BOARD MEETING DATE: December 2, 2016 AGENDA NO. 6

PROPOSAL.: Issue Program Announcement for Low Emission Leaf Blower
Vendors 5
SYNOPSIS: To follow up on the successful Leaf Blower Exchange Programs,

staff proposes a similar incentive for 2017 to generate cost-
effective emission reductions. This action is to issue a Program
Announcement to solicit competitive bids from manufacturers of
zero or low emission and low noise commercial leaf blowers in
sufficient quantities and at the lowest possible price.

COMMITTEE: Mobile Source, November 18, 2016; Recommended for Approval

RECOMMENDED ACTION:

Issue Program Announcement PA2017-02 to identify potential manufacturers or
suppliers of zero or low emission and low noise commercial leaf blowers capable of
providing up to 2,000 units.

Wayne Nastri

Acting Executive Officer
MMM:FM:VY

Background

Since 2006, the SCAQMD has conducted the Leaf Blower Exchange Program annually
to encourage professional gardeners and landscapers operating within the SCAQMD’s
four-county jurisdiction to turn in their old, polluting leaf blowers and purchase new,
zero or low emission and low noise leaf blowers at a reduced price. The Program has
been very successful, resulting in the exchange of 13,758 leaf blowers. In 2016, the
program for the first time included two models of zero emission battery-operated
blowers, in addition to a gasoline leaf blower. The gasoline leaf blower offered at that
time was the only model certified by CARB with emission levels below the “Blue Sky
Series” voluntary standards for hydrocarbons and nitrogen oxides. The Blue Sky Series
voluntary standards are set at a level that is 50 percent lower than the current emission
standards for leaf blowers that qualify for sale in California.



Proposal

This action is to issue Program Announcement PA2017-02 to solicit competitive
proposals from qualified manufacturers or suppliers capable of supplying up to 2,000
zero or low emission and low noise leaf blowers for the SCAQMD’s 2017 Leaf Blower
Exchange Program. In addition to other criteria, to qualify for consideration, the
proposed leaf blower must meet or exceed the CARB Blue Sky Series emission
standards or be a zero emission electric leaf blower.

SCAQMD staff will evaluate the proposals based on, but not limited to, criteria
including emission levels of the engine, leaf blower noise levels, product specifications,
availability, production capacity, lead time, price of the product and the degree to which
the supplier will provide additional services for advertising, organizing and conducting
the exchange events. Finally, the PA requires bidders to provide a commitment that the
terms and prices being offered are at least as favorable as those granted to customers
making the same or similar purchases.

Outreach

In accordance with SCAQMD’s Procurement Policy and Procedure, a public notice
advertising the PA and inviting bids will be published in the Los Angeles Times, the
Orange County Register, the San Bernardino Sun, and Riverside County’s Press
Enterprise newspapers to leverage the most cost-effective method of outreach to the
South Coast Basin.

Additionally, potential bidders may be notified utilizing SCAQMD’s own electronic
listing of certified minority vendors. Notice of the PA will be emailed to the Black and
Latino Legislative Caucuses and various minority chambers of commerce and business
associations, and placed on the Internet at SCAQMD’s website (http://www.agmd.gov)
where it can be viewed by making the selection “Grants & Bids.”

Bid Evaluation
Proposals will be reviewed and evaluated by a diverse, technically qualified panel in
accordance with criteria contained in the attached PA.

Benefits to SCAQMD

The Leaf Blower Exchange Program reduces exposure to harmful emissions from the
use of traditional gasoline-powered leaf blowers within the South Coast Air Basin.
Since 2006, more than 13,000 leaf blowers have been exchanged, reducing carbon
monoxide, nitrous oxides, hydrocarbons and particulate matter from the air.

Resource Impacts

The amount of funding will be determined after the selection of a contractor(s) from the
submitted proposals. Funding will be provided from the Air Quality Investment Fund
(27), Rule 2202 AQIP Account.

Attachment
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Announcing the

South Coast Air Quality Management District

Leaf Blower Exchange Program

Program Announcement

PA2017-02

December 2, 2016

SCAQMD reserves the right to change any criteria such as the schedule,
qualifications and selection criteria outlined in this Program Announcement.




DATE: December 2, 2016
TO: All Interested Parties
FROM: Wayne Nastri, Acting Executive Officer, SCAQMD

SUBJECT: SCAQMD Leaf Blower Exchange Program
AnnouncementPA2017-02

The South Coast Air Quality Management District (SCAQMD) is pleased to
announce a funding opportunity for implementation of a Leaf Blower Exchange
Program in 2017. This Program is intended to encourage professional gardeners
and landscapers operating within the SCAQMD’s four-county jurisdiction to turn
in their old, two-stroke, polluting leaf blowers and purchase new zero or low
emission and low noise commercial leaf blowers at a reduced price. Since the 2006
original program, 13,758 leaf blowers have been exchanged through similar
programs.

This Program Announcement is intended to identify potential
manufacturers/suppliers of zero or low emission and low noise leaf blowers who
are willing to provide up to 2,000 new blowers at a discounted price to be used
for the 2017 Leaf Blower Exchange Program. All interested parties are
encouraged to apply. The required product specifications are listed in Section D.

The SCAQMD staff is available to assist applicants during the preparation of their
proposals for this Program. Points of contact for administrative and technical
assistance are included in the attached Program Announcement in Section F.

Should you have any questions regarding this Program Announcement, please
contact Mr. Vasken Yardemian, Senior Staff Specialist, at (909) 396-3296 (or
by email at vyardemian@agmd.gov). The Announcement documents can also
be accessed via the internet by visiting SCAQMD’s website at www.agmd.gov
where it can be viewed by making the selection “Grants & Bids."

Our main objective is to reduce exposure to harmful emissions from the use of
gasoline-powered leaf blowers within the SCAQMD’s four-county jurisdiction,
and we look forward to receiving your proposal.


http://www.aqmd.gov/
http://www.aqmd.gov/
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A. LEAF BLOWER EXCHANGE PROGRAM OVERVIEW

The purpose of this Program Announcement PA2017-02 is to solicit competitive proposals from
qualified manufacturers or suppliers for the production and supply of zero or low emission and low
noise commercial leaf blowers to be used in the SCAQMD’s Leaf Blower Exchange Program in
2017. This Program is intended to encourage professional gardeners and landscapers operating
within the SCAQMD?’s four- county jurisdiction to turn in their old, two-stroke, polluting leaf
blowers and purchase new low or zero emission and low noise leaf blowers at a reduced price. Since
the 2006 original program, 13,758 leaf blowers have been exchanged through similar programs.

