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PROPERTY AND EQUIPMENT 
 
 

LAND AND BUILDINGS     (Line 16, Page 15)      $      
 
 

Location & Description of 
Property 

 
 
 

In Whose Name is Title 

 
Long Term Debt  

Secured By Land & 
Buildings (3) 

 

  
 

Net Book 
Value 

ASSESSED 
Value as 

determined by 
State/Local 

Taxing Authority 
            $      $      $      
            $      $      $      
            $      $      $      
            $      $      $      
            $      $      $      
            $      $      $      

Leasehold Improvements 
Taxed as Real Property 

      $      $      $      

            $      $      $      
            $      $      $      

                TOTALS $      $      $      
TOTAL LONG TERM PORTION OF DEBT SECURED BY 

LAND & BUILDINGS.  (Line 31, Page 16) 
$        

 
 

 
 
 

EQUIPMENT AND OTHER FIXED ASSETS (Line 17, Page 15) 
 TRUE VALUE as reported 

on State/Local Personal 
Property Tax Return (1)(2) 

Net Book Value Total Portion of Long Term 
Debt Secured by Equipment 

and Other Fixed Assets (Line 
31, Page 16) (3) 

    
Total Equipment and 
Other Fixed Assets 

$      $      $      

    
Total Leasehold 
Improvements taxed 
as personal property 

$      $      $      

Total $      $      $      
80 percent of Total  $      $       

 
(1) OHIO CONTRACTORS – List the TRUE VALUE of property as reported on Form 920 or Form 945.   For property not subject 
to Ohio personal property tax (vehicles,etc) show net depreciable book value computed using the appropriate True Value 
percentages recognized by the Ohio Department of Taxation for personal property taxes.  For information on the True Value 
computation, go to:  http://www.state.oh.us/tax/business.html 
 
(2) FOREIGN CONTRACTORS (Located outside the State of Ohio) – Report the appropriate tax value on the applicant’s 
personal property tax return.   If no personal property tax return is utilized by the applicant’s state, show net depreciated book 
value computed on the basis of rates of depreciation recognized within the United States federal tax return for such personal 
property. 
 
(3) Report all long-term debt secured by equipment and other fixed assets.  This figure should correspond to the debt amounts 
reported in the Notes to Financial Statements. 
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OTHER ASSETS 

 
OTHER TANGIBLE ASSETS (a)Due within one year (Line 10, Page 15) …....................... $ 
                                               (b) Due after one year (Line 18, Page 15) .............................. $ 

TOTAL.................................................$  

      
      
      

DETAIL ITEMS 5% OR MORE OF TOTAL- OTHER TANGIBLE ASSETS: Amount 
            
            
            
            
            
            

 
 

CURRENT LIABILITIES  
 

List separately each item amounting to 5 percent or more of total and combine remainder. 
Current portion of term debt, lines-of-credit and revolving credit (Line 26, Page 16) $       

DETAIL ITEMS 5% OR MORE OF TOTAL: Amount 
            
            
            
            

TOTAL OF ALL ITEMS UNDER 5% OF TOTAL       
 
 

Other Liabilities Payable Within One Year     (Line 29(i), Page 16)                 $       
DETAIL ITEMS 5% OR MORE OF TOTAL – OTHER LIABILITIES: Amount 

            
            
            
            
            
            

TOTAL OF ALL ITEMS UNDER 5% OF TOTAL – OTHER LIABILITIES $      
 
 

LONG-TERM LIABILITIES 
 

OTHER LONG TERM LIABILITIES       (Line 32, Page 16)    $       
Detail items 5% or more of total -  long term debt : Date Due Amount 

                  
                  
                  
                  
                  
                  

Total of all items under 5% of total – long term debt  $      
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BANK LETTERS OR LETTERS OF CREDIT 

 
BANK LETTERS OR LETTERS OF CREDIT - List amounts outstanding under these arrangements payable 
within one year following the date of the financial statement 

 

Description  Amount 
                  
                  
                  
                  
                  
                  
                  

 Total Amount 
Outstanding 

      

(Within one year of the financial statement) 
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REPORT OF INDEPENDENT ACCOUNTANT 
  

Review of Financial Statements Pursuant to Administrative Rules Section 5501:2-3-02 (B): 
 

Applicants requesting to become qualified with the Department to perform contract work, both prime and subcontract, in the 
amount not to exceed an aggregate of $2,000,000 shall have a review performed on the applicant’s financial statements.  The 
$2,000,000 or less amount includes all uncompleted work for both Departmental and non-Departmental work inclusive 
of the bid amount. 
 

