Hamilton County Vendor Registration Form

Company Name: Number of Employees: | |

Main Office Address: Number of Minority Employees (optional): |:|

(City, State, Zip Code)
Number of Women Employees (optional): |:|

Phone Number: |

Owner(s): | |

Sales/Marketing Contact: | |

Fax: | |
Federal Tax ID Number: | |

Email: | |
Facilities in other locations (City, State):
| | Year Company Started: | |
Website:
Please mark the appropriate classification(s):
Small Business: |:| Minority-Owned Business: |:| Women-Owned Business: |:|
Disadvantaged Business Enterprise: |:| Disabled American Veteran:[l
The business has been certified as a:
City of Cincinnati: SBE[ | MBE[ | wBE[ | Ohio Minority Supplier Development Council: MBE [ |

Ohio Department of Transportation: SBE |:| DBE |:|

Ohio Department of Development: MBE |:| WBE |:| EDGE |:|

Women Business Enterprise National Council: WBE I:l WOSB I:l

U.S. Small Business Administration: 8(a) BDP Small Business[ | wosB[ | vos[ ] spbvoss| ]

Brief description of services:

Currently doing business with Hamilton County?  Yes |:| No |:|

Periscope S2G (Supplier-to-Government, formerly known as Bid Sync) Subscriber?  Yes |:| No |:|

Sign up to automatically receive notice of bid opportunities by registering with Periscope S2G, Supplier-to-Government. Call 1-800-990-9339, ext. 100 or visit
https://www.bidsync.com/hamilton-county and indicate you want to be a “Hamilton County, Ohio” subscriber.

Signed: | Date: |

If certified, please provide copy of current certification(s). You do not have to be certified to submit this registration.

Submit this registration to Gabrielle Woehler at gabrielle.woehler@hamilton-co.org, or to Robert Bell at robert.bell@hamilton-co.org.
Paper forms can be submitted at the Todd B. Portune Center for County Government, 138 East Court Street, Cincinnati, OH 45202, 6th floor, or faxed to 513-946-4444.
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