
   City of New Philadelphia 
Beth Gundy, Auditor 

150 East High Ave Suite 019 
New Philadelphia, OH  44663 

(330) 364-4491 ext. 225     (330) 364-6120 Fax 
tdickey@newphilaoh.com 

 
JANUARY 1, 2016 
 
 
COMPANY NAME _________________________________________ 
ADDRESS ________________________________________________ 
CITY, STATE _____________________________________________ 
ZIP CODE ________________________________________________ 
INDEPENDENT CONTRACTOR NAME _______________________ 
PHONE NO. _________________FAX NO. _____________________ 
EMAIL ADDRESS  _________________________________________ 
 
 
TO WHOM THIS CONCERNS: 
 
The City of New Philadelphia has just been made aware of new OPERS pension 
legislation.  The City is required to provide OPERS with an Independent 
Contractor/Worker form for every vendor that does a service for the city while using a 
social security number or Federal Id Number and have less than 5 employees. In order to 
be compliant with OPERS, the Auditors office needs your form on file for the year 2016 
and one each year going forward along with the number of your employees marked at the 
bottom.  
 
Please find attached the Independent Contractor/Worker form(s) for your convenience. 
Please complete the form and return to the Auditors office immediately.  Please fill out 
step 1, step 2, except employer code and step 3.-SIGN & DATE ON PAGE 2 
And also: 
PLEASE MARK # OF EMPLOYEES HERE AND RETURN! ____________________ 
 
If you have any questions, please do not hesitate to contact the Auditors office at the 
above contact information.  
 
Sincerely, 
 
Tanya Dickey  
Adm. Asst. 
attachment 
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 STEP 2: Public Employer Information

Name of Public Employer for Which You Are Providing Personal Services

Employer Contact

First Name	 MI       Last Name 

Employer Code	        Employer Contact Phone Number	

Service Provided to Public Employer

Start Date of Service End Date of Service

Month         Day            Year Month         Day            Year 

Ohio Public Employees Retirement System
277 East Town Street, Columbus, Ohio 43215-4642

Employer Outreach: 1-888-400-0965 
www.opers.org

INDEPENDENT CONTRACTOR/WORKER
ACKNOWLEDGMENT

PEDACKN (Revised 06/2015)

First Name	 MI       Last Name 

Name of Current Employer

This form is to be completed if you are an individual who begins providing personal services to a public employer on or after 
Jan. 7, 2013 but are not considered by the public employer to be a public employee and will not have contributions made 
to OPERS. This form must be completed not later than 30 days after you begin providing personal services to the public 
employer.

 STEP 1: Personal Information

Social Security Number  or Federal Employer Identification Number (EIN)

(continued on back)
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 STEP 3: Acknowledgment 

The public employer identified in Step 2 has identified you as an independent contractor or another classification other 
than a public employee. Ohio law requires that you acknowledge in writing that you have been informed that the public 
employer identified in Step 2 has classified you as an independent contractor or another classification other than a 
public employee for the services described in Step 2 and that you have been advised that contributions to OPERS will 
not be made on your behalf for these services.

If you disagree with the public employer’s classification, you may contact OPERS to request a determination as to 
whether you are a public employee eligible for OPERS contributions for these services. Ohio law provides that a 
request for a determination must be made within five years after you begin providing personal services to the public 
employer, unless you are able to demonstrate through medical records to the Board’s satisfaction that at the time the 
five-year period ended, you were physically or mentally incapacitated and unable to request a determination. 

By signing this form, you are acknowledging that the public employer for whom you are providing personal services 
has informed you that you have been classified as an independent contractor or another classification other than a 
public employee and that no contributions will be remitted to OPERS for the personal services you provide to the public 
employer. If entering into a contract to provide services as an independent contractor to the same employer from which 
you retired, or to any employer if less than two months after the retirement allowance commences, the pension portion 
of your benefit will be forfeited during the period of the contract. The annuity portion of your benefit will be suspended 
and will be paid in a lump sum upon termination of the contract.

This acknowledgement will remain valid as long as you continue to provide the same services to the same employer 
with no break in service regardless of whether the initial contract period is extended by any additional agreement of the 
parties. You also acknowledge that you understand you have the right to request a determination of your eligibility for 
OPERS membership if you disagree with the public employer’s classification.

This form must be retained by the public employer and a copy sent to OPERS. The public employer’s failure to 
retain this acknowledgment may extend your right to request a determination beyond the five years referenced 
above.

Signature____________________________________________________________Today’s Date_________________
Do not print or type name

PEDACKN (Revised 06/2015)
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