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NOTICE TO BIDDERS
2016 WATER TREATMENT PLANT CHEMICALS BID

The CITY OF MT. PLEASANT, MICHIGAN is requesting sealed bids at the Office
of the City Clerk, City Hall, 320 W. Broadway Street, Mt. Pleasant, Michigan 48858, until
1:30 p.m. (local time), on Tuesday, July 26, 2016, at which time and place the bids will be
publicly opened and read. All bids shall be submitted in a sealed envelope, plainly
marked "2016 Water Treatment Plant Caustic Soda — July 26, 2016.”

Proposals are solicited on a unit price basis, for the following chemicals:

CAUSTIC SODA 200 TONS*

Please quote both per gallon and per ton pricing for caustic soda.

Please note the above quantities are six month usage estimates and are not
guaranteed purchase quantities.

No bid deposit, performance, labor, or material bond will be required.

To view and download complete specifications at no charge, visit the City’'s
website at .mt-pleasant.org, and navigate to the Bids and Quotes page.

The City of Mt. Pleasant reserves the right to accept or reject any or all bids, to
waive any irregularities in the bids, and to select the bid considered most advantageous
to the City.

Malcolm Fox Jeremy Howard
Supervisor, Water Treatment Plant City Clerk
(989) 779-5426

Website: www.mt-pleasant.org
Michigan Relay Center for Speech & Hearing Impaired: 1-800-649-3777


http://www.mt-pleasant.org/

CITY OF MT. PLEASANT, MICHIGAN
2016 WATER TREATMENT PLANT CAUSTIC SODA BID

GENERAL BID SPECIFICATIONS

Definitions: The following definitions shall apply in this Specification.

Purchaser: The CITY OF MT. PLEASANT, MICHIGAN, henceforth known as the City.
Vendor: The party supplying water treatment chemicals.

Material Safety Data Sheet: Each vendor shall provide the CITY OF MT. PLEASANT,
MICHIGAN with a complete copy of the U.S. Department of Occupational Safety and
Health Administration, Material Safety Data Sheets, (Form OSHA-20), for each
chemical bid.

Product Specification: Each vendor shall provide a Product Specification sheet and
Certificate of Compliance (ANSI/NSF Standard 60/61).

Quantity: These quantities shown are for estimated purposes only, not a guarantee of
actual usage.

Basis of Award: The award will be to the supplier with the lowest unit cost for each
chemical bid. The CITY OF MT. PLEASANT reserves the right to reject low bids which
do not meet specifications.

Note: Previous experience and performance may be factors in making the award.

Contract Period: The contract period for caustic soda will start August 11, 2016
through December 31, 2016.

Deliveries: Supply and transport F.O.B. destination, freight pre-paid to the City of
Mt. Pleasant’'s Water Treatment Plant and/or designated area on an "AS NEEDED"
basis using the designated truck route within the City limits. Normal delivery hours are
between 8:00 a.m. — 3:00 p.m., unless otherwise scheduled by the City.

Assignments: The vendor agrees not to assign or transfer this contract or any part
thereof without the written consent of the CITY. Any unauthorized assignment may
subject the contractor to immediate termination.

Errors / Omissions / Discrepancies: Any errors, omissions, or discrepancies in the
specifications discovered by a prospective contractor and/or service provider shall be
brought to the attention of Malcolm Fox, Supervisor, Water Treatment Plant, as soon
after discovery as possible. Further, the contractor and/or service provider shall not be
allowed to take advantage of errors, omissions, or discrepancies in the specifications.

Insurance Requirements: See attached Administrative Memo # 8-78.




Default: Is defined as the failure of the bidder to fulfill the obligations of the contract,
including but not limited to: failure to deliver on time or the unauthorized substitution of
articles other than those quoted and specified on the contract; or failure to deliver
specified quantities (repetitive shortages). If continued abuse of any or all of the above
conditions persists, the CITY will notify the contractor in writing. The contractor will be
given ten days to correct this "Default” condition. Failure to do so within the specified
period will result in the City's canceling the contract and procuring the articles or
services from other sources and hold the contractor responsible for any excess cost
occasioned thereby.

Termination: The CITY reserves the right to terminate any award to the bidder for
cause, without any liability, upon 10 days notice from the Director of Public Works or his
authorized representative (see Default above).

Indemnification: The successful bidder agrees to defend, indemnify and hold
harmless the City, its employees and agents from all claims and lawsuits arising out of
its performance of this contract.

