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CATEGORY A 
(329.211a)

Must meet all of the following mandatory criteria. 
 Requires Supporting Documentation

Criteria Helpful Tips and Items to Consider 

1 
 Workers’

Compensation
This must be an Ohio Workers Compensation Certificate that is submitted. 

2 
 Unemployment

Compensation
Policy*

·Quarterly summaries with canceled checks will no longer be accepted.

3 
 Bonding**

(Modified)

·Please be sure that the surety letter is notarized and that if there is a notary seal, it is
readable in a fax or email.

·Did you remember to submit the bonding affidavit, found in the application?

4 
 Financial

Statements
Complete the Application Affidavit found in the application.  It must be notarized and signed by 
an officer of the business.  Do not submit financial statements. 

5  Debarment

6  City Taxes

·Call (614)645-8368 and specifically request the Prequalification Letter.  Letter may be no
older than 30 days of receipt by this Office.

·This letter is also needed to meet Criteria 11-Local Business

*Unemployment Compensation

• Provide an explanation and documentation from the Ohio Department of Jobs and Family Services if you have checked the
“not applicable” box.

• Out of State applicants: provide documentation from your state agency and provide documentation from Ohio Department
of Jobs and Family Services.  Documentation must note either no outstanding balance, no obligation, non-liable, or that the
policy is current.

**Bonding is required for all bids.  Those business entities prequalifying to perform only licensed construction trade subcontract work, 
should check the box for “subcontract work only.”  Should these business entities wish to later bid, they will need comply with the 
bonding criteria and submit the required supporting documentation to the Office of Construction Prequalification.  Criteria #3 (Bonding) 
will be deemed met for those business entities who will only perform licensed construction trade subcontract work.   
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CATEGORY B 
(329.211b)

Must meet at least three (3) of the following five (5) criteria. 
 Requires Supporting Documentation to meet criteria

Criteria Helpful Tips and Items to Consider 
10 points  Each 

7 
 Local Workforce

·Criteria is based on the applicant’s previous fiscal year.

·If “True” the Local Workforce Worksheet for full-time equivalent employees that
reside in the City of Columbus must be completed and submitted with the
application (See page 30).  No other alternative forms of documentation will be
accepted for the Local Workforce Worksheet included in this application.  Submit
only the Worksheet in this application.  Submit additional Worksheets if needed.

·If "True" Local Workforce Worksheet must be submitted.  Verify employee
addresses.  Is the tax district City of Columbus?

·Construction service employees include those employees whose sole
responsibility is directly related to construction service work.

·No points will be awarded if criteria page is incomplete and or the Local Workforce
Worksheet is incomplete or not completed.

8 
Quality Training See list of licensed construction trades listed in the application when responding to 

this criteria. 

9  Healthcare

This criteria only applies to those employees, whose sole responsibility is directly 
related to construction service work. 

·If benefits are provided via union, answer “true” and provide union contract dates
for policy dates.

·No points will be awarded if policy information is not completely filled out.

·Do not submit union contracts

10 
 Retirement/Pension

·This criteria only applies to those employees, whose sole responsibility is directly
related to construction service work.

·No points will be awarded if policy information is not completely filled out.

·Policy end date:  If there is no end date, note ongoing.

·If benefits are provided via union, answer “true” and provide union contract dates
for policy dates.

·Do not submit union contracts

11 
 Local Business

·Do you meet all stated requirements as noted in application?

·Verify your business address location.  Is your tax district the City of Columbus?

· Relationship must be shown between the property owner and applicant

·No points will be awarded if Criteria 6 is also not met.

Did you submit the local business affidavit, found in the application?
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CATEGORY C 
(329.21c)

The following criteria shall be used to further determine responsibility prequalification. 
 Requires Supporting Documentation to meet criteria

Criteria Helpful Tips and Items to Consider 
6 points Each 

12 
Debarment ·Did your previous application disclose judgments?  If so, are those judgments still

within the time frame noted for each criteria?

·Were you previously notified by the Office of Construction Prequalification of
judgments not disclosed within your previous application?  If so, are those
judgments still within the time frame noted for each criteria?

13 Criminal Conviction 

14 Civil Liability 
15 City Litigation 
16 Bond Claims 
17 Liquidated Damages 

18 Non-Discrimination 

0-1 incident/violation = 10pts; 2-4 incidents/violations = 5pts; 5 or more incidents/violations = 0 pts
19a Labor Standards ·Did your previous application disclose incidents/violations?  If so, are those

judgments still within the time frame noted for each criteria?

·Were you previously notified by the Office of Construction Prequalification of
incidents/violations not disclosed within your previous application?  If so, are those
judgments still within the time frame noted for each criteria?

19b Prevailing Wage 
19c

Unemployment 

19d 

 Workers’
Compensation

Does your coverage history show lapses? 

Per Ohio Bureau of Workers’ Compensation (BWC): A lapse in coverage will 
occur when BWC does not receive an employers’ premium payment 
timely.  The Certificate of Premium Payment will not be renewed until BWC 
receives the payment.  Lapse indicates the employer did not have active 
workers’ compensation coverage for that lapse period.  Although the employer 
may lapse and does not have coverage, BWC will still cover the claim and bill 
the employer for all costs associated with the claim on a monthly basis. 