This Program Announcement is intended to identify potential manufacturers or suppliers of low or
zero emission and low noise commercial leaf blowers who are willing to provide up to 2,000 new
blowers and provide the best value including price and other project criteria herein.

The successful bidders should be knowledgeable and experienced in the manufacture and commercial
distribution of reliable zero or low emission and low noise leaf blowers that meet the requirements set
forth in Section D of this Program Announcement. They should have an established network of local
dealerships providing product sales and service or provide assistance in making arrangements to
secure suitable exchange locations within the SCAQMD’s four-county jurisdiction.

Total SCAQMD funding to be allocated will depend upon the availability of funds and the amount of
the discount per unit offered by the manufacturer at the time of the leaf blower exchange events.

B. PROGRAM SCHEDULE

The implementation schedule of this program is illustrated below:

December 2, 2016 Issue the Program Announcement,
PA2017-02
February 10, 2017 Proposals due no later than 2:00 PM
March 17, 2017 Proposals for approval by the Mobile Source Committee
April 7, 2017 Proposals for approval by the Board
May 26, 2017 Anticipated Contract Execution
December 31, 2017 Completion of Program



C. PROPOSAL SUBMITTAL

There is no specific application form for this Program Announcement, but applicants are expected to
submit a proposal that addresses all of the items listed in Section D of the Program Announcement.

The applicant shall submit four copies of the project proposal in a sealed envelope, plainly marked in
the upper left-hand corner with the name and address of the applicant and the words “Program
Announcement (PA2017-02).” All proposals for the Leaf Blower Exchange Program are due no
later than 2:00 PM, February 10, 2017.

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA. 91765

The written proposals must be received by SCAQMD by the specified date and time regardless of
when they may be postmarked for delivery. Email and faxed copies will not be accepted.

D. PROJECT PROPOSAL GUIDELINES, REQUIREMENTS AND CONDITIONS
Proposal Requirements

There is no specific application form for this Program Announcement, but applicants are expected to
submit a proposal that addresses all of the items listed below.

To be considered for this Program:

e Bidders must have the capability to produce and supply up to 2,000 zero or low emission
and low noise commercial leaf blowers by May 26, 2017, that meet the requirements
listed below.

e The proposed leaf blower must be a model of sufficient power to be considered suitable
for everyday commercial use by professional gardeners and landscapers.

e The proposed leaf blower engine must have been certified by the California Air Resources
Board (CARB) for sale in California and must meet certified emission levels no higher than
those identified by CARB as the Blue Sky Series engine emission standards listed below or
be a battery-operated zero emission leaf blower:

Engine Hydrocarbon plus | Carbon Particulate Matter
Displacement Oxides of Monoxide (PM standard applies
Nitrogen only to 2-stroke
engines)
<50 cc 25 g/kW-hr 536 g/kW-hr 2.0 g/kW-hr
50-80cc 36 g/kW-hr 536 g/kW-hr 2.0 g/kW-hr
inclusive




The manufacturer must agree not to request emissions credits generated by the sale of leaf
blowers through this SCAQMD-subsidized program to comply with any CARB or EPA
emissions credit averaging, banking or trading program.

Although no specific noise level is required for a leaf blower to qualify for this Program,
preference will be given to “low noise”” models that are designed to achieve a noise level of 65
dB(A) while operating at a power level that is satisfactory for use by professional gardeners
and landscapers.

Bidders are required to agree to provide SCAQMD with Most Favored Customer status by
warranting in the contract that the pricing, warranties, benefits and terms provided to
SCAQMD will be no less favorable than those granted to other customers making the same or
similar purchases.

Required Product Information

The contractor must provide all of the following information which will be used to evaluate and
compare proposals. If electric, please indicate “NA” in appropriate specifications.

Leaf Blower Specifications

Blower Model Number

Engine Displacement (in cc)

4-stroke

Noise Rating in dB(A)

Engine Power (in both kW and bhp)

Air Velocity (mph)

Air VVolume with tubes (cfm)

Air Volume without tubes (cfm)

Dry Weight of Blower (pounds)

Fuel Tank Capacity (ounces and liters)

Warranty Period for Commercial Users

Approximate Number of Dealerships/Service
Centers within SCAQMD four-county
jurisdiction

CARB-Certified Emission Level Information for Proposed Leaf Blower
(NA for electric leaf blower)

CARB Executive Order Number and Date

Certification Level for HC+NOXx (in g/kW-hr)

Certification Level for CO (in g/kW-hr)

Has manufacturer requested that this engine be specifically
designated by CARB as a “Blue Sky Series” engine?

Leaf Blower Cost Information

Manufacturer’s Suggested Retail Price

Price per blower to SCAQMD for 1,000 units

Price per blower to SCAQMD for 2,000 units




Additional Contractor Services for Advertising and Conducting Exchange Events

The SCAQMD will give preference to contractors who, in addition to providing a qualifying
product at the lowest possible price, will provide additional services to help advertise the
Program and organize and conduct the exchange events. For planning purposes, contractors
should assume there will be a minimum of seven (7) exchange events on different days at
various sites located throughout the SCAQMD’s four-county jurisdiction. The highest scoring
proposals will include contractor commitments to:

Make all the necessary arrangements to secure suitable exchange sites.

Provide outreach and advertising assistance for promoting the program.

Provide the necessary staffing to satisfactorily conduct the exchange events.

Cover the costs of collecting, destroying and properly disposing of the old blowers.

Company Contact

Proposers shall provide the company’s contact person’s name, address, phone numbers and
the email address.

Certifications and Representations

Proposers shall complete and sign all the certification and representation forms provided in
Attachment A of this package.

E. PROJECT IMPLEMENTATION
Project Selection Criteria
A contractor will be selected based on the following criteria:

The emission levels of the engine

Product specifications

Leaf blower noise level

Lead times necessary to provide the required number of units (assuming a

maximum of 2,000 units)

e. Event support and experience (outreach, advertise, organize and conduct the
exchange events)

f. Cost-effectiveness

oo o



Scoring Criteria:

The proposals shall be evaluated according to the criteria set forth below:

Cost-effectiveness

Points
HC + NOx Emission Levels (gms/kW-hr) 40
Product Specifications 15
Noise Levels (dba) 10
Lead Time to Provide Product 10
Event Support and experience 10
Cost-effectiveness ($/Ib) 15

Total Points 100

Proposer may use the following steps to calculate the cost-effectiveness.