 
Report of Independent Accountant - Review of Financial Statements 

Our report dated _________________________ on the review of the financial statements of _________________________ as 

of _________________________ and for the _________________________ then ended, is included with this Qualification 

Application.  Our review was made for the purpose of expressing limited assurance that there are no material modifications that 

should be made to the basic financial statements in order for them to be in conformity with generally accepted accounting 

principles.  The supplementary information reflected on pages 15 through 20 is presented for the purpose of this Qualification 

Application and is not a required part of the basic financial statements.  Such supplementary information has been subjected to 

the inquiry and analytical procedures applied in the review of the basic financial statements, and we are not aware of any 

material modifications that should be made thereto. 

 
Signature: _______________________________    Certified Public Accountant No. ______________________________ 

    

Signature: _______________________________ Registered Public Accountant No. _____________________________ 
 
 
 

Audit of Financial Statements Pursuant to Administrative Rules Section 5501:2-3-02 (C): 
 

Applicants requesting to become qualified with the Department to perform contract work, both prime and subcontract, in the 
amount greater than aggregate of $2,000,000 shall have an audit performed on the applicant’s financial statements.   The 
$2,000,000 or more amount includes all uncompleted work for both Departmental and non-Departmental work inclusive 
of the bid amount. 
 

 
Report of Independent Accountant - Audit of Financial Statements 

 
Our report dated _________________________ on the audit of the financial statements of __________________________ as 

of _________________________  and for the _________________________ then ended, is included with this Qualification 

Application.  This audit was conducted for the purpose of forming an opinion on the basic financial statements taken as a whole.  

The supplementary information reflected on pages 15 through 20 is presented for the purpose of this Qualification Application 

and is not a required part of the basic financial statements.  Such information has been subjected to the auditing procedures 

applied in the audit of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in relation to the 

basic financial statements taken as a whole. 

 

Signature:_______________________________     Certified Public Accountant No. _____________________________ 

      

Signature:_______________________________ Registered Public Accountant No. _____________________________ 
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AFFIDAVIT 
 

The Independent Accountant’s report must be executed by an Independent Certified Public Accountant or by a Registered Public 
Accountant, if said Public Accountant qualifies under Section 4701.22 of the Ohio Revised Code.  Section 4701.22 provides that 
the financial statements may be certified by a Public Accountant holding a valid registration issued in this state if the Accountant 
certified a financial statement submitted to the Department of Transportation by an applicant for the previous year, or furnishes 
evidence that the Accountant has received a passing score as a result of a written examination designed to determine 
competency, prescribed and administered by the Accountancy Board of Ohio.  Qualified or modified opinions will be accepted at 
the discretion of the Director. 
 
The undersigned hereby swears to the truth of the foregoing statements of the financial condition as of the date of assets and 
liabilities shown herein and further swears to the truth of the statements of the experience of the individual, limited liability 
company, co-partnership or corporation named herein, and that this statement is for the express purpose of inducing the Ohio 
Department of Transportation to qualify the undersigned for a contract; and that any depository, vendor or other agency named 
is hereby authorized to supply such party with any information, necessary to verify these statements. 
 
            
NOTE: A co-partnership must give firm name and    __________________________________________ 
signature of all partners.  A corporation must give         (Construction Company Officer Signature) 
full corporate name, signature of official and affix                __________________________________________ 
corporate seal.         (Title) 
 

 
 

Individual 
 
STATE OF ________________________                                                     

 ss.: 
COUNTY OF ______________________                          
 
________________________________________________ being duly sworn, deposes and says that the foregoing financial 
statements and experience questionnaire, taken from his books, is a true and accurate statement as of the date thereof and that 
the answers to the foregoing interrogatories are true. 
 