Other Terms: The CITY reserves the right to accept any bid, to reject any bid or all
bids, to waive irregularities and/or informalities in any bid, and to make the award in any
manner deemed in the best interest of the City.

A typical analysis of the product the Bidders proposes to furnish must be
supplied to the City’s Water Treatment Plant, 4195 S. Lincoln Road, Mt. Pleasant,
Michigan 48858, five (5) days prior to the bid opening. This information also may
be faxed to (989) 773-5305 or emailed to @mt-pleasant..

CONTACT: If you have any questions regarding this bid, please contact Malcolm Fox,
Water Plant Supervisor, at (989) 779-5426 or (989) 779-5430, or send an email to
@mt-pleasant. .
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CITY OF MT. PLEASANT, MICHIGAN
2016 WATER TREATMENT PLANT CAUSTIC SODA
BID PROPOSAL

TO:  Office of the City Clerk BID DATE: July 26, 2016
City Hall TIME: 1:30 p.m.
320 W. Broadway Street
Mt. Pleasant, MI 48858-2447

In accordance with the specifications and other bid requirements heretofore provided, the
undersigned agrees to provide the below listed bid items at the price(s) set forth below. The
contract period for caustic soda is a five-month bid. The quantities listed below are usage
estimates and are not guaranteed purchase quantities. This is a firm bid and not subject to
withdrawal or change for a period of sixty (60) days.

ITEM QTY UNIT UNIT PRICE TOTAL
CAUSTIC SODA* 200 TONS % /[Ton  $
*Please quote both per gallon and per ton pricing $ /Gal $
TOTALBID $
(Figures)
and /100 Dollars
(Written)

CERTIFICATION: WE HEREBY CERTIFY THAT THE CHEMICAL(S) DELIVERED TO THE
CITY OF MT. PLEASANT, MICHIGAN MEETS OR EXCEEDS YOUR SPECIFICATIONS IN
EVERY RESPECT.

COMPANY

ADDRESS

CITY STATE ZIP

TELEPHONE FAX

EMAIL

SIGNATURE OF AUTHORIZED OFFICER

PRINT OR TYPE NAME & TITLE

DATE

Page 1 of 1
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CITY OF MT. PLEASANT, MICHIGAN
ADMINISTRATIVE MEMO NO. 8-78

Issued: October 10, 1978
Revised: June 21, 1989

Subject: MINIMUM INSURANCE REQUIREMENTS FOR CONTRACTORS

Summary Statement

The provision of adequate insurance by persons and businesses working for the city or on
street right-of-way is essential to protect the public from the costs of injury or damage and
to protect the city from unnecessary liability resulting from the acts of persons and
businesses working for the city. Minimum insurance requirements are needed to provide
this protection.

Memo

Persons or businesses which provide professional services to the city under the terms of
a written contract or provide labor and/or material to accomplish work for the city or for
others on or over street right-of-way or other city property shall carry insurance and bonds
to protect the public and the City from exposure to unnecessary financial risks.

Prior to signing of contracts, issuance of purchase orders or permits, or other
authorization to begin work, certificates of insurance evidencing the purchase of
insurance in amounts not less than required by the Administrative memo or bid
specifications, whichever is greater, shall be filed with City Clerk. Such certificates shall:

a. Show that the insurance is currently in force and termination date of each
policy.
b. State the limits of liability of the policies covered by the certificate.

C. Show that the CITY OF MT. PLEASANT, MICHIGAN is to be specifically
named in policy as an "additional insured" and should be issued to the CITY
OF MT. PLEASANT, MICHIGAN as the certificate holder.

d. Provide that the City will receive not less than 10 days written notice of the
cancellation of any listed policy.

e. Be issued in the name of an insurance company authorized to conduct
business in the State of Michigan.

Required bonds shall be filed with the City Clerk prior to the signing of contracts or other
authorizations to proceed with work.

Page 1 of 2



Insurance and bonds shall meet or exceed the following requirements. Exceptions to
recognize more or less hazardous operations and financial risks should be considered
and with approval of the City Manager may be made in specifications or contract
requirements prior to awarding contracts or issuing purchase orders.