Where,

Where,

X1
X2
Y1

Y2
kW

(X1-%2)*KW*h*L¢ (Y1-y2)*kW*h*L¢
Er = +

454 454*7

Emission Reductions (Ibs/unit/year)
CARB Standard for HC+NOx level (gms/kW-hr)

CARB Certified for HC+NOx level (gms/kW-hr) for proposed
unit

CARB Standard for CO level (gms/kW-hr)

CARB Certified for CO level (gms/kW-hr) for proposed unit
kW rating of the proposed unit (in kW)

Annual hours of operation (282)

Load Factor (0.94)

P*CRF
Ce =
Er
Ce = Cost-effectiveness ($$/Ib.)
P = Price per proposed unit ($$)

CRE = Capital Recovery Factor (0.263, based on
2% discount and 4 year project life)
Er = Emission Reductions (lbs/unit/year)

5



Amount of SCAQMD Funding

Total SCAQMD funding to be allocated will depend upon the availability of funds and the amount of
the discount per unit offered by the manufacturer prior to the scheduling of the leaf blower exchange
events.

Project Completion Deadlines

e The total number of leaf blowers to be used for the 2017 program (up to a maximum of 2,000
blowers) shall be available no later than May 26, 2017.

e Overall project shall be completed before December 31, 2017.

e Multiple awards may result from this Program Announcement.

F. IF YOU NEED HELP

This Program Announcement can be obtained by accessing the SCAQMD website at www.agmd.gov
where it can be viewed by making the selection “Grants & Bids”. SCAQMD staff members are available
to answer questions during the proposal acceptance period. In order to help expedite assistance, please
direct your inquiries to the applicable staff person, as follows:

For General, Administrative, or Technical Assistance, please contact:

Vasken Yardemian, Senior Staff Specialist
Phone: 909-396-3296, Fax: 909-396-3632
E-mail: vyardemian@agmd.gov



http://www.aqmd.gov/
mailto:vyardemian@aqmd.gov

ATTACHMENT A

CERTIFICATIONS AND REPRESENTATIONS



@ South Coast
d Air Quality Management District

SA"ahﬁa[s; 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 ®* www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

South Coast Air Quality Management District (SCAQMD) is committed to ensuring that our
contractor/supplier records are current and accurate. If your firm is selected for award of a
purchase order or contract, it is imperative that the information requested herein be supplied
in a timely manner to facilitate payment of invoices. In order to process your payments, we
need the enclosed information regarding your account. Please review and complete the
information identified on the following pages, remember to sign all documents for our
files, and return them as soon as possible to the address below:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765-4178

If you do not return this information, we will not be able to establish you as a vendor. This
will delay any payments and would still necessitate your submittal of the enclosed
information to our Accounting department before payment could be initiated. Completion
of this document and enclosed forms would ensure that your payments are processed timely
and accurately.

If you have any questions or need assistance in completing this information, please
contact Accounting at (909) 396-3777. We appreciate your cooperation in completing
this necessary information.

Sincerely,

Michael B. O’Kelly
Chief Administrative Officer

DH:tm

Enclosures:  Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campaign Contributions Disclosure

Direct Deposit Authorization
REV 9/16


http://www.aqmd.gov/

South Coast
@ Air Quality Management District

South Coast IALEE Copley Drive, Diamond Bar, CA 91765-4178
:{el\"I»] (909) 396-2000 * www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

DBA, Name County Filed in
Corporation, ID No.

LLC/LLP, ID No.

Other

Type of Business

[ Individual
[
[

Check One: ‘

[

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( ) -

Contact Title

E-mail Address

Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178


http://www.aqmd.gov/

BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.

e s certified by the Small Business Administration or
o s certified by a state or federal agency or

e isanindependent MBE(s) or WBE(s) business concern which is at least 51 percent owned and controlled by minority group member(s)
who are citizens of the United States.

Statements of certification:

As a prime contractor to SCAQMD,_(name of business) will engage in good faith efforts to achieve the fair share in accordance with
40 CFR Section 33.301, and will follow the six affirmative steps listed below for contracts or purchase orders funded in whole
or in part by federal grants and contracts.

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.
2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

3. When economically feasible, divide total requirements into small tasks or quantities to permit greater participation by
SBEs, MBEs, and WBEs.

4. Establish delivery schedules, if possible, to encourage participation by SBEs, MBEs, and WBEs.

5. Use services of Small Business Administration, Minority Business Development Agency of the Department of
Commerce, and/or any agency authorized as a clearinghouse for SBEs, MBEs, and WBEs.

6. If subcontracts are to be let, take the above affirmative steps.

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with
SCAQMD Procurement Policy and Procedure:

Check all that apply:
[C] Small Business Enterprise/Small Business Joint Venture ~ [[] Women-owned Business Enterprise

[J Local business [] Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
] Minority-owned Business Enterprise [J Most Favored Customer Pricing Certification
Percent of ownership: %

Name of Qualifying Owner(s):

State of California Public Works Contractor Registration No. . MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate. Upon penalty of perjury, | certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE

10



Definitions

Disabled Veteran-Owned Business Enterprise means a business that meets all of the following criteria:

e isasole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture’s management and control and earnings are held by
one or more disabled veterans.

e the management and control of the daily business operations are by one or more disabled veterans. The
disabled veterans who exercise management and control are not required to be the same disabled veterans as
the owners of the business.

e isasole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located
in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign-
based business.

Joint Venture means that one party to the joint venture is a DVBE and owns at least 51 percent of the joint venture. In the case
of a joint venture formed for a single project this means that DVBE will receive at least 51 percent of the project dollars.

Local Business means a business that meets all of the following criteria:

e has an ongoing business within the boundary of SCAQMD at the time of bid application.
e performs 90 percent of the work within SCAQMD’s jurisdiction.

Minority-Owned Business Enterprise means a business that meets all of the following criteria:

e isatleast 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 51 percent of the stock is owned by one or more minority persons.

e isa business whose management and daily business operations are controlled or owned by one or more
minority person.

e isabusiness which is a sole proprietorship, corporation, partnership, joint venture, an association, or a
cooperative with its primary headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, foreign firm, or other foreign business.

“Minority” person means a Black American, Hispanic American, Native American (including American Indian, Eskimo, Aleut,
and Native Hawaiian), Asian-Indian American (including a person whose origins are from India, Pakistan, or Bangladesh),
Asian-Pacific American (including a person whose origins are from Japan, China, the Philippines, Vietnam, Korea, Samoa,
Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan).

Small Business Enterprise means a business that meets the following criteria:

a. 1) anindependently owned and operated business; 2) not dominant in its field of operation; 3) together with affiliates
is either:

e A service, construction, or non-manufacturer with 100 or fewer employees, and average annual gross
receipts of ten million dollars ($10,000,000) or less over the previous three years, or

e A manufacturer with 100 or fewer employees.
b.  Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw materials or processed substances into
new products.

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.

11



Small Business Joint Venture means that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will receive at least 51

percent of the project dollars.