Dated at _______________________________ this _________ day of ______________, 200__ 
 

_____________________________________ 
Notary Public 
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AFFIDAVIT, CONT’D 

 
Co-Partnership 

 
STATE OF ________________________                                                     

 ss.: 
COUNTY OF ______________________                                                 
 
__________________________________________________________ being duly sworn, deposes and says he is a member of 
the firm of ________________________________________________; that he is familiar with the books of the said firm showing 
its financial condition; that the foregoing financial statements and experience questionnaire, signed by him, taken from the books 
of the said firm, is a true and accurate statement of the said firm as of the date thereof and that the answers to the foregoing 
interrogatories are true. 

Dated at ______________________________ this _________ day of __________________, 200__ 
         
                      _________________________________ 

Notary Public 
 
 
 

Limited Liability or Corporation 
 
STATE OF _______________________               
       ss.:    
COUNTY OF _____________________                                                 
 
_____________________________being duly sworn, deposes and says that he is _________________________ of  the 
___________________________________________________, the corporation described in and which executed the foregoing 
statement; that he is familiar with the books of the said corporation showing its financial condition; that the foregoing financial 
statements and experience questionnaire, signed by him, taken from the books of the said corporation, is a true and accurate 
statement of the said corporation as of the date thereof and that the answers to the foregoing interrogatories are true. 
 

Dated at _____________________________ this ________ day of _________________, 200__ 
 

_________________________________ 
Notary Public 
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GENERAL INFORMATION 
 
 
DETAILED PLANS AND ESTIMATES - Detailed Plans and Estimates for the improvements 
advertised are on sale in the Office of Contracts, Ohio Department of Transportation, 
Columbus, Ohio.  Unless credit has been established, the request accompanied by check in 
the prescribed amount made payable to the Treasurer, State of Ohio should be sent to the 
above office.  Plans are also available for inspection but not for sale at the Department of 
Transportation District Offices. 
 
BIDDING PROPOSALS - Bidding Proposals in duplicate will be forwarded directly from the 
Office of Contracts when requested, one of which is intended for the bidder's file. 
 
SPECIFICATIONS - Copies of the Construction and Material Specifications may be ordered 
directly from the Office of Contracts. 
 
QUALIFICATION - Bidders must make application to the Office of Contracts 
at least 30 days before the date set to open bids.  Information pertaining thereto, and 
qualifying blanks, may be obtained from the Qualification section of the Office of Contracts, 
Ohio Department of Transportation, Columbus, Ohio. 
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

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

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

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

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

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

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

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

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

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

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

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

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

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

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

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

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

3
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Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

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

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

Specific Instructions
Name

Exempt From Backup Withholding

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

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

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

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

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

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

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

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

Payments you receive will be subject to backup
withholding if:

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

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

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

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

Also see Special rules regarding partnerships on page 1.

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

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

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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3

Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

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

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

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

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

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

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

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

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

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

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

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

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

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

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

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

1

2

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

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

2

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

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

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

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

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

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

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.
Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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What Name and Number To Give the
Requester

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

The individual1. Individual

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

2. Two or more individuals (joint
account)

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

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

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

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

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

The owner 35. Sole proprietorship or
single-owner LLC

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

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

A valid trust, estate, or
pension trust

6.

Legal entity 4

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

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

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

8.

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

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

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

11.

Privacy Act Notice

List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

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

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

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

3

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

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

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

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

1

2

3

4



State of Ohio
Department of Transportation

Issue Date (M/D/Y)

CERTIFICATE OF INSURANCE
This certificate is issued as a matter of information only and confersProducer

no rights upon the certificate holder.  This certificate does not amend,

extend, or alter the coverage afforded by the policies below.

COMPANIES AFFORDING COVERAGE

Company

ALetter

CompanySub-CodeCode

BLetter

CompanyInsured

CLetter

Company

DLetter

Company

ELetter

COVERAGES

This is to certify that the policies of insurance required by Section 107.12 of the Construction and Materials Specifications and 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.

