
















































































































































































































































































STRUCTURAL SHEETS  S1-S4
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0°

120°240°

NOTE:
WATER CAPACITY OF TANK SHOULD BE
REDUCED TO 50% OR MORE PRIOR TO
THE INSTALLATION OF THE STIFFENERS.
BELL WALL PENETRATIONS ARE TO BE
PERFORMED AFTER STIFFENERS ARE IN
PLACE.

SEQUENCE:
REDUCE TANK CAPACITY 50%
WELD IN PLACE 4-1/2" BARS
CUT HOLE ONE
WELD IN PIPE NECK
REPEAT SEQUENCE

30°

150°

270°

CUT HOLE 9 1/2" x 16 1/2" IN
PLATFORM FLOOR
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SUBSTITUTE W-9 AND VENDOR CLASSIFICATION FORM 

Check all boxes in the following sections that apply to your business 
(Incomplete forms will cause Delays on Payments) 

 
 

 GENOA CHARTER TOWNSHIP   ~ If this address is incorrect, please change. 

 

 2911 Dorr Road    ~ If you have had a name change, please 
 Brighton, Michigan 48116         include written documentation and new 
                federal tax identification number. 

 

 

IS THIS COMPANY MINORITY, WOMAN OR PROTECTED CLASS-OWNED (M/W/DV BE)?   YES   NO  If yes, please select from below: 
GENDER:   Male    Female      BUSINESS OWNERSHIP/CLASSIFICATION:   African American    Asian/Pacific American                                                              

 Asian/Subcontinent  American   Hispanic American    Native Indian/Eskimo/Hawaiian American  Non-minority    Persons with Disability   

 Service Disabled Veteran      Vietnam-era Veteran   Veteran  

BUSINESS TYPE:   Large      Small    8(A) SDB   Small Disadvantaged Business    HUB   

CERTIFYING AGENCY: California Clearinghouse (CPUC) NMSDC (Affiliate)  State  SBA  WBENC   USPAACC  

      Other (specify)______________________________________ 

If certified, please fax or mail a copy of this form and your certification form to:  Gwen Wilson, Verizon Wireless, 600 Hidden Ridge,  MC# HQE04D12,  
Irving, TX  75118  (fax # 972-718-4337).  For more information, log on to the website at www.verizonwireless.com/supplierdiversity.   

BUSINESS ACTIVITY:  (Check One)  
 Services Only     Legal Firm / Attorney / Lawyer   Medical / Health Care 

 Real Estate rental / lease    Merchandise (goods) only  

 Consultant / Professional Fees   Merchandise & services 
 

CHECK IF APPLICABLE: 
 A Division of                                                        A Wholly-Owned Subsidiary of  Non-US Supplier 

      (Same Federal Tax ID as Parent)                                       (Different Federal Tax ID than Parent)        (Primarily of Foreign Origin) 
 
                                                                                                                                                                                                                                                         
            (Parent Company)                                                                         (Parent Company)                                                         (Country) 
 
 

PAYMENT TERMS:  _______see Lease______________ 
 

 
 
Please complete the information on the following page.  We are required by law to obtain this information from you when making a reportable payment to you.  
If you do not provide us with this information, your payments may be subject to a 30% federal income tax backup withholding (29% after December 31, 2003).  
Also, if you do not provide us this information, you may be subject to a $50 penalty imposed by the Internal Revenue Service under Section 6723. 
Federal law on backup withholding preempts any state or local law remedies, such as any right to a mechanic’s lien.  If you do not furnish a valid TIN, or if you 
are subject to backup withholding, the payor is required to withhold 30% of its payment to you (29% after December 31, 2003).  Backup withholding is not a 
failure to pay you.  It is an advance tax payment.  You should report all backup withholding as a credit for taxes paid on your federal income tax return. 
 
Use this form only if you are a U.S. person (including U.S. resident alien).  If you are a foreign person, use the appropriate Form W-8. 

Instructions – for following page 
1. Complete Part 1 by completing the one row of boxes that corresponds to your tax status. 
2. Complete Part 2 if you are exempt from Form 1099 reporting. 
3. Complete Part 3 to sign and date the form. 
4. Return this completed form to us in the enclosed envelope.  (Note:  If you are a M/W/DV BE please fax or mail a copy of 

this form and your certification form as instructed above.) 
 