19e OSHA 
(Willful or Serious) 

·Did your previous application disclose incidents/violations?  If so, are those
judgments still within the time frame noted for each criteria?

·Were you previously notified by the Office of Construction Prequalification of
incidents/violations not disclosed within your previous application?  If so, are those
incidents/violations still within the time frame noted for each criteria?

19f OSHA Penalties 

19g Licenses 

19h Worker Classification 

19i Worker Identification 

19j EPA 

2 points Each 
19k OSHA Plan 

19l OSHA Log 

19m  EMR

19n Drug Free Workplace 
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Other Helpful Tips and Items to Consider 

Supporting 
Documentation 

·Did you review the Required Supporting Documentation page in the application?
Have you submitted all required supporting documentation as noted on the Supporting
Documentation page of the application?  See examples of some documentation in
on next page?

·Number your supporting documentation according to the criteria it corresponds to.

How to Submit? 

Application and supporting documentation will be accepted by fax and email only.  No 
hard copies will be accepted.  No zip files or locked files please. 

FAX:  (614)645-5818 
EMAIL:  prequalification@columbus.gov 

Applicant Contact 
Person 

All correspondence will only be made with the contact person list in application.  Does 
your contact person routinely read and respond to their emails? 

Confidential 
Information 

Please do not send documents with employees’ social security numbers.  Redact all 
confidential information. 

Scoring 

An applicant must do all of the following (see criteria headings for point distribution): 

 Meet all criteria in Category A 
 Meet 3 of 5 criteria in Category B 
 Meet point threshold 
o Prequalified Responsible 200-151 points
o Prequalified Provisionally Responsible 150-131 points
o Prequalified Not Responsible 130 points or less

 
Processing Time Allow 30 days to receive a determination.  

mailto:prequalification@columbus.gov
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Supporting 

Documentation 

Examples 



EXAMPLE

shall
Typewritten Text
Criteria # 1 



EXAMPLE

shall
Typewritten Text
Criteria 1-Self insured



Criteria 2

Criteria 2- -Summary of Prior Debits (found on Manage Payments  tab.  See next page)

EXAMPLE



Criteria 2-Where to Find Summary of Prior Debits

Click here

EXAMPLE



Thank you for your inquiry concerning your Ohio Unemployment Compensation tax account. 

As of the date of this letter, your account has no outstanding balance due. 

For complete online access to your account, please visit our web site at http://unemployment.ohio.gov anytime 
of the day or night.  If you should have any questions, please contact me at (614) 644-3709, extension 00000.

349

Mail Date: 06/05/2015 

Dear Employer: 

Sincerely,
JAMES DURBIN 
Contribution Section
Bureau of UC Tax Operations

(Rev 09/2010)

EXAMPLE

shall
Typewritten Text
Criteria # 2-Example C-No outstanding balance



Clearance of Account

Based on your request for a review of the unemployment tax account for 
, we found that all required reports for this account have been 

submitted and the associated taxes paid in full through the quarter ending date September 
30, 2015.

Therefore, Clearance of Account is granted. 

Sincerely,

Collections Tax Unit
(313) 456-2090

l

MI  48180-4412

October 29, 2015
LLetter ID:

GOVERNOR  DIRECTORwww.michigan.gov/uia

(Rev. 08-12) MCL 421.1 et seq.

Mail Date:

State of Michigan
Talent Investment Agency

Unemployment Insurance Agency
3024 W Grand Blvd, Detroit, MI 48202Rick Snyder   

UIA 1395   Authorized By

Sharon Moffett-Massey

Employer:
Account #:

TIA is an Equal Opportunity Employer/Program.

l

Criteria 2-Out of state

EXAMPLE



Ohio Unemployment Tax Notification 
Determination of Employer's Liability

This is an official notification of your account status and liability as an employer under the Ohio Unemployment Compensation Law. 

Employer:

Construction and 
Mail Date: Correspondence Number:

Employer Account Number:

Please use this number on all correspondence concerning your account.

Effective Date of Liability:

Information received on behalf of your enterprise indicates that you have not met the definition of an employer as 
defined in Section  4141.01 of the Ohio Revised Code. Accordingly, you are not subject to the provisions of the 
Ohio Unemployment Compensation Law.

If at any time in the future you incur liability by: 

1. Employing one or more individuals for some portion of a day in 20 weeks in a calendar year OR

2. Paying wages totaling $1,500 or more in a calendar quarter OR

3. Paying wages which are subject to the Federal Unemployment Tax Act,

it will be your responsibility to notify this agency. You may do so by completing the information on the enclosed 
page and submitting it to the address shown above. 

JFS 20162 (9/2010)

Construction and

Columbus OH 43211-2011

10/21/2015 CDT00000000004909847

Not Liable

91 

Criteria 2-Non-liable

EXAMPLE



Criteria 3 -Bond Form-Must be submitted with Bonding Affidavit.

EXAMPLE



Criteria 3- Surety Letter



Criteria 3- Surety Letter



Criteria 6- Prequalification Letter

EXAMPLE



Criteria 9 & 10 -Union Letter

EXAMPLE



Criteria 9

EXAMPLE



Criteria 9

EXAMPLE



Criteria 10 

EXAMPLE



Criteria 19d-BWC Coverage History -must show online access date at bottom

EXAMPLE



Criteria 19m - EMR

EXAMPLE



Criteria 19m-EMR/Private Company

EXAMPLE
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