All Limits in THOUSANDSPolicy ExpirationPolicy EffectivePolicyType of InsuranceCO

Date (M/D/Y)Date (M/D/Y)NumberLTR

$General AggregateGeneral LiabilityQ

$Products-Comp/Ops AggregateCommercial General LiabilityQ
$Personal & Advertising InjuryOccur.QClaims MadeQ

$Each OccurrenceOwner's & Contractor's Prot.Q
$Medical Expense (Any one person)______________________Q

CombinedAutomobile Liability

$Single LimitAny AutoQ

Bodily InjuryAll Owned AutosQ
$(Per Person)Scheduled AutosQ

Bodily InjuryHired AutosQ
$(Per Accident)Non-Owned AutosQ

PropertyGarage LiabilityQ
$Damage______________________Q

AggregateEach OccurrenceExcess Liability

______________________Q
     $     $

Other than Umbrella FormQ
Statutory

(Each Accident)$

(Disease-Policy Limit)$Employers' Liability

(Disease-Each Employee)$

Other

CancellationCertificate Holder

Should any of the above described policies be cancelled or altered in any manner, Administrator

such as the types of coverages or amounts of coverages before the expiration date Office of Contracts

thereof, the issuing company must immediately mail a written notice to the certificate Ohio Department of Transportation

holder named to the left.1980 W. Broad St.

Columbus, OH  43223

Authorized Representative  (Original Signature Required)

DOT-1626 Revised: 6/2003



SECTION 2

A. _________________________________________   ____________________________   ______________________
FINANCIAL INSTITUTION NAME COUNTY (AREA CODE)TELEPHONE

_________________________________________ _______________   __________            ________________
ADDRESS CITY STATE ZIP CODE

B.

TRANSIT ROUTING / ABA NUMBER

C.

DIRECTIONS

• To sign up for EFT, read the back of this form and TYPE OR PRINT the information requested in Sections 1 and 2.
Then sign, date and return it to the State Auditor’s Office.

• Any account changes must be reported to the State Auditor’s Office thirty (30) days prior to actual change.

•  Payee must keep the State Auditor’s Office informed of any address and bank changes in order to receive important    
information about benefits and to remain qualified for payments.

SECTION 1

TYPE OF ACCOUNT
___ CHECKING ___SAVINGS

A. TYPE OF TRANSACTION     _____Add        _____ Change        _____ Delete  

B. _________________________________ ___________________          ______________________
NAME OF COMPANY OR INDIVIDUAL COUNTY (AREA CODE)  TELEPHONE

_________________________________________________  ______________________  ________   ____________
ADDRESS CITY STATE       ZIP CODE

C.

FEDERAL TAX ID OR SOCIAL SECURITY #

D. ______________________________________ ____________________________________
TYPE NAME OF CHIEF EXECUTIVE OFFICER TITLE
(IF INDIVIDUAL APPLICATION - LEAVE BLANK)

• Whereby authorize the State Auditor’s Office to initiate credit entries to our account in the financial institution identi-   
fied above and also debit entries, if necessary, for any credit entries that are determined to be in error. We addition-
ally authorize the financial institution to credit or debit the same to our account.

• This authority is to remain in effect until revoked by us in writing to the State Auditor’s Office.

______________________________________________ ____________________________________________
Applicant Signature Title

______________________________________________ ____________________________________________
Type Name Date

Do Not Write Below This Line - For Auditor’s Use Only

Vendor Tax ID Number / Address Code
______________ _____________    _______
Date Received Date Entered     Initials

ACCOUNT NUMBER AT ABOVE INSTITUTION

AUTHORIZATION AGREEMENT
FOR

Automatic Deposit of State Warrants

AUD-8361(C) (Rev. 1/96)



INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT FOR DIRECT
DEPOSIT OF STATE WARRANTS

PLEASE TYPE
SECTION 1

A. Enter one of the following characters to indicate the type of transaction:
“A” indicates a new authorization
“C” indicates a change to an existing authorization
“D” indicates a request for termination of direct deposit

B. Enter the complete name and address of the company or individual participating in the
EFT program.

C. Enter your company’s Federal Tax Identification number or your Security number if you,
as an individual are participating.