Women-Owned Business Enterprise means a business that meets all of the following criteria:

e isatleast 51 percent owned by one or more women or in the case of any business whose stock is publicly held,
at least 51 percent of the stock is owned by one or more women.

e isa business whose management and daily business operations are controlled or owned by one or more
women.

e isabusiness which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary
headquarters office located in the United States, which is not a branch or subsidiary of a foreign corporation,

foreign firm, or other foreign business.

Most Favored Customer as used in this policy means that the SCAQMD will receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.

12



Form W' 9

(Rev. December 2014)

Departmeant of the Treasury
Intarmal Ravanue Sarvice

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 retum). Mame is required on this line; do not leave this ling blank.

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

[] individual/sole propristor or O ¢ comporation

single-member LLC

the tax classification of the single-mambear owner.
|:| Other (sea instructions)

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[] S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=partnership) ™
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

[ Partnership [ Trust/estate

Exemption from FATCA reporting
code (if any)
(pples io accourts maintained cuwlside the LL5.]

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

Regquester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

T List account numberfs) hare (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIMN provided must match the name given on ling 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). 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 gef a

TIN on page 3.

Note. If the account is in mere than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

[ Social security number

or

I  Ceriification

Under penalties of perjury, | 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 withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. 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
becausa you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
agenerally, 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 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions
Saction references are to the Intarnal Revenue Code unless otharwisa noted.

Future dewelopments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gow/fwd.

Purpose of Form

An individual or entity (Form W-0 requaster) who is required to file an information
return with the IRS must obtain your comect taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employar
identification numbar (EIM), to report on an information return the amount paid to
you, or other amount reportabla on an information return. Examples of information
returns include, but are not limited to, the following:

+ Form 1080-INT (interest eamed or paid)

« Farm 1088-0IV (dividends, including those from stocks or mutual funds)

+ Form 1080-MISC (various types of income, prizes, awards, or gross proceads)

* Form 10849-B (stock or mutual fund sales and certain other transactions by
brokers)

+ Form 10840-5 (procesads from real astate transactions)
* Form 10848-K {merchant card and third party network transactions)

* Form 1008 (homa mortgage intercst), 10098-E (student loan interest), 1008-T
{tuition)
* Form 1009-C (canceled debt)
# Form 1008-A (acquisition or abandonment of secured property)

Usa Form W-0 only if you are a U.S. person {including a resident alien), to
provide your corract TIM.

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

By signing the fillad-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a numbar
to be issued),

2. Certify that you ars not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a ULS. 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
withholding tax on foreign partners' share of effectively connectad income, and

4. Certify that FATCA code(s) entared on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. Mo. 10231X

Form W-9 [Rav. 12-2014)
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Mote. If you are a U.S. person and a requaster gives you a form other than Form
W-9 to request your TIN, you must use the reguester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considerad a U.S.
parson if you are:
« An individual who is a UL.S. citizen or U.5. resident alien;

& A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

& An gstate (other than a foreign estata); or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United Statas are generally required to pay a withholding tax under saction
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-2 has not been received,
the rules under saction 1446 reguire a partnership to presume that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.5. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership to establish your U.5. status
and avoid section 1448 withholding on your share of partnership income.

In the cases below, the following person must give Form W-0 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of nat income from the partnership conducting a trade or business
in the United States:

# |n the case of a disregarded entity with a U.S. owner, the U.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, ganerally,
the LS. grantor or other .S, owner of the grantor trust and not the trust; and

#* In the case of a U.S. 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 perscn or the IU.S. branch of a foreign bank
that has electaed to be treated as a U.S. person, do not usa Form W-0. Instaad, usa
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Monresident 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.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise baecome a U.S. rasident alian for tax purposes.

If you are a 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 to Form W-9 that specifies the following
five itemns:

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 ariicle number (or location) 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. Bufficient facts to justify the axemption from tax under the terms of the treaty
article.

Example. Article 20 of tha U.5.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinesa student temporarily presant
im the Unitad States. Under LS. law, this student will become a resident 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.S.-China treaty (dated April 30,
1984) allows the provisions of Articla 20 to continue to apply even after the
Chinzse student becomes a rasidant alizn of the United States. A Chinasa student
wiho gualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-2 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such paymeants. This
iz called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give tha reguester your corract TIM, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

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

2. You do not certify your TIN when required (see the Part |l instructions on page
3 for details),
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3. The IRS talls the requester that you furnished an incorrect TIN,

4. Tha IRS talls you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interast
and dividends only), or

5. You do not certify 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 withheolding. See Exempf
payoe code on page 2 and the separate Instructions for the Reguester of Form
W-8 for more information.

Also soe Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requiras a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exampt from FATCA reporting. See
Exasmption from FATCA reporting cods on page 3 and tha Instructions for the
Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate recsiving
reporiable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you na longer are tax exempt. In addition, you must furnish a new
Fom W-2 if the mame or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furmish TIM. If you fail to furnish your correct TIM to a requester, you are
subject to a penalty of 850 for each such failure unless your failure is due to
reasonable cause and not to willful neglact.

Civil penalty for false information with respect to withholding. If you makes a
falsa statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprizonment.

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not lsave this line blank. The
name should match the name on your tax retum.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entared in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If you have
changed your last name without informing the Social Security Administration (33A)
of the name change, enter your first name, the last nams as shown on your social
security card, and your new |last nama.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-T application, ling 1a. This should also ba the same as the name you entered on
the Form 1040/ 04041 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Entar your individual name as
shown on your 10400104041 040E7Z on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partmership, LLC that is not a single-member LLC, C Corporation, or 5
Corporation. Enter the entity’s name as shown on the entity's tax retum on line 1
and any businass, trade, or DBEA name on line 2.

d. Other entities. Enter your name as shown on reguired U.5. federal tax
documents on line 1. This name should match the namea shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on ling 2.

=. Disregarded entity. For U.S. faderal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2iciZ)jii). Enter the owner's name on
line 1. The name of the entity entared on ling 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reportad. For example, if a forgign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a singls owner that isa
U.S. person, tha U.S. owner's name is reguired to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’'s name on
line 2, “Business nama/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complate an appropriate Form W-3
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, frade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.5. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company {LLC). If the name online 1 is an LLC treated as a
partnarship 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 fo
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C" for C corporation or “S” for S corporation. fitis 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’scle propristor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withheolding andfor FATCA reporting, enter in the
approprigte space in line 4 any cods(s) that may apply to you.

Exempt payee code.

