BOARD MEETING DATE: November 3, 2017 AGENDA NO. 4

PROPOSAL.:

SYNOPSIS:

COMMITTEE:

Recognize Revenue, Issue Program Announcement for Heavy-
Duty Diesel Truck Replacement Projects, Execute Agreement and
Reimburse General Fund for Administrative Costs

In August 2017, U.S. EPA notified SCAQMD that an award had
been approved under a Fiscal Year 2017 Diesel Emissions
Reduction Act (DERA) solicitation in the amount of $1,050,000 for
the replacement of heavy-duty diesel trucks with CNG trucks as
well as the transfer of the replaced diesel trucks to Washington
State to replace older dirtier diesel trucks, which would then be
scrapped. These actions are to recognize revenue up to $1,050,000
from the U.S. EPA DERA award into the Advanced Technology,
Outreach and Education Fund (17), issue a Program Announcement
to solicit proposals for on-road heavy-duty diesel drayage truck
replacement projects at a cost not to exceed $1,000,000, and
execute an agreement with the Puget Sound Clean Air Agency to
implement the replacement projects in Washington State at a total
cost not to exceed $25,000 from the Advanced Technology,
Outreach and Education Fund (17). This action is to also
reimburse the General Fund for administrative costs up to $25,000
from the Advanced Technology, Outreach and Education Fund
7).

Technology, October 20, 2017; Recommended for Approval

RECOMMENDED ACTIONS:

1. Recognize revenue, upon receipt, up to $1,050,000 in Fiscal Year (FY) 2017 DERA
funds from U.S. EPA into the Advanced Technology, Outreach and Education Fund
(17) for on-road heavy-duty diesel drayage truck replacement projects;

2. lIssue Program Announcement #PA2018-04 to solicit proposals for on-road heavy-
duty diesel drayage truck replacement projects at a cost not to exceed $1,000,000;

3. Authorize the Executive Officer to execute an agreement with the Puget Sound
Clean Air Agency to implement the on-road heavy-duty diesel drayage truck
replacement projects in Washington State at a total cost not to exceed $25,000 from
the Advanced Technology, Outreach and Education Program Fund (17); and



4. Reimburse the General Fund up to $25,000 from the Advanced Technology,
Outreach and Education Fund (17) for administrative costs necessary to implement
the U.S. EPA DERA grant.

Wayne Nastri

Executive Officer
MMM:FM:NB:AAO

Background

The SCAQMD’s goal to accelerate mass introduction of near-zero emission vehicle
technologies into the South Coast Air Basin (Basin) and Puget Sound Clean Air
Agency’s (PSCAA) goal to reduce health risks associated with diesel PM emissions
necessitate creation of a working group to discuss strategies to achieve these goals. The
working group consists of staff from the SCAQMD, PSCAA, Oregon Department of
Environmental Quality, CARB, U.S. EPA, Clean Cities Coalition and other
stakeholders. Between April and June of 2017, the group held one meeting in Portland
as well as two conference calls and agreed to implement a heavy-duty diesel drayage
truck (HDDT) replacement program. The Program would include replacement of 2012
or newer HDDTSs in the Basin with new near-zero NOx emission CNG heavy-duty
trucks and then transfer of the replaced 2012 or newer HDDTSs to Washington State to
displace MY 1995-2006 HDDTs, which will then be scrapped.

On June 20, 2017, staff applied for funding under the FY 2017 U.S. EPA Diesel
Emissions Reduction Act (DERA) Program for an on-road short-haul HDDT
replacement projects. In August 2017, the U.S. EPA informed SCAQMD that its
proposal was approved for an award of $1,050,000 under the FY 2017 DERA Program.

Proposal

This project is a two-step HDDT replacement project involving two public agencies, the
SCAQMD and PSCAA, and fleets in the agencies’ respective geographic boundaries.
The first step involves replacement of 2012 or newer HDDTs operating in the Basin
with 2017 or newer near-zero NOx emission CNG trucks. In the final step, the replaced
2012 or newer HDDTs will be transferred and sold to fleets in Washington State to
replace 1995-2006 HDDTs, which will then be scrapped. The Basin and Washington
fleets will execute an agreement with each other delineating, at a minimum, terms of bill
of sale and purchase price, transfer of ownership, truck conditions, maintenance records
and insurance as well as a signed statement that the replaced 2012 HDDTSs will never
re-enter the SCAQMD’s jurisdiction. The Basin fleets are expected to be large fleets
that have participated in incentive programs, and the Washington fleets are expected to
be small captive fleets that normally purchase used trucks.



A Program Announcement #PA2018-04 will be released to solicit proposals for the
replacement projects. As part of a condition of sale and as an incentive for Washington
fleets’ participation, the purchase price of each replaced 2012 or newer HDDT cannot
exceed $30,000. SCAQMD will reimburse Basin fleets a total of $100,000 per each
near-zero NOx emission CNG truck as each new near-zero emission CNG truck is
purchased and placed in service as well as a confirmation by PSCAA that the replaced
2012 or newer HDDT has been received by Washington fleet and each replaced 1995-
2006 HDDT with its engine has been destroyed or rendered useless. Additionally,
Washington fleets will pay Basin fleets up to $30,000 for the sale of the 2012 or newer
HDDT.

These actions are to: 1) recognize $1,050,000 in FY 2017 DERA funds from the U.S.
EPA for HDDT replacement projects; 2) issue the attached Program Announcement
#PA2018-04 to solicit proposals for on-road heavy-duty diesel drayage truck
replacement projects at a cost not to exceed $1,000,000; 3) authorize the Executive
Officer to execute an agreement with the PSCAA to implement the on-road heavy-duty
diesel drayage truck replacement projects in Washington State at a total cost not to
exceed $25,000; and 4) reimburse the General Fund up to $25,000 for administrative
costs necessary to implement the U.S. EPA DERA grant.

Sole Source Justification for Agreement with PSCAA

Section VIII. B. 3 of the Procurement Policy and Procedure identifies four major
provisions under which, for contracts funded in whole or in part with federal funds, a
sole source award may be justified. This request for sole source award is made under
provision B.3.c., which states the awarding federal agency authorizes noncompetitive
proposals.

Outreach for Program Announcement #PA2018-04

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
Enterprises 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”.



http://www.aqmd.gov/

Benefits to SCAQMD

Successful implementation of the HDDT replacement project will provide reductions of
NOx, PM and GHG emissions. The HDDTs funded under this program are expected to
operate for many years providing