D. If application is NOT for an individual, the name and official title of the highest ranking 
officer of the company must be provided. The application will not be processed without
this information.

SECTION 2

A. Enter the name and address of the ACH member financial institution authorized to con-
duct transaction. The requirements of the Uniform Depository Act, Chapter 135 of the
Ohio Revised Code, are applicable to EFT banking transactions.

B. Enter the financial institution’s Transit Routing/ABA number in the spaces provided. This
is a nine digit number that is shown on your check. It may also be obtained by contact-
ing your financial institution and requesting its Transit Routing/ABA number.

C. Enter the account number to which the EFT transactions are to be accredited. If less 
than 17 characters are needed,  begin at the left margin and leave any unused spaces
blank. “X” the type of account to which funds are to be deposited***

***If you elect to deposit in a checking account, please attach one of your checks with 
the signature space cut out or marked “void”.

Forward the signed authorization form with voided check (if applicable) to:

STATE AUDITOR’S OFFICE
WIRE UNIT - EFT PROGRAM

P.O. BOX 1140
COLUMBUS, OH  43216-1140

If you have any questions, call the State Auditor’s Office at (614) 728-7163 or 1-800-282-0370.

AUD-8361(C)
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Minimum Skills Requirements for Work Types 

General skills requirement for all work types: 

The contractor shall show verifiable knowledge and experience of having 
satisfactorily performed the work or have on their staff a person or persons who 
have verifiable knowledge and experience of being in responsible charge of the work. 
The Contractor shall show the ability to provide all equipment necessary to perform 
the work. 

There are no additional requirements beyond those listed in the general 
skills requirement for the following work types: 

1)    Clearing and Grubbing 29)  Structure Repairs 

6)    Incidental Grading 30)  Hydrodemolition 

7)    Soil Stabilization 35)  Drainage 

9)    Aggregate Bases 36)  Guardrail/Attenuators 

11)  Apply Bituminous Treatments 37)  Fence 

14)  Concrete Texturing 38)  Miscellaneous Concrete 

15)  Sawing 39)  Maintenance of Traffic 

17)  Rigid Pavement Replacement 40)  Waterproofing 

18)  Pavement Rubblizing, Breaking, 
Pulverizing 41)  Raised Pavement Markers 

19)  Structure Removal 42)  Signing 

23)  Reinforcing Steel 45)  Pavement Markings 

24)  Structural Steel Erection 46)  Landscaping 

25)  Stud Welding 47)  Mowing 

27)  Expansion & Contraction Joints, Joint 
Sealers, Bearing Devices 48)  Trucking 

28)  Caissons/Drilled Shafts 50)  Railroad Track Construction 
  53)  Piling 

In addition to the general skills requirement, the experience cited by the 
contractor must be recent for the following work types:  

2)    Building Removal 44)  Traffic Signals – Standard 
3)    Gas, Oil, Water Well Abandonments  51)  Micro Tunneling 
8)    Temporary Soil Erosion and Sediment 
Control 52)  Tunneling 

26)  Structural Steel Painting 54)  Post-Tensioning Bridge Members 

32)  Heat Straightening 
55)  Fiber Optic Cable Installation, 
Splicing, Termination and Testing – 
Traffic Signal System 

34)  Earth Retaining Structures 
56)  Fiber Optic Cable Installation, 
Splicing, Termination and Testing – 
Intelligent Transportation System 

43)  Highway Lighting  
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The following work types have additional requirements as shown: 

4) Roadway Excavation and Embankment Construction 

In addition to the general skills requirement the contractor must demonstrate 
experience in performing earth moving projects of over 10,000 c.y. (7646 cubic 
meters) of the total of excavation and embankment.  

5) Major Roadway Excavation 

In addition to the general skills requirement the contractor must demonstrate 
experience in performing earth/rock moving projects of over 750,000 c.y. (573,416 
cubic meters) of excavation or projects of over 500,000 c.y. (383,278 cubic meters) 
of excavation that included a significant amount of rock excavation.  

