CCRC Vendor Information 2006-2007

Name of Company:

Address:

Remittance Address (if different than above):

Customer Account Number:

Contact Person:

Contact Telephone Number:

Fax Number:

| Email Address:

Current Terms for Payment:

Payment Terms Available:

Current Bid Holder: YES NO
If yes, bid expiration date:

update vendor file form/jf/10/17/2006



. . 4 :
Form W-g
(Rev..January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

| Give formto the
| requester. Do not
‘send to the IRS.

Name

Business name, if different from-above

N

: : . : individual/
Check appropriate box: D Sole proprietor

D Corporation D Partnership D Other » . it

withholding

D Exempt from backup

Address {number, ‘street, and apt. or suite no.}

Requester's name and address (optional)

Calhoun County Road Commission

City, state, and ZIP code

13300 15 Mile Road
Marshall, Ml 49068

List account number(s) here (optional)

) Print or type
See Specific Inistructions on page 2.

X1 Taxpayer Identification Number (TIN)

‘Enter your TIN in the appropriate box. Forindividuals, this is your social security number (SSNJ.
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | 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.

Note: If the account is in more-than ene name, see the chart on page 4 for guidelines on whose number

" to. enter.

‘Social security-number

I I

or

Employer identification number

I 2 I I I

113818 - Certification

~ Under penalties of perjury, 1 certify that:

1. The number-shown-on this form is-my correct taXpayer identification number {or | am -waiting for a-number to be issued to me), and

2. lam not subject to backup withholding because: (a) | am exempt from backup wittholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that |.am subject to backup-withholding as a.result of.a f.aiiure to report all interest or dividends, or () the IRS has

notified me-that 1 am no lenger subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

‘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, item2 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.)

’S|gn Signature of
Here U.S. person®

‘Date P

Purpose of Form

A person who is required to file ar 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.

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.

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

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

‘Nonresident alien who becomes a resident dlien.

-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.permiit 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 & 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.that specifies the foliowing five

-jtems: :

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.

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

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

Cat. No. 10231X

form W=9 (Rev. 1-2003)



Michigan Department of Treasury, SUW

Mictigan Depart Y FOR YOUR INFORMATION

Michigan Sales and Use Tax Certificate of Exemption
TO BE RETAINED IN THE SELLER’S RECORDS - DO NOT SEND TO TREASURY.
This certificate is invalid unless all four sections are completed by the purchaser.

SECTION 1 -CHECK ONE OF THE FOLLOWING

[ ] One time purchase Blanket certificate (Note: A blanket certificate is valid for four years from
the date of signature unless an earlier expiration date is listed below)
Expiration date, if less than four years:

The purchaser hereby claims exemption on the purchase of tangible personal property and selected services made under

this certificate from CALHOUN COUNTY ROAD COMMISSION ‘ _and certifies

(Vendor's Name)
that this claim is based upon the purchaser’s proposed use of the items or services, or the status of the purchaser.

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE

, All items purchased
[ Limited to the following items:

SECTION 3: BASIS FOR EXEMPTION CLAIM

[ For Resale at Retail - Sales Tax Registration Number:;
For Resale at Wholesale - No Number Required
For Lease - Use Tax Registration Number:
[_1 Agricultural Production - No Number Required (Describe)
[] Industrial Processing - No Number Required
Government Entity, Nonprofit School, Nonprofit Hospital, and Church (Circle type of organization.)
[_] Nonprofit Internal Revenue Code Section 501(c)(3) and 501(c)(4) Exempt Organizations (Attach copy of IRS
ietter ruiing). ,
] Nonprofit Organizations with an Exempt letter from the State of Michigan (Attach a copy of State's letter)
[] Other (explain): L

SECTION 4: CERTIFICATION

I"declare, under penaity of perjury, that the information on this certificate is true, that I have consulted the statutes, administrative rules and other
sources of law applicable to my exemption, and that | have exercised reasonable care in assuring that my claim of exemption is valid under Michigan
law. In the event this-claim.is disallowed, | accept.full responsibility for the payment of tax, penalty and any accrued interest, including, if necessary,
reimbursement to the vendor for tax and accrued interest.

Calhoun County Road Commission 13300 15 Mile Road
Purchaser Street Address
(269) 781-9841 Marshall Michigan 49068

Zip Code

a Cod y / Telephone No. City

0/2/0

. and Title — Date Signed
i Forshey Qounting Clerk 38-1853632

Name (Print or Type) Social Security No. or FEIN