INSURANCE REQUIREMENTS

Required of:
City Contractor
Type Limit of Liability Contractor On R-O-W
Worker's Compensation  Statutory Coverage B
and
Employer's Liability $100,000 X X
Public Liability (including products and completed operations liability)
Bodily Injury $250,000 each person X X
$500,000 each accident X X
Property Damage $250,000 each accident X X
$250,000 each aggregate X X
Automobile Liability (including hired cars and automobile non-ownership)
Bodily Injury $250,000 each person X X
$500,000 each occurrence X X
Property Damage $250,000 each accident X X
$250,000 each aggregate X X
Additional Insured CITY OF MT. PLEASANT, MICHIGAN to
Clause be specifically named in
policy as an "additional
insured"” X X
Excess Liability $1,000,000 each X
(Required unless risk occurrence
is nominal)

Persons or businesses engaged to provide labor and material in an amount in excess of
$10,000, or who will receive partial payments as work progresses will provide labor,
performance and material bonds equal to the value of the work being performed. Such
bonds are not required where the work to be done is of a type in which the failure to
perform will not adversely affect the city's ability to function or increase the city's cost of
completing the work.
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Form W"g

{Rav, Dacember 2014)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

I:] Individual/scle propristor or |:| C Corporation

single-member LLG

the tax classification of the singie-member owner.
[] other (see instruclions) b

Print or type

3 Check appropriate box for federal tax classification; check only one of the foliowing seven boxes:
] s corporation  [~] Partnership

[:i Limited liability company. Enter the tax ctassification {C=C corporation, S=5 corporation, P=partnership) »
Mote. For a single-member LLG that is disragarded, do not chack LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuais; see
instructions on page 3):

Exempt payee code {if any)

|:| Trust/estate

Exemption from FATCA reporting
code (if any)
{Appfies to accounts mainlalned oulsids the U.S)

5 Address (number, street, and apt. or suite no.}

Requester's name and address (optional)

G City, state, and ZiP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
residant 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 humber, see How to get a

TIN on page 3.

Note. If the accounti is in more than one name, see the instructions for ine 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Secial security number ]

or
Employer identification number

Part il Certification

Under penalties of petjury, | 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. 1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Setvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or () the IRS has natified me that | am

o longer subject to backup withholding; and

3. lam a U.5. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {if any} indicating that | am exempt from FATCA reporting is correct.

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, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancelfation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not requited to sign the cettification, but you must provide your correct TIN, See the

instructions on page 3.

Slgl‘l Signature of
Here U.S. persan >

Pate >

General Instructions

Section references are to the Internal Revenue Gode unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release if) is at www.irs.gov/fwg.

Purpose of Form

An individuai or entity {Form W-9 requester) who is required to file an information
return with the [RS must abtain your correct taxpayer Identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIM), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or cther amount reportable on an information return, Examples of Information
raturns include, but ara not limited to, the following:

» Form 1099-INT (interest earned or paid})

» Form 1099-DIV (dividends, including those from stocks or mutaal funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross proceecls)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

+ Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1998-E (siudent loan interest), 1098-T
(tuition)
+ Form 1099-C (canceled debi)
* Farm 1099-A {acquisition or abandonment of secured property)

Use Form W-9 anly If you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TiIN you are giving is correct (or you are waiting for a number
to be issued},

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if yoit are a U.S, exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withhokling tax on fareign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (i any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further Informatiors.

Gat, No, 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form oiher than Form
W-9 to request your TIN, you must use the requester's Torm if it is substantially
similar to this Form W-8.

Definition of a U.S. person. For faderal tax purposes, you are considered a U.5.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnarship, corporation, company, or assoclation created or organized in the
United States or under the laws of the United States;

+ An estate (other than a foreign estate); or
» A domessiic trust (as defined in Regulations section 301.7701-7).

Special rules for partiterships. Parinerships that conduct a trade or businass in
the United States are generally required to pay a withholding tax under section
1446 on any forelgn partners’ share of effectively connected taxable income from
such business, Further, in certain cases where a Form W-9 has not been recelved,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withhoiding tax. Therefore, if you are a
W3, parson that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U3, status
and avoid section 1446 withholding on vour share of partnership income.

In the cases below, the following person must give Form W-9 to the parinership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the parinership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a LS. owner, the U1.5. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other LS, owner of the grantor trust and not the trust; and

+ |n ihe case of a U.8. trust (other than a grantor trust), the U.S, trust (other than a
grantor trust) and not the beneficiaries of the trust,

Foreign person, If you are a foreign person or the U.S, branch of a foreign bank
that has elected to be trealed as a U.S. person, do not use Form W-9, instead, use
the appropriate Form W-8 ar Form 8233 {see Publication 515, Withhoiding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. 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.” Exgeptions specitied in the saving clause may permit an
examption from tax to continue for cartain types of income even after the payes
has otherwise become a U.S. resident alien for tax purposes.