10) Flexible Paving 

In addition to the general skills requirement the contractor must demonstrate recent 
experience in placing bituminous concrete mixtures with equipment using automatic 
grade control. 

12) Rigid Paving 

In addition to the general skills requirement the contractor must demonstrate recent 
experience in placing portland cement concrete pavements in quantities greater than 
1,500 square yards per paving location with equipment using automatic line and 
grade control.  

13) Pavement Planing, Milling, Scarification 

In addition to the general skills requirement the contractor must demonstrate recent 
experience in performing this work using equipment with automatic grade control. 

20) Level 1 Bridge 

In addition to the general skills requirement the contractor must have constructed a 
minimum of 5 structures of the types listed for this category (no more than two may 
be retaining walls in excess of 8') within the last eight years. 

21) Level 2 Bridge 

In addition to the general skills requirement the contractor must have constructed a 
minimum of 3 structures of the types listed for this category (none shall be level 1 
bridge types) within the past eight years or 5 structures of the following types within 
the past five years: 

- Prestressed box beam bridges on capped pile substructures. 

- Single span concrete slab. 

- Continuous span concrete slab bridges on capped pile substructures. 
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22) Level 3 Bridge  

In addition to the general skills requirement the contractor must demonstrate 
experience in having constructed at least one structure of the type listed for this 
category (not a level 1 or level 2 bridge type) or at least 3 multispan rolled beam, 
plate girder, or concrete beam (not prestressed box beams) bridges that are at least 
500 feet (152.4 meters) in length or at least 50 feet (15.2 meters) in height within 
the past ten years. 

26) Structural Steel Painting 

Experience.  In addition to the general skills requirement, the Contractor must 
demonstrate successful experience and substantial compliance with all contract 
requirements on at least three (3) structures within the last five (5) years.  The 
experience on the structures must involve solvent cleaning, debris removal, grinding 
of flange edges, complete removal of paint by abrasive blasting on a steel structure 
to a near white condition, removal of fins, tears, and slivers, containment and 
disposal of solid waste (including hazardous waste), application of multiple coats of a 
solvent based coating system within specified limits, and caulking.  Provide sufficient 
documentation from the owner that the structures were completed in accordance 
with the contract requirements. 
 
Failure to satisfactorily perform prior ODOT work in accordance with contract 
requirements shall be sufficient grounds for the Director to deny the request for a 
certificate of qualification in accordance with the Ohio Revised Code-Section 
5525.03.   
 
Training.  All principals within the Contractor’s organization must complete a Bridge 
Painting pre-qualification course once every four (4) years.   Principals are defined as 
owners, officers and key personnel.  In addition, the Contractor’s superintendent 
assigned to supervise the Contractor’s structural steel painting on a project must 
complete the Bridge Painting pre-qualification course within not more than four (4) 
years prior to working on the project. 
 
The Bridge Painting pre-qualification course will be offered twice a year through the 
Department’s Office of Construction Administration. Each individual who successfully 
completes the training course will receive a course certificate.  A copy of the 
certificate of training must be furnished with the application for qualification for each 
principal as defined above.   Also, a copy of the certificate of training for the 
superintendent must be furnished before the Contractor will be permitted to 
commence structural steel painting activities on a project.   
 
Prior to the commencement of bridge painting activities, the Contractor’s field 
supervision personnel and quality control specialist must be trained by a National 
Association of Corrosion engineers certified coating inspector or by a Society for 
protective Coatings protective coating specialist as specified in the contract 
documents.   

 

31) Structural Steel Repairs 

In addition to the general skills requirement the contractor must demonstrate past 
history of the ability to design or provide designs for temporary support systems and 
ability to install temporary support systems. 
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33) Tieback Installation 

In addition to the general skills requirement the contractor must provide evidence of 
preparing or providing designs for tieback bond zones and conducting various 
performance tests. 

49) Herbicidal Spraying 

In addition to the general skills requirement the contractor must be a licensed 
applicator by the Department of Agriculture. 

