify coverage, visit www.bwc.ohio.gov, or call 1-800-644-6292.

This certificate must be conspicuously posted.

Policy number and employer 
80149018

Period Specified Below 
03/20/2023 to 07/01/2023

Access HealthColumbus
855 Grandview Ave Ste 210
Columbus OH 43215-1193

www.bwc.ohio.gov
Issued by: BWC

Administrator/CEO
You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Section 4123.54 of the Ohio Revised Code requires notice of 
rebuttable presumption. Rebuttable presumption means an 
employee may dispute or prove untrue the presumption (or 
belief) that alcohol, marihuana or a controlled substance not 
prescribed by the employee's physician is the proximate cause 
(main reason) of the work-related injury. 
 
The burden of proof is on the employee to prove the presence of 
alcohol, marihuana or a controlled substance was not the 
proximate cause of the work-related injury. An employee who 
tests positive or refuses to submit to chemical testing may be 
disqualified for compensation and benefits under the Workers' 
Compensation Act.

You must post this language with the Certificate of Ohio Workers' Compensation.



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

The Cincinnati Insurance Company

Old Republic Insurance Company

North American Capacity Insurance Co.

Underwriters at Lloyd's London

3/30/2023

USI Insurance Services, LLC
8331 Norman Center Dr, Suite 500
Bloomington, MN  55437
855 491-0974

Tina Rimbey
       -    

kristine.rimbey@usi.com

Access Health Columbus
855 Grandview Ave
Suite 210
Columbus, OH  43215

10677
24147
25038
L0032

A X
X

Y EPP0656382 06/07/2022 06/07/2025 1,000,000
100,000
10,000
1,000,000
2,000,000
2,000,000

A EPP0656382 06/07/2022 06/07/2025 1,000,000

A X X

X 10000

EPP0656382 06/07/2022 06/07/2025 1,000,000

B
C
D

D&O / EPL
Prof - Cyber
Prof Liability

ALT12103806
C4LPY039610
MPL3048123

03/27/2023
03/29/2023
03/29/2023

03/27/2024
03/29/2024
03/29/2024

1,000,000 agg
2,000,000
1,000,000 agg

Certificate holder is named as additional insured as it relates to general
liability in accordance with the terms and conditions of the policy.

City of Columbus
90 W Broad St Ste 115
Columbus, OH  43215

1 of 1
#S39589607/M39589043

ACCESHEA5Client#: 1536912

KZRB2
1 of 1

#S39589607/M39589043




Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

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

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

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) a 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 I, 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.
Note: If the account is in more than one 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 number 

–

Part II Certification
Under penalties of perjury, I certify that:
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
2. 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

3. I am 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 I 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 II, later.

Sign 
Here

Signature of 
U.S. person a Date a

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification 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 1099-INT (interest earned or paid)

• Form 1099-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 certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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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 not 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 information.
Note: If you are a U.S. person and 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.
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:
• An individual who 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 partners’ 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 1446 
require a partnership to presume that a partner is a foreign 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-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give 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.
• In the case of a disregarded entity with a U.S. owner, 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
• In the 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 you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident 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 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 payee 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.
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.

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.

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? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

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.
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 II for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
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

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 Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special 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 reporting. 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 person to whom you 
claimed to be an exempt 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 statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or 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 (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing 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 LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S 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 name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign 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 entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity'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 name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 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.S. federal tax 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 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax 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 not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.
•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-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 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 U.S. commonwealth or 

possession, or any of their political subdivisions or instrumentalities
4—A foreign government 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 
possession 

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

8—A real estate investment trust
9—An entity 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 nominee or 
custodian
13—A trust exempt 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 applies 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 C 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 exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

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

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt 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.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts 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. Consult with the person 
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-9 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 state, 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 securities 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)(i)

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 
States or any state

G—A real estate 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

I—A common trust fund as defined in section 584(a)
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 form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still 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 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.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or 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 online at 
www.SSA.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 Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 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 types 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 foreign owner must use 
the appropriate Form W-8.

Part II. 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 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.
Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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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.

2. 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.

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

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 made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest 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 contributions 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: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

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

the account1

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

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. 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

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

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

The corporation

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

The organization

12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. Account 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

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 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.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 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 
rules 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 theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
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 to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 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 problems 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 yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS 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, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to 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 www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

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

Privacy Act Notice
Section 6109 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 giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold 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.
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Name/Organization Address

Baker, Arthur

Baker, Candice

Baker, Richard 5728 Lake Superior Dr.

Alexander, Carol 952 Bulen Avenue

Brown, Carol 204 Lookout Dr

Brown, Carla 21080 US Hwy 52

Church, Carl 3779 Starling Rd.

Herges, Carol

Langley, Carol 1677 Miami Trace Road SE

Langley, Carol 1677 Miami Trace Road SE

Robinson, Carole 316 School Street

Robinson, Carl 9207 Great Lakes Circle

Sexton, Carl

Shye Jr., Carl PO Box 6000

Shye, Jr., Carl 5844 Central College Road

Shye, Jr., Carl 5844 Central College Road

Shye, Jr., Carl 5844 Central College Road

Shye, Jr., Carl 5844 Central College Road

Shye, Jr., Carl 5844 Central College Road

Shye, Jr., Carl W. 5844 Central College Road

Shye, Sr., Carl PO Box 6000

Simon, Carolyn 7257 Thomas Drive

Sims, Carl 785 Glenbrook Road

Williams, Carlena 2062 Newbury Drive

Auditor of State - Unresolved Findings for Recovery Certified Search

I have searched The Auditor of State's unresolved findings for recovery database using the following criteria:

Contractor's Information:

Name:  Baker, Carrie
Organization:  Access Health Columbus
Date:  5/10/2023 12:14:20 PM

This search produced the following list of 24 possible matches:

Office of Auditor of State
88 East Broad Street
Post Office Box 1140

Columbus, OH 43216-1140

(614) 466-4514
(800) 282-0370



The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9.24, only the person (which includes an 
organization) actually named in the finding for recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this list, it means that the person has one or more findings for recovery and is prohibited from being awarded 
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC 
9.24(E).

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not 
appear in the Auditor of State’s database. The Auditor of State’s office is not responsible for inaccurate search results caused by user error or other 
circumstances beyond the Auditor of State’s control.
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