I you are a U.5. resident alien who is relying on an exception contained in the
saving clause of a tax frealy to claim an exemption from U.S. tax on ceriain types
of income, you must attach a statement 1o Form W-9 that spegcifies the following
five items:

1. The trealy 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 incoms.

3. The article number (or locaticn]) in the tax treaty that contains the saving
clause and its exceptions.

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

5. Sufficent facts to justify the exemption from tax under the terms of the treaty
articla.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income recelved by a Ghinese student temporarily present
in the United States. Under LL.S. law, this student will become a residsnt alien for
tax purposes If his or her stay In the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.5.-China freaty ([dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident atien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
refying on this exception to claim an exemption from tax on his ar her scholarship
or fellowship inconie would attach to Form W-2 a statemant that includas the
informaticn described above to support that exemption.

It you are a nonresident allen or a Toreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments fo you must
under certain condilions withhold and pay fo the IRS 28% of such payments. This
is called "backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
sottlement of payment card and third party network transactions, and cerlain
payments from fishing hoat operators. Real estate transactions are not subjact to
backup withholding.

Your will not be subject to backup withholding on payments you recelve if your
give the requester your correct TIN, make the proper cartifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the reguester,

2. You do not certify your TIN when required {see the Part H instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS telis you that you are subject to backup withholding because you did
not report alt your interest and dividends on your tax return (for reportabile interest
and dividends only), or

5. You do not cerlify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exernpt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rufes for parinerships abova.

What is FATCA reporting?

The Foreign Account Tax Compfiance Act (FATCA) requires a parlicipating foreign
financial institution to report all United States account holders that are specified
Unitad States persons. Certain payees are exempt from FATCA rsporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Reaquester of Form W-9 for more information.

Updating Your Information

You must provide updated informaticn to any person to whom you claimed to be
an exempt payes if you are no longsr an exempt payes and anticipate receiving
reportable payments In the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects fo bs an S
carparation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure Is due to
reasonable cause and not to willful neglect.

Givil penalty for false information with respect to withholding. if you make a
false statement wilth no reasonable basis that results In ne backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying certifications or
affirmations may subject you to criminal penalties including fines anc/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following or: this line; do not leave this line blank. The
narmne should match the name on your tax return,

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual, Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Adminisiration {(S5A)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entared on your Form
W-7 application, ling 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Seole proprietar or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, frade,
or “daing business as” (DBA) name on line 2,

¢. Parinership, LLC that is not a single-member LLE, C Corporation, or 5
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any businass, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
cther legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

a. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a "disregarded
entity.” See Regulations section 301.7701-2{c){@){iii}. Enter the owner's name on
line 1. The name of the eniity entared on line 1 showld never be a disregarded
entity. The name on line 1 should be the name shown on the income tax rsturn on
which the income should be raported. For example, If a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
.8, person, the U.5. owner's name is required to be provided on line 1. if the
direct cwner of the entity is also & disregardsed entity, enter the first owner that is
not disregarded for federal fax purpeses. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” I the owner of the disregarded
entity is a fareign person, the owner must complete an appropriate Form W-38
instead of a Form W-9. This Is the case even if the foreign persen has a LS. TIN.
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Line 2

if you have a business name, trade name, DBA name, or disregarded entity name,
you may enier it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federaf tax classification of the
person whose name Is entered on line 1. Check only one box in line 3.

Limited Liability Gompany {LLC). If the nams on line 1 is an LLC treated as a
partnership for U.S, federal tax purposes, check the "Limited Liability Company”
box and enter "P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter "G” for G corporalion or “S" for 8 corporation. fitls a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter In the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code,

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

* Gorporations are not exempt from backup withholding for payments made in
sefllement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to atiorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt wilh respect to payments reportable on Form
1699-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An arganization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(h)(7) if the account satisfies the requirements
of section 401 (§{2)

2-The United Siates or any of its agencies or instrumentalities

3—A staie, the Distiict of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4 —A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securitles or cemimedilies required to register in the United
States, the District of Columbia, or a LS, commonwealth or possession

7—A futures commission merchant registered with the Commodily Futures
Trading Commission

8--A real estate invastmant trust

9—An eniity registered at all imes during the tax year under the lnvestment
Company Act of 1940

10—A common Trust fund operated by a bank under section 584(a)
11 —A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payrments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for ...

Interest and dividend payments All exempt payees excepi

for7

Exempt payees 1 through 4 and 6
through 1 and all G corparations. 8
corporations must not enter an exempt
payee code because they are exempt
only far sales of noncovered securities
acquired prior to 2012.