 
 
 
 
 

http://www.verizonwireless.com/supplierdiversity


  

 
 
 
 
 
Part 1 – Tax Status: (complete only one row of boxes) 
 
Individuals: 
(Fill out this row)  
 
 
 
Sole Proprietor:     A sole proprietorship may have a “doing business as (dba)” trade name, but the legal name is the name of the business owner. 
(Fill out this row)  
 
 
 
 
 
 
 
 
Partnership: Include LLC (Limited Liability Company) 
(Fill out this row)   
 
 
 
 
Corporation,   A corporation may use an abbreviated name or its initials, but its legal name is the name on the Articles of Incorporation 
exempt charity,  
or other entity: 
(Fill out this row) 
 
 
 
Part 2 – Exemption:  If exempt from Form 1099 reporting, check here:  AND circle your qualifying exemption reason below: 
 

1.  Corporation 2.  Tax Exempt  3.  The United States 4.  A state, the District of  5.  A foreign government 
      except there is        Charity under       or any of its agencies             Columbia, a possession      or any of its political 
       no exemption for        501(a) (includes       or instrumentalities       of the United States, or      subdivisions 
       medical and               501(a)(3), or IRA)         any of their political 
       healthcare              subdivisions   
       payments or  
       payments for 
       legal services. 
 

Part 3 – Signature:  I am a U.S. person (including a U.S. resident alien). 
  
Person completing this form:                                                                 
 
Title:      _____________________  Name: ____________________  Nonresident aliens:                                                                    

   U.S. resident aliens who claim a treaty benefit based 
Signature:                                                  Date:                                      on a saving clause must complete a form W-9 (this   

        form is acceptable) and attach the required information 
Tax correspondence address:   ______________________________  to avoid backup withholding. (treaty country, treaty article  
         addressing the income, the article number in the tax treaty 
______2911 Dorr Road_                                                                                that contains the saving clause and its exceptions, the 

        type and amount of income that qualifies for the exemption                                                            
City:     Brighton                           State:    MI      ZIP:     48116_           from tax, and sufficient  facts to justify the exemption  
         from tax under the terms of the treaty article) 
   
Phone:  (  810  )    227-5225__ 

 
 
If address for payment is different, please list payment remit address below: 

    
Remit address:  __________________________________________ 

 
  _______________________________________________________ 
  
City:   ____                                         State:     __   ZIP:  ___________                                

   
  
    

Individual Name:  (First name, middle initial, last name) 
 
___________________  ____   _______________________ 
 
                                                                                                           
 
 

Individual’s Social Security Number 
 
____ ____ ____ - ____ ____ - ____ ____ ____ ____  

Business Owner’s Name:  (REQUIRED) 
 
______________________     _______                
(First name)                           (Middle initial) 
 
_________________________________                                                                 
(Last name) 

Business Owner’s Social Security Number 
 
__  ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
or Employer ID Number 
  
___ ___ -  ___ ___ ___ ___ ___ ___ ___ 

Business or Trade Name 
(OPTIONAL) 
 
________________________ 
                                                                                      
________________________ 
                                                           
 
                                                        

Name of Partnership: 
 
                                                                        
 
___________________________________ 

Partnership’s Employer Identification Number: 
 
 
 
___ ___ - ___ ___ ___ ___ ___ ___ ___ 
______
 Partnership’s Employer Identification 

Number: 
 
 
 
___ ___ - ___ ___ ___ ___ ___ ___ ___  

Partnership’s Name on IRS 
records:  (see IRS mailing label) 
                                                       
 
_________________________
___ 
 
 
 
___ ___ - ___ ___ ___ ___ ___ 
___ 
___
 Partnership’s Employer Identification 

Number: 
 
 
 
___ ___ - ___ ___ ___ ___ ___ ___ ___  

Name of Corporation or Entity: 
 
The Township of Genoa 

Employer Identification Number: 
 
 
 
___ ___ - ___ ___ ___ ___ ___ ___ ___  

Are you 
incorporated? 
 
Yes          No 
  

 

Attach all 
business 
names 
(DBAs) 
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