54) Post-Tensioning Bridge Members 

In addition to the general skills requirement the contractor must demonstrate 
satisfactory successful experience in performing post-tensioning operations for 
bridge members on at least four previous bridge projects within the last ten years. 
These bridges must have been over 250 ft. total length and have multi-strand 
bonded (grouted in duct) tendons. The contractor must furnish an experienced 
grouting supervisor on the site during all grouting operations. The contractor’s 
grouting supervisor must have supervisory experience grouting post-tensioning ducts 
on at least four bridge projects as described above and hold a current American 
Segmental Bridge Institute (ASBI) Certified Grouting Technician certificate. 

55)  Fiber Optic Cable Installation, Splicing, Termination and Testing – 
Traffic Signal System 

In addition to the general skills requirement, the Contractor must demonstrate 
successful experience in the splicing of at least 200 single-mode and/or multimode 
fiber. 
 
The Contractor must furnish a Supervising Fiber Optic Technician (SFOT) who has 
successfully completed a comprehensive training course for inside or outside plant 
installation, splicing, termination, and performance testing of single mode and 
multimode fiber optic cable.  The course must be a minimum of 32 hours total of 
instruction of which a minimum of 16 hours must be hands-on instruction.  The 
Contractor must demonstrate that the course curriculum included, at a minimum, the 
following topics:  
• Fiber optic theory and principles 
• Fiber types 
• Cable types 
• Panels and enclosures 
• Design 
• Safety 
• Inside and outside plant installation 
• Cable preparation 
• Connectors and connectorization 
• Splicing and terminations 
• OTDR and test equipment theory, setup, measurement, and documentation 
• Restoration and repair 
 
In addition, the SFOT must have a minimum of one (1) year of work experience in 
the installation, splicing, and termination of fiber optic cable and in the testing of 
fiber optic cable using an optical time domain reflectometer (OTDR) and a power 
meter as primary job responsibilities.       
     
The Contractor’s installers performing any type of fiber optic work shall have 
successfully completed a minimum 16 hours total of instruction of which a minimum 
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of 8 hours must be hands-on instruction.  The Contractor must demonstrate that the 
course curriculum included, at a minimum, the following topics:  
• Fiber optic theory and principles 
• Fiber types 
• Cable types 
• Safety 
• Cable preparation 
• Connectors and connectorization 
• Splicing and terminations 
• ODTR operation 
• Restoration and repair 
 
Detailed course curricula showing topics, total hours of instruction and hours of 
hands-on instruction along with a copy of a certificate of completion of the courses 
must be submitted for evaluation purposes. 
 

56)  Fiber Optic Cable Installation, Splicing, Termination and Testing – 
Intelligent Transportation System 

In addition to the general skills requirement and the minimum skill requirements for 
Work Type 55 – Fiber Optic Cable Installation, Splicing, Termination and Testing – 
Traffic Signal System, the Contractor must demonstrate successful experience in 
performing each of the following: 
1. a minimum of one thousand (1,000) splices of single mode and/or multimode 

fiber; 
2. a minimum of two hundred (200) terminations of single mode and/or 

multimode fiber; 
3. a minimum of five (5) miles in length of installation of outside plant fiber optic 

cable including at least one (1) contiguous segment at least one (1) mile in 
length. 

 



 
WORK TYPE REQUEST & REFERENCE FORM 

 
 
WORK TYPE REQUESTED:  Number (from pages 6-10) _____ 
    Description _______________________________________________ 
 
 
Verifiable knowledge and experience of having satisfactorily performed this work type or having on 
person who has verifiable knowledge and experience of being in charge of the work is required.  The 
knowledge and experience must be documented for this work type request to be granted. 
 
WORK TYPE REQUEST IS BASED UPON (Select One): 
__________ Knowledge and experience of this construction company, or  
__________ Key construction staff who gained the necessary knowledge and experience while 

employed with another organization. 
                           
