Steps on How to Become a Vendor

1. Go to Ohiosharedservices.ohio.gov
2. Click on the Vendors link
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What is Ohio Shared Services?

Ohio Shared Senices, the first in the nation state govemment shared senvices center, provides business
processing support to state agencies.

At Ohio Shared Senices, the comerstone of our customer senvice philosophy is Senice First. This
philosophy is critical to the culture, success, and mission of Ohio Shared Senices as we set the standard
for continuous improvement, accountability, and flexibility for the state of Ohio.
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Find It Fast

- New Employee Information

- Ohio Administrative Knowledge System (OAKS)

> - Office of Budget and Management

- Partner Agencies

Senvice First is more than just words; it is the difference between good senvice, and exceptional service.

How do we provide Senvice First? Ohio Shared Senices partners wnn  agencies to deliver a single,

standardized approach for processing business transactions such as

= Accounts Payable
= Travel Reimbursement

) = Vendor 1099 Forms
= Vendor Invoice Status
= Vendor Payment Inquiries

ﬂ This is done in an effort to deliver cost savings mmugﬁ emeleﬂcy to state agencies while allowlng Ohio
Shared Senices to arow as a best-in-class. high- Itis through th 2
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Vendor Services
Ohio Shared Senvices has transformed the way the state of Ohio works with the Ohio business community by:

= Gonsolicated pracessing of agency vendar imoe
a ploSoft

module

i toward oniie Storig vng oF Vendor Maintenance Férma

Mora information on each of these changes is included balow. Process
Invoice Processing Supplier Access

Ohio Shared Services processes vendor invoices in an effort to provide vendors with one customer experience

Agencies currently partnering with Ohio Shared Services for invoice proc:

iget and Management (OBM)

Ohio Department of Aammmum Senices (DAS)

Ohio Department of Aging
of Adrcaliure (AGR)

ment of Alsohol and Drug Addiction Services (ODADAS)

Ohio Department of Developmental Disabilities (DODD)

Dhia Daradmant afHeaths (o06]

Ohio Department of M (OMH)

Ohio Depariment of Natural Resources (ONR)

Ohio Department of Rehabilitation and Correction (DRC)

Ohio Department of Taxation

Ohio Dopartment of Youth Services (DYS)

Ohio Rehabilitation Senvices Commission (RSC)

Vendor Self-Service

eSupplier,
status

a vendor self-senice online module provides selected vendors the ability to log in and view the real-time
heir purch ders. invoices, and payments

Vendor Maintenance

Ohio Shared Services maintains the
vendors. Vendor forms can be found 1

s vendor datal

se and forms Lo better the state’s ability to work with
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4. Next click under the Ohio Shared Services Vendor Forms select the link for
the State of Ohio Potential Vendors letter PDF and review.

gov/Vendo
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Ohio Shared Services - \cnic
Vendor Forms

Ohio Shared Services strives to provide all of our customers with an exceptional customer service experience, or as
we like to call it, Senice First. To help us serve you better. please download and complate the forms below and send
them to

W oo s savces [ suppter nccons |
182880

PO Box
Columbus, Ohio 43218-2880

614.338-4781 or 1 877. OHIOSS1 (1877.644 6771)
Emall:  vendor@ohio.gov

Fa
Telephons

Ohio Shared Services Vendor Forms

To view PDF filas, download Adobe's free Acrobat Readar

Mo Trerential Ve Version)
= IRS Form -
* IRS Form WoEGH

* Auihorizalion Agreement for Direct Deposit of EFT paymants (OBM-4310) (PDF Version)
- ion)

Employee Information Form (OBM-3458) (PDF Vers
1nn_camcuon Duplicate_Form (OBM-7501) (POF Version)

For more information on Ohio Shared Senices vendor forms, please submit an inquiry via our contact us page or call
614-338-4781 or 1.877. OHIOSS (1.877.644 6771
For assistance with submitting invoices or any of the above forms by email or fax, the following job aid is available

= Vendor Maintenance Submission Job Aid (PDF Version)

Quick Tips

These forms contain macros and may require that you, “Enable active content” via the Security Settings in Microsoft
Word. To enable active content in Microsoft 2007

= Under the Toolbar, you may 0@ the words, “Security Warning. Some active content has been disabled”
= Click Options
= Click Enable This Content

For insiructions on enabling ective contentinsarier versions of Misrosoft 2007, plesse réview the help section In
Wicrosoh Word or, download the POF version ofthe form using the link sbove. You can e-mai, fax, or mallthe form to
Ohic Shared Senices. Fof your conveniance, contact iformal ' e bt of every form_ If y
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A sample of the letter is found below. It will explain what forms are needed to
complete the application.