Broker transaclions

Barter exchange transactions and Exempl payees t through 4

paironage dividends

Payments over $600 required to be

Generally, exempt payess
reported and direct sales over $5.000

1 through 5°

Payments made in settlement of Exempt payees 1 through 4
payment card or third party networi

transactions

'See Form 1089-MISC, Miscellansous Income, and #s instructions.

® However, the following payments made fo a corporation and reportable on Form
1089-MISG are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attornsy reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions, Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consudt with the person requesting this form if vou are uncertain if the financial
Institution is subject 1o these requirements. A requester may indicate that a code Is
not required by providing you with a Farm W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exempticn code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(2)(37)

B—The United States or any of iis agencies or instrumantalities

C—A state, the District of Colurnbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established secwrities markets, as described in Regulations ssction
1.i472-1(c)(1))

E—A corparation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1 (0)(1i)

F—A dealer in securities, commodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G —A real estate invastment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

[—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457{g) plan

Note. You may wish to consult with the financial institution requesting this form fo
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment cr suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP cods.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident alien and you do not
have and are nat eligible to get an SSN, your TIN is your IRS individuat taxpayer
identification number (fTIN}. Enter it in the social security number box, If you do not
have an [TIN, see How to get a TIN below.

If you are a sole preprietor and you have an EIN, you may enter sither your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a singfe-member LLC that Is disregarded as an entity separate from its
owner (see Limifed Liabilily Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Dc not enter the disregarded entity's EIN. If the LLG
Is classified as a corporation or partnership, enter the entity's EIN.

Note. Seo the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form §8-5, Application for a Secial Security Gard, from your local
S5A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Farm W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $8-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at wwiv.irs.gov/businesses and olicking on Employer
{dentification Number (EIN) under Starting a Business. You can get Forms W-7 and
§5-4 from the IRS by visiling IRS.gov or by calling 1-800-TAX-FORM
{1-800-B29-3676).

It you are asked to complete Form W-& but do not have a TN, apply fora TIN
and write *Applied For” in the space for the TIN, sign and date the form, and give it
te the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give It to the requester before you are subject to backup withhalding on
payments. The 60-day rule dees not apply to other types of payments. You will be
stibject to backup withholding on all such payments uniil you provide your TIN to
the requester.

Note. Entering “Applied For" means that you have already applied for a TIN or that
you Intand to apply for one soon.

Caution: A disregarded U.S. entily that has a foreign ownar must use the
appropiiate Form W-8.
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Part li. Certification

To establish to the withholding agent that you are a U.S. persen, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person identitied on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements, Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts constdered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding witl apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must gross ot item 2 In the certification before signing the form.

3. Real estate transactions. You must sign the certification, You may cross out
item 2 of the certification.

4. Other payments. You must give yowr correct TIN, but you do not have to sign
the certification unlass you have been notified that you have previously given an
incorrect TIN. "Other payments” include payments made in the course of the
requester's frade or business for rents, royaltias, goods (other than bills for
merchandise), medical and heaith care services (including payments to
corparations), payments to a nonemployee for services, payments made in
setilemant of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds pald o
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, canceflation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have {o sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individuaf on the account’

3. Gustodian account of a minor
{Uniform Gift to Minars Act)

4, a. The usual revocable savings
trust (grantor is also trustee}
b. So-called trust account that is
not a legal or valid trust under
state law

The minor®
The grantor-trustee’

The actual owner'

5. Sole propristorship or disregarded The owner®
entity cwned by an individual
6. Grrantor trust filing under Gptional The grantor*

Form 1099 Fiting Method 1 (see
Regulations section 1.671-4(b){2)()
(A)

For this type of account: Give name and EIN of:

7. Disragarded entlly not owned by an | The owner
Individual

8. A valid trust, estats, or pension trust | Legal entity*

9, Corporation or LL.C efecting The corporation

corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charltable, educational, or other tax-
exempt crganization

The organization

The partnership
The broker or nomines

The public entity

1. Partnership or multi-member LEG
2. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuttural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations seclion 1.671-4(b)2)()
B)

The trust

! List first and circle the name of the person whose number you furnish. If only one parsenon a
joint account has an 88N, that person’s number must be furished.

? Gircle the minor's name and furnish the minor's SSN.

*You must show your individual name and you may also enter your business or DBAname on
the “Buslness name/disregardad entity” name line. You may use aither your SSN or EIN {if you
have one}, but the IRS encourages you to use your SSN.