                                                                                                             
PROJECT NAME: ____________________________________________________________________                            
 
PROJECT OWNER (State or Local Gov’t. or Private Developer): ________________________________ 
____________________________________________________________________________________ 
 
PROJECT OWNER CONTACT PERSON & PHONE NUMBER: ________________________________ 
                                                                                                       
YEAR WORK PERFORMED: _________________ 
 
DESCRIPTION OF WORK PERFORMED (as it relates to and meets the minimum skill requirements 
for this work type): ___________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________                          
 
WORK WAS PERFORMED AS:  _____________  Prime Contractor 
      _____________  Subcontractor 
 
NAME OF KEY CONSTRUCTION PERSON ON SITE:  _______________________________________                           
Key construction personnel are on site persons in responsible charge of the work having direct 
supervision of the contractor’s workforce and subcontractors.  Do not list project owner or other company 
employees. 
 
Is this person still employed by your organization?   YES    NO  
                                                                                                                                                                                                  
                                                                                                                                                                                           
LIST OF SUPPORTING INFORMATION ATTACHED: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
______________________________________________________________________________ 



    
 
The Ohio Department of Transportation would like to 
inform all contractors, subcontractors, bonding agents 
and future customers of the Division of Finance, Office of 
Accounting’s new “Web Access to CMS” web page. 
 
As of July 1st, 2001, all customers will have the ability to: 
 

 View bond information of a project 
 View reference number information by project 

number 
 View past, present and pending payment 

information by project number or Tax ID number 
 View and print past, present and pending 

estimates 
 
Since all customers will be able to print copies of the 
construction estimates from the web page, as of 
September 1, 2001, the Office of Accounting will no 
longer mail a copy of the estimate with the warrant. 
 

 

HOW TO ACCESS THE CMS INFORMATION 
 
The following are the instructions on how to access the 
web page: 
 
1. Type in the web site address which is 

www.dot.state.oh.us 
2. Click on Financial at the very top of the page. 
3. Click on the hyperlink that says Construction 

Project/Payments/Bond Inquiry under Payment 
Information.  Please note that in the future this link will 
be moved to the bottom of the page. 

4. Type in the user name and password.  The user 
name is fin.user and the password is general.  
Everyone will be using the same user name and 
password. 

5. On the left side of the page type in a project number 
under project search or a Tax ID number under 
vendor search.  Then click go. 

6. Click on the Finance Info hyperlink at the top of the 
page. 

7. Click on the desired hyperlink to view the information.  
Please notice the dropdown box by the Estimate 
Report hyperlink to view a specific estimate. 

 
If anyone has any questions, comments or suggestions 
about the web site please contact Barb Hoffman at 614-
728-2306 or by e-mail at barb.hoffman@dot.state.oh.us. 
 

 



 

Ohio Department of Public Safety 
Division of Homeland Security 

http://www.homelandsecurity.ohio.gov 

 

 
GOVERNMENT BUSINESS AND FUNDING CONTRACTS 

In accordance with section 2909.33 of the Ohio Revised Code 
 

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

HOME ADDRESS 

CITY STATE ZIP COUNTY 

HOME PHONE 

(                 ) 
WORK PHONE 

(                 ) 

 

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION 
BUSINESS/ORGANIZATION NAME 

BUSINESS ADDRESS 

CITY STATE ZIP COUNTY 

 PHONE NUMBER 

(                 ) 

 
DECLARATION 

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

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

 Yes    No 
 

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

 Yes    No 
 

 
 
HLS 0038 2/06 
 



 
 
GOVERNMENT BUSINESS AND FUNDING CONTRACTS - CONTINUED 
 
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State 

Terrorist Exclusion List? 
 Yes    No 

 
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist 

Exclusion List?  
 Yes    No 

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

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

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

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

 Yes    No 
 

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

 
 

CERTIFICATION 
I hereby certify that the answers I have made to all of the questions on this declaration are true to the best of my 
knowledge. I understand that if this declaration is not completed in its entirety, it will not be processed and I will be 
automatically disqualified. I understand that I am responsible for the correctness of this declaration. I understand that 
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State 
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a 
felony of the fifth degree. I understand that any answer of “yes” to any question, or the failure to answer “no” to any 
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. 
Department of State Terrorist Exclusion List has been provided by myself or my organization. If I am signing this on behalf 
of a company, business or organization, I hereby acknowledge that I have the authority to make this certification on behalf 
of the company, business or organization referenced on page 1 of this declaration. 
 
 
X    

Signature  Date  
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