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

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

» Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

= Corporations are not exempt from backup withholding with respect to attorneys’
feos or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

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

1—An organization exempt from tax under section 501(a), any IBA, or a
custodial account under section 403(b)(7) if the account satisfies the reguiremeants
of section 401(f)i2)

2_—The United States or any of its agencies or instrumantalitias

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivizions or instrumentalities

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

5—A corporation

6—A dealer in securities or commoditias required to register in the United
States, the District of Columbia, or a LS. commonwealth or possassion

7—A futures commission marchant registered with the Commeodity Futures
Trading Commission

8—A real estate investmeant trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A commen trust fund operated by a bank under section 554(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 saction 864 or described in section 4947

The following chart shows types of payments that may be axempt 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 paymeants All exempt payees except
for 7

Broker transactions Exempt payees 1 through 4 and &
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered sacuritios

acquired prior to 2012,

Barter exchange transactions and
patronags dividends

Exempt payees 1 through 4

Payments over 3600 required to be
reported and direct sales over $5,000

Generally, e\z::empt payees
1 through &

1

Payments made in sattlement of
payment card or third party network
transactions

Exempt payees 1 through 4

'See Form 1098-MISC, Miscellaneous Income, and its instructions.
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*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys” fees, gross proceeds paid o an attomey reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payess

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outsida of the United States by
cartain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may keave this field blank.

Consult with the parson requesting this form if you are uncertain if the financial

institution i= subject to these requirsments. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” {or any
similar indication) written or printed on the line for a FATCA exemption code.

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

B —Tha United States or any of its agencias or instrumentalities

C—A stata, the District of Columbia, a U.5. 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 securities markets, as described in Regulations saction
1447210

E—A corporation that is a member of the same expanded affiliated group asa
corporation described in Regulations section 1.1472-1{c){1){1

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

G—A real estate investment trust

H—A requlated investment company as defined in section 851 or an antity
registerad at all times during the tax year under the Invastment Company Act of
1940

|—& commeon trust fund as defined in section 584{a)

J—A bank as definad in section 581

K—A brokar

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

Mota. You may wizh to consult with the financial institution requesting this form to
determine whather the FATCA code and/or exempt payes coda should be
completad.

Line 5

Entar your address (number, streat, and apartment or suite number). This is whara
the requester of this Form W-2 will mail your information retums.

Line 6
Entar your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSM, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, sea How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your 35N
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregardad as an entity separate from its
ownar (see Limited Lisbility Company (LLC) on this page), enter the owner's 55N
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
iz classified as a corporation or partnership, enter the antity’s EIN.

Mote. See 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 35-5, Application for a Social Security Card, 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 Form W-7, Application for IRS Individual Taxpayer
|dentification Mumber, to apply for an ITIM, or Form 5S-4, Application for Employer
|dentification Mumber, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs. gov/businesses and clicking on Employear
Identification Mumber (EIN) under Starting a Business. You can get Forms W-7 and
55-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
(1-800-829-36748).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For™ in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments madsa
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the regquester before you are subject to backup withholding on
payments. The §0-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Mote. Entering “Appliad For™ means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregardad UL5. antity that has a foraign owner must usa the
appropriata Form W-8.
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Part Il. Certification

To establizh to the withholding agent that you are a U.S. person, or residant alien,
sign Form W-9. ¥You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otharwisa.

For a joint account, only the parson whosa TIN is shown in Part | should sign
{when requirad). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exemnpl payes cods earlier.

Signature requirements. Complete the certification as indicated in #ems 1
through 5 below.

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

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considerad inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comrect TIN to the requaster, you
must cross out item 2 in the certification before signing the form.

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

4, Other payments. You must give your correct TIN, but you do not have to sign
the cartification unlass you have been notified that you have praviously given an
incomrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandiss), medical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made in
settlement of payment card and third party network transactions, payments to
cartain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corparations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
saction 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 to 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

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustea)
b. So-called frust account that is
not a legal or valid trust undear
state law

Tha minor'
The grantor-trustes’

Tha actual owner'

5. Sole propristorship or disregarded The ownar’
antity owned by an individual
6. Grantor trust filing under Optional The grantor*

Form 1098 Filing Mathod 1 (sea
Regulations section 1.671-4{b)(2)()
1Al)

*+ou must show your individual name and you may also enter your business or DBAname on
the “Business namea/disregarded entity”™ name line. You may use either your SSN or EIN (if you
heve ana), but the IRS encourages you to use your SSH.

* List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
persanal represantative or trustee unless the legal entity itself is not designated inthe account
title ) Also ses Special niles for parinerships on page 2.

*Note. Grantor also must provide a Form 'W-2 to trustee 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 parsonal information such as your
nams, SSN, or other identifying information, without your parmission, to commit
fraud or other crimas. An identity thief may use your 35M to get a job or may file a
tax return using your S8N to receive a refund.

To reduce your risk:
* Protect your SSN,
# Ensura your employer iz 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, respond right away to the name and phone number printed on the IRS
notice or lettar.

If your tax records are not currantly affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS ldentity Theft Hotline at 1-800-908-4430 or submit
Form 14039.

For maore information, ses Publication 4535, ldentity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic ham or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service [TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-B77-T77-4778 or TTY/TDD 1-800-824-4058.

Protect yoursalf from suspicious emails or phishing schemes. Phizhing is the
creation and uss of email and websites designed to mimic legitimata business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established lagitimate antarprise in an attempt to scam the usar
into surrendering private information that will be usad for identity theft.

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

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misusa of the |IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-3566-4484. You can forward suspicious emails to the Faderal
Trade Commission at: spam@uce.gov or contact them at www. ftc. gov/iatheft or
1-B77-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

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

7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity’

9. Corporation or LLC elacting The corporation
corporate status on Form B832 or
Form 25663

10. Association, club, religious,
charitable, educational, or othar tax-
axempt organization

11. Parinership or multi-membar LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
antity (such as a state or local
governmeant, school district, or
prison) that receives agricultural
program paymeants

14. Gramtor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Mathod 2 (see
Regulations section 1.671-4{b){2)()
Bl

The organization

The partnership
The broker or nomines

The public entity

The trust

" List first and circle the name of the person whose number you fumish, i only one personon a
joint account has an 35N, that person’s number must be fumished.

2Cirv::leihe minor's name and fumnish the minor's SSN.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code reguires you to provide your correct
TIN to persons (including federal agencies) who ara required to file information
ratums with the |IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or H3A. The person collecting this form wses the information on the form to
file information retums with the IRS, reporting the above information. Routine uses
of this information includa giving it to the Department of Justica for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
stata agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terorizm. You must provide your TIN whathar or
not you are reguired to file a tax retum. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payae who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Th# payes oomplatss thic form and cubmilbe i to the wihhclding agant. The wkhholdimg sgent kespe thic form with thalr moordc.
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Exempiion Aexson

Check only one reason Dok beiow that applies o the payese.