*tist first and chrcle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal reprosentative or trustee unlsss the legal entity itself is not designated Inthe account
title.) Also see Speclal ries for partnerships on pags 2.

*Note. Grantor also must provide a Form W-9 to trustes of trust,

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, S8N, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receivs a rafund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer is protecting your SSN, and
* Ba careful when choosing a tax preparer.

if your tax records are affected by identity theft and you receive a notice from
the IRS, responcd right away to the name and phone number printed on the IRS
notice or letter,

If your tax records are not currently affected by identity thaft but you think you
are at risk due to a Jost or stolen purse or wallel, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039,

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experlencing economic harm or a system
problem, or are saeking halp in resolving tax problams that have not bseen resolved
through normal channels, may be sligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/T0D 1-800-825-4059.

Protect yvourself from suspicious emails or phishing schemes. Phishing is the
creatlon and use of email and websites designed to mimic fegitimate business
emails and webslites. The most common act is sending an email to a user falsely

_ claiming to be an established legitimate enterprise in an attampt to scam the user

into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personat detalled information through email or ask taxpayers for the
PIN numbers, passwords, ar similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsalicited email claiming to be from the IRS, forward this
message o phishing@irs.gov. You may also report misuse of the IRS nams, logo,
ar other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484, You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/iidtheft or
1-877-IDTHEFT {1-877-438-4338).

Visit iIRS.gov to learn more about identity theft and how to reducs your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Gode requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the RS to report interesi, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of sscured
property; the cancellation of debt; or contribuiions you made 1o an IRA, Archer
MSA, or HSA. The psrson collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information, Routine uses
aof this Information include giving it to the Departiment of Justice for civil and
criminal litigation and to cilies, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information alse may be disclosed to othar countries under a treaty, to faderal and
state agencies to enforce civil and criminai laws, or to federal law enforcemant and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required fo file a tax return. Under sestion 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payes who does not give a TIN fo the payer. Gertain penalties may aiso apply for
providing false or fraudulent information,




CITY OF MT. PLEASANT, MICHIGAN
STANDARD SPECIFICATIONS
FOR CAUSTIC SODA

The following specification incorporates the criteria and specifications of AWWA B501-03
and any applicable National Sanitation Foundation (NSF) specifications.

Scope: This standard pertains to caustic soda for use in the treatment of municipal water
supplies.

Definition: Caustic Soda is a 50% solution of Membrane Cell grade sodium hydroxide
(NaOH). Bids will be on a dry ton basis.

The following definitions shall apply in this standard:

Manufacturer: The party that produces caustic soda, as covered in this standard.

Vendor: Any party that enters into a contract, either written or verbal, to supply
caustic soda for purchase in accordance with this standard.

Purchaser: The party entering into a contract or agreement to purchase caustic
soda in accordance with the provisions of this standard, in this case the CITY OF
MT. PLEASANT, MICHIGAN, henceforth known as the City.

Affidavit of Compliance: The City requires an affidavit from the manufacturer or vendor
that the caustic soda furnished under the purchaser's orders meets or exceeds the
specifications of the AWWA B501-03 and NSF/ANSI 60/61 standards, and the
requirements specified in this standard.

Rejection: If the material is found to not meet the requirements of this standard, the
responsibility of removal from the point of destination shall fall wholly on the vendor. An
exception to this point may be made if a price adjustment is made between the vendor and
the purchaser.

Physical and Chemical Requirements: Caustic Soda shall be delivered as a 50%
solution of membrane grade liquid sodium hydroxide.

Impurities: The caustic soda provided under this standard shall contain no soluble or
insoluble material, organic or inorganic, capable of producing deleterious or injurious effects
on the health of those consuming water that has been properly treated with caustic soda.
Heavy metals (Pb, Hg, As) concentration must meet the requirements of food chemical
codex.

Shipment Labeling: Each shipment shall be labeled in accordance with current
Department of Transportation standards. Each shipment is required to be labeled with the
manufacturer, lot number, and the net weight.

Shipping and Delivery: Caustic soda shall be delivered in 4500-5000 gallon shipments.
The trucks shall be self-sufficient with regard to unloading the caustic soda into the City's
two 9700-gallon NaOH storage tanks. The trucks shall maintain the temperature of the
caustic at a minimum 92° F during all weather conditions. The City shall supply a flanged
connection on its two-inch fill line. The City shall accept weekday delivery between

8:00 a.m. and 3:00 p.m., unless otherwise arranged by the purchaser.
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