Home | Insem  Page Loyout  References  Malings  Review  View  DYMO Label &

iEEE AT
- TNe Spaci. Meading 1 Heading 2 e Subtiie  Subtie Em.. Emphais  intens £ strang Quats o (s«"fw:ff u e

Fant n Paragrapn Styies =] eamng

anar e AT AT Aa

B I U - oakaox x| G- W A

2 rma-
AaBbcec AaBDC Aasboe AAD Awsbce. Ausbco: AcBbcee Aambceoi Aasncon aasbcenn | AN

AaBbEcDc i

o Re: Potential State of Ghio Vendor Registration

[Flease complete the following forms n order to register as & vendor and do business with the
fState of Ohi

‘endor Information Form (OBM-8657-Rev.11/1/2011) - Please complete the Vendor
Information Form in order to assure an accurate, up-lo-date record of company information
P verify that all fields are complete and the form has been sign: lectronie signatures

: fare not accepted at this time._Additionally, please verify that information contained on the W-8
. o matches that provided on the Vendor Information Form. Specifically, legal business name,
axpayer ID # (TIN), and business type/business enti

RS Form W0 Raquest for Taxnayer ierdfication Numbsar & Cariflention - Enolosed &
B RS Form W3, revised Jomuary 5011 Picase complote al apmlisable scoton of the document
o nollicing 1axpayar 1ype, & vAIY tax &Nl alion nuMber, And your SignatLre. Eieatronia

e not accepted at this time. information you provide must match how you are
eatered with The IR Tnatructions for completing e forrm are enoiosed. Shoud you require
blditional assistance n completing the W.8 ferm, please sontact the RS at 1-800-8 2. 1040

- lAuthorization Agreement for Direct Deposit of EFT Payments (OBM-4310-Rev.11/1/2011)

[The preferred method of payment for the State of Ohio is EF T (Electronic Funds Transfer),
lease complete the Authorization Agreement for Direct Deposit of EFT Payments and inciude a)
urrent voided check or bank letter. Instruetions are provided with the Agreement form.

[Send the completed forms to

. Vender Maintenance s 814-480-1002

B Ohlo Shared Services mail: vendor@ohio.gov
P.O. Box 18281

Coumbas, O 43218-2080

v
word

/o appreoiate your assistance in this matter_|f you have any questions, please contact Ohio
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5. There are three forms required to be completed to become a potential
vendor.



a.
Vendor link

Vendor Information form located under the State of Ohio Potential
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c. Authorization Agreement for Direct Deposit of EFT Payments form
link
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e On this form you will fully complete and attach a voided or signed bank
letter as indicated on the form.

e For step by step instructions on how to complete this form, please review
the instructions attached to the form. A sample of the instructions mentioned is
shown below:
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e When you have completed all required documents you may submit the
forms the following ways:

SUBMIT FORM TO: QUESTIONS? PLEASE CONTACT:
Mail: Ohio Shared Services Phone: 1(877) OHIO - SS1(1-877-644-6771)
Attn: Vendor Maintenance 1 (614) 338-4781
P.O. Box 182880 Cols., OH 43218-2880
E-mail: vendor@ohio.gov Website: www.ohiosharedservices.ohio.gov
Fax: 1 (614) 485-1052 E-mail:  vendor@ohio.gov

e Once the application has been submitted, please allow 5 business days to
process the application. If additional information is required of you, they
will contact you by e-mail. Otherwise, you will be notified by way of e-mail
or mail with your Vendor ID information.

For additional information on Ohio Shared Services vendor forms, please submit
an inquiry via our contact us page or call 614-338-4781 or 1.877.0HIOSS1
(1.877.644.6771).
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