By checking the aporopriate box below, the certfies the raason for the axemption fom fe Califomia Income tax withhalding

on paymentis) made to the of Indhidua.

O incividuals — Certfeation of Residancy:
| am a resident of Califomia and | reside at the address shown above. IT | bacome a nonreskdent at any time, | will promply
notry the withnoiding agent. See Instructions for Ganeral Information O, Definitions.

O Dm‘pmﬂn-m.

a ant of business In Calfomia at the address shown above o s qualified tha
Caioemia Secretary of Sta (SO o o DuSSs in Cooeia. The corporation wil Tl 3 Gl b reium, 1 fis
nmhmamﬂwﬂtpmqrmﬂmln Calfomia I:I'{1:.'IJE=E-1[:|I![:|E'T!|I of the above, | 'will [H'[H'ﬂpﬂjl'l'ﬂﬂ'l"

the withihaiding agent. See Instructions for Ganeral Information O, Definftions.

[ Partnerships or Limited Liabliity Companies [LLCs):
The parinership or LLC has a permanent place of business In Calfomia at the address shown above or s regisizrad with the
Callfomia SCS, and 16 subjact to the |aws of Calfomia. The partnershilp or LLC will flie a Calfomia tax retam. I the
or LLC mmhmmumm I will promptly Inform the withholding agent. For withholding purposes, a limited Nlabiltty
partnership (LLF) ks traabad ke any omer partnershig.

[ Tax-Exsmpt Entttiss:
Thie entity |5 exempt from tax under Calfomla Revenue and Taxation Code (RATC) Section 23701 (Insant lettar) or
Intermal Reverue Code Section S01(c)__ (Insert number). If this entity ceasas o be exempt from tax, | will promgtly oty
the withihciding agent. Individuals cannot be ax-examgt entities.

[ Imsuranca Companiss, Individual Retiramant Arrangements (IRAS), of Qualified Penalon/Proft-Sharing Plans:
The entity 15 an Insurance company, IRA, or 3 federally qualfled penslon or proffi-sharing plan.

O calWomia Trusts:
At least onie trustee and one RoNcontingent beneficiary of the above-namead Tust Is a Callfvmia resident. The trust will flie 3
Callformiia iduciary tax refurn. If the frustes or nonconingent beneficiany becomes a nonresident at any tme, | will promptry

noty the withinoiding agent.
[ Estates — CertiNcation of Realdency of Decaasad Person:
| am the executor of the above-named person's estate or fust. The decedent was a Calformia resident at the time of death.
Thie estate will fie 3 Calfomia fductary tax return.
[ Monmitary Spouss of a Miltary Servicememiber:

| am a nonmilary spouse of 3 milltary senvicemembar and | meet the Miltary Spouse Residency Rellel Act (MSRRA)
requirements. Saé IRstructions for Genaral Information £, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below,

To k=arn about your privacy rights, how we may use your Infcemation, and the conseguances for nof providing the requested Informatia
g0 to Tib.ca.gov and seanth for privacy notice. To request Tis notice by mall, cail B00.852.5711.

Ungar af . | herety that the Information provided in this document Is, to the bat of my knowledge, Tue and
wufmmrﬂﬁge 1wl mﬁymwmmhmm agent. m"'

Type or print payee’s name and titie Telephone | ]
Payee's sigrature b Date

B | JOE1163 | Form 590 @ 2015 |
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2016 Instructions for Form 590

Withholding Exemplion Cerificate

Fobgd preons on livse rabuckoss aie 1o Be Caltednia Fesenus i Tacsbon Cooe [RATE)

General Information

Registered Domestl: Parnars (ROP) — For
E.I 'I]'I Calfoimis Income 13x, referancss
2 spouss, hushand, or wife also reler 1o 2

Registered Domestic Pariner (ROP) wiess
othanwise specifiad. For more Indormation on
ADPs, get FT8 Pub. 737, Tax Information for
Regiciered Domestic Parinars.

A Purpose
Liza Farm 550, Withhoiding Exemption

Cartificzte, 10 certity an exsmpbion from
nonresident withhokang.

Form 580 does not appiy Yo payments of
withiaiding. For more information,
go 1o fthea_gow and seamh lor backp
withplIng.
Form 560 does not apply io payments for
wapes 10 empioyees. Wape withhalding s
adminisiered by the Caliomia Empioyment
Developmant it (ED0). For mare
|ITH:IITI'EIH]I1.ﬂ'I] H.H.!HEI'IH"
BAB.745 3586,

Do ned usa Form 580 o @ mmpﬂun
from withhoksing If you are 2 Seller of
Calllornla real estale. Sdlas of Calformia
redl gstate wse Form 593-C, Aesl Extate
Wethiciding Certificate, %o clzim an exzmption
from the real estate withholding requiremant.
The fol are excluded from withhalding
and ng this ferm:
« The Unied Stzles and amy of fe agenchzs or
Irstrumentaliles.
« A gi=ie, @ possassion of the Unfed Sistes,
tha District of Columbla, or any of B
poltical subdhisions or Instrumentzifties.
] orany of e
e

B Income Subject to

Calfomia Revenus and Taation Cose (RATE)
Saction 18662 requires withhoksing of Income

of f=nchiss 1o m i Calliomiz
EOUME INCome nonreskiams. of
Califomia.

Withivalding Is required on T following, but Is
not limited fo:

» Paymants 1o nonesidents for senvices
rendesed In Calbomiz.

» Disirbulions of Cailfornia sowrs Income
mask to domestic nonresksent partners,
memiters, and 3 mrpoation shamehoiders
=ril alocations of omia source Income
mada 1o foreign pariners and mambars.

» Paymants 1o noasesidents for rents i the

are made Im e oourss of The
halding agent's business.

= Payments to nonresksents for royaliiss om
acthities sourced i Cailfomia.

= Distributions of Caifiomia source Income to
monresident benseficianies fiom an esiate or
trust.

= Emdorsement b= recatved for sendices
periomed In .

« Prizes and winnings recalved by
nonresidents Tor contests in Calliomia.

However, withhalding I opthonal I the total

5 of Calicamiza soue Income are

31,500 o less during the cakendar yaar

For more Information on withhoiding get

FTE Pub. 1017, Resident and Nonresident

Withaldig Guidelnes. To ge 2 wthhoiding
pubilcation, sae Asctional Imdommation.

C Who Certifies this Form

Form 580 Is cariifiad by the payee. Callfornia
residents or entities from the
withhokang requirzment should
Form 590 and ssbemit It 10 T wihholding
agent before payment |s made. The winhoiding
agent Is then releved of the withhold
requirements i the agent relles. In good faith
0N a compleed and signed Form 520 unless
notified by the Franchise Tax Board (FTE) that
the form showid not be relied spon.
An Incompiless cartificate |s invalld and the
withhoian showid not It I S
mmmﬂﬂrMmmm
carificats, the witioiding agent ts required
10 withhiold tax on payments mate 1o the
Emmauammmaarsm.m
of 2 completed exsmption carificzie, the
withhokiing agent may accept @ letter from

the payes s & substhute sxpiaining wiry Tey
are nol subject 1o withhokaing. The latier must
contain all the Information required on e

cersfcats In simiar Bngeage, Inchuding the
umerpena*tym perjury statament and the
.EE;H r|lHIﬂ|hﬂj:ﬂl'-11h!f The
hokang agant must retain a copy of the
cersficats or substitets for 2t least four years
aner the last payment 1o which the carificats
2ppikes, and provise It upon request 1o the FTE.
It am entertainer for the enterainers buskness
entity) ks pald for @ performance, T
entartainers information must b provised.
D mot submit the entertainers agent or
|]I'I]'I11IIE'I'|I'I'I:ITI'HII'I.
The grantor of 2 gramior trust shail be bragted
25 the payes for withholdng purposes.
Theretore, If the payes ks 2 grantor trust and
one or more of the |5 2 monreskiznt,
witthholding I= required. If all of S grantors
0N the brus are reskdants, no WBhoiding is
required. Aezident grantors can chack the
b on Form 580 lbaed *Indiidusts —
CarMcation of Resksancy ™

For Callfomia non-wage withihoiding purposss,
neresiient inclucses all of e following:

= [IndividmEls who are nol residents of

urmm
. rations mot qualifiad through the
Calhormia Secret mmm[u,%m

l:nlnhushassht‘llmmﬂrna'ﬂngnu
permanent place of businss In Caldomia

. or limited lizbi
{LLr:spm pam.:z"m fainecs
In Calomiz

= Ay trust without 2 resksant grantor,

tenslciary, or trusies, or esiales whene the
decedent was mol 3 Calfomia reslident

Forelgn relers to mon-1.5.

For mone indcrmation about detzrmining
resident status, et FTE Pub. 1051,
iGuldelngs for Detarminl H.EE.H:IE'I SE‘IlrE..
MIHary sarvicememibers
mrasnematf-urrrmlrl'mnmw
FTE Puid. 10532, Tax indommation for MiHary
Pemonnel.

Permanent Place of Business:

A corporation has a

buses In (2 Hrumgﬂlhummm
axisting ndar e laws of Callomiz or } has
qualified through the CA S5 o transact
Inbrasiate business. A corporabion that has
not qualifiad 10 {ransact Wirastals business
(8.0,  corporation engagad exciusivedy In
Intarstate commara) wil be consldersd as

having a permanant piace of business In
Callfomia only # 1t malntains 3 parmanent

offica In Caliomia Tat |= pemrmanently ciafad
by M employess.

E Military Spouse Residency

Relief Act (MSRRA)
a8 , Tior A2 & YU 278 considans
io malntain your fj resiganca or domicile.

It 2 miltzry sanvicememiear and nonmiliary
spouse have the same siaie of domicle, T2
MSARA provides:

» A spousa shall not be deamed to have lost
a residence or domicile In 2my state soley
by razson of being sbeent o be with the
senicemambar s2rving In compllance with
milltzry orars.

» A spouss shall not be deamed to have
acquired a residence or domiclle i
other staie solely by reason of baing
10 be with the sanvicamember serving In
complianca with miktary orders.

Dumiclbe Is dafined as the one place:

= Whese you maintain a frue, faed, ad
permaEnent home.

= o which you Intend 0 retum whenever you
arg et

18
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A milltary sarvicamember's nonmiltary spouse
Is considered & nonresident tor tax purpases
H the servicemamber and have the
same domicle outside of Calormia 2nd the
spouse |5 In Calfiomiz solsty bo be with the
sarvicamamber who ks sarving In complianca
with Permanant Changs of Siation ondars.
Caliomiz may Feguire nonmilary spowses. of
military servicemembers 1o provida proof at
thay mest T critera tor Caltomia personal
Income tax exemnpdion as set forih In the
MSARA
Income of a mlrhry sardcamember's
nanmiltary spouss for s2rvices perfommed
In Callfornia k= not Calfomia DU Income
to state tax If the spouse Is In Calomia
o ba with the servicemember sarving In
compilznce Wit milliany orders, 2nd the
servicamember and EpoirsE rave the same
domiclle In 2 state other than Calfomia.
For additional Information or assistancs
determining whether the applicant mests T
MSAAA reguirements, gat FT8 Pub. 1032,

Specific Instructions

Payea Instructions

Entar the withiholking agent's nams.

Enfer the payee's Information, Including the
taxpayer identification number (TIN) and check
tha approgiriats TIN box

¥ou musi provide an accaplabia TIN =
requesiad on s o Tha {oliowing ars

amema:h TINs: soclal sacurtty numer [SSNK

igentification number
.;mm; reuﬂ?rﬁ:qm identification number

{FEIN); Callfornia corporation numiber (CA Corp
n0.); or CA 505 flle umer.

Private Mall Box (PMEB] - INCude the PME

In the address Tield. Write “PME” irsL, then

the box number. Example: 111 Maln Strest
PMA 123

Forelgn Address — Follow the country's
practics for entering the oy, county, provincs,
Ette, country, and postal code, &5 zpplicabik,
In the appropriate boxes. Do med sbbreviate the
cownbry name.

on Reason — Check T box tha
reflects the reason winy the payes Is exempt
from the Caliomia income fax withhoiding
Equirsment.
Withholding Agent Instructions
Keep Form 590 for your records. The
parication remalns valkd for 5 yearms or untl
the payee's slzius . Dy ived 5em T
form 1o the FTE uniess it has besn specifically
requested.
Far mare Information, contact Withholding
Sanvicas and Compliancs, 528 Addganal
Information,

The payes must ottty e withholkang agent o
any of the following sHuations oczur:
+ The Incividual [ayee Bacomes a nonresident.
+ The COIpOrAtion cazses 1o have a permanent
‘o business In Caliomia or ceases i
quaitied to do business I Caliomia.
+ The partnership ceases bo have 2 permanent
piace of busingss in Calomiz.
« The LLC ceases o havea t
of businees n Caltomia. | plecs
* The tax-sxempt entity loses It tEx-sxempt
staEtuE.

It amy of these sHuations occur, then
withhoiding may be required. For more
Information, gt Form 582, Reskdent and
Nonresident Whihoiding Statement,

Form 582-8, Fasident and Nonresident
Withhoiding Tz Statement, and Form 532-V,
Payment Vioucher 1or Fesident and
Nonresident Whhhoiing.

Additional Information

For addltional Inormation or to speak to
& representative ragarding this form, cai
the Withhoiding Services and Compllancs
mm:nesewﬂ:e
Telgphone: 888,702 4300

Bri6.B45 4300
Fa: B16.B45 0512

O write to:

WITHHOLDING SERVICES AND
COMPLIANCE MS F1B2
FRANCHISE TAX BOARD
PO BOX 42867
SACRAMENTD CA B4267-0851
You can download, view, and print Calfomia
{=0x forms and petilcations 2 Mib_ca_gov.
O o get forms by mail writs io:

TAX FOAMS REQUEST UNIT
FRANCHISE TAX BO&RID

PO BOX 307

AANCHOD CORDDWA CA 557410307

For all other questions unrelated 1o withholding
or to access e TTYITOD numbers, see the
Indcamation below.

Intemet 2nd Telephone Asslsiance

Wetsle:  Wb.ca.

Taigphone: 5008525711 from within the
Unitd States
216 B45,6500 from catside the
Unitd States

TIV/TOD: 500.822.6268 f0r parsans with
hazring or spetch Impalments

Asistencia Por Internet y Teléono

Sitio wel-  Wb.ca_gav

Teidfono:  500.852.5711 dentro de los
Estatos Linidns
£16.B45,6500 fuera o8 los Extados
Unidos

TIV/TOD: 500.822.6268 mas con
a £ aualthas

0 del habla

Page 2 Form 580 Instructions 2015
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of its knowledge and belief that it and the principals:

(@) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) Have not within a three year period preceding this proposal been convicted of or had a civil
judgement rendered against them or commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction or contract under a public transaction: violation of Federal or State antitrust statute
or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property:

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b)
of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.

I understand that a false statement on this certification may be grounds for rejection of this proposal
or termination of the award. In addition, under 18 USC Sec. 1001, a false statement may result in
a fine of up to $10,000 or imprisonment for up to 5 years, or both.

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O 1 am unable to certify to the above statements. My explanation is attached.
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CAMPAIGN CONTRIBUTIONS DISCLOSURE

AQMD
In accordance with California law, bidders and contracting parties are required to disclose, at the time the application
is filed, information relating to any campaign contributions made to South Coast Air Quality Management District
(SCAQMD) Board Members or members/alternates of the MSRC, including: the name of the party making the

contribution (which includes any parent, subsidiary or otherwise related business entity, as defined below), the amount
of the contribution, and the date the contribution was made. 2 C.C.R. §18438.8(b).

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board
Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee (MSRC) of more
than $250 while their contract or permit is pending before SCAQMD; and further prohibits a campaign contribution
from being made for three (3) months following the date of the final decision by the Governing Board or the MSRC
on a donor’s contract or permit. Gov’t Code §84308(d). For purposes of reaching the $250 limit, the campaign
contributions of the bidder or contractor plus contributions by its parents, affiliates, and related companies of the
contractor or bidder are added together. 2 C.C.R. §18438.5.

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on a contract
or permit if they have received a campaign contribution from a party or participant to the proceeding, or agent, totaling
more than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC.
Gov’t Code §84308(c).

The list of current SCAQMD Governing Board Members can be found at SCAQMD website (www.agmd.gov). The
list of  current MSRC members/alternates can be found at  the MSRC  website
(http://www.cleantransportationfunding.org).

SECTION I.

Contractor (Legal Name):

DBA, Name , County Filed in

Corporation, 1D No.

LLC/LLP, ID No.

List any parent, subsidiaries, or otherwise affiliated business entities of Contractor:
(See definition below).

SECTION II.

Has Contractor and/or any parent, subsidiary, or affiliated company, or agent thereof, made a campaign
contribution(s) totaling $250 or more in the aggregate to a current member of the South Coast Air Quality
Management Governing Board or member/alternate of the MSRC in the 12 months preceding the date of
execution of this disclosure?

[]Yes []No If YES, complete Section Il below and then sign and date the form.
If NO, sign and date below. Include this form with your submittal.

Campaign Contributions Disclosure, continued:
21
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Name of Contributor

Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

DEFINITIONS
Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., §18703.1(d).)

(1) Parent subsidiary. A parent subsidiary relationship exists when one corporation directly or indirectly owns shares
possessing more than 50 percent of the voting power of another corporation.

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related
if any one of the following three tests is met:

(A)  One business entity has a controlling ownership interest in the other business entity.

(B)  There is shared management and control between the entities. In determining whether there is shared management
and control, consideration should be given to the following factors:

(i) The same person or substantially the same person owns and manages the two entities;
(if) There are common or commingled funds or assets;
(iif) The business entities share the use of the same offices or employees, or otherwise share activities, resources or
personnel on a regular basis;
(iv) There is otherwise a regular and close working relationship between the entities; or
(C)  Acontrolling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a controlling
owner in the other entity.
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South Coast

Air Quality Management District

e 21865 Copley Drive, Diamond Bar, CA 91765-4178
AQMD (909) 396-2000 ® www.agmd.gov

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

[ Individual (Employee, Governing Board Member) [0 New Request
[ Vendor/Contractor [ cancel Direct Deposit
[J cChanged Information

STEP 2: Payee Information

Last Name First Name Middle Initial Title
Vendor/Contractor Business Name (if applicable)

Address Apartment or P.O. Box Number

City State Zip Country
Taxpayer ID Number Telephone Number Email Address

Authorization

1. | authorize South Coast Air Quality Management District (SCAQMD) to direct deposit funds to my account in the financial institution
as indicated below. | understand that the authorization may be rejected or discontinued by SCAQMD at any time. If any of the
above information changes, | will promptly complete a new authorization agreement. If the direct deposit is not stopped before
closing an account, funds payable to me will be returned to SCAQMD for distribution. This will delay my payment.

2. This authorization remains in effect until SCAQMD receives written notification of changes or cancellation from you.

3. | hereby release and hold harmless SCAQMD for any claims or liability to pay for any losses or costs related to insufficient fund
transactions that result from failure within the Automated Clearing House network to correctly and timely deposit monies into my

account.

STEP 3:

You must verify that your bank is a member of an Automated Clearing House (ACH). Failure to do so could delay the processing of your
payment. You must attach a voided check or have your bank complete the bank information and the account holder must sign below.

To be Completed by your Bank

\ Name of Bank/Institution
(<))
S
Q
I
X \ Account Holder Name(s)
[S]
(D)
<
@) ;
Account Number Routing Number
©
% O saving [ Checking
=
> \ Bank Representative Printed Name Bank Representative Signature Date
(8]
o
@
o
n | Date
ACCOUNT HOLDER SIGNATURE:
For SCAQMD Use Only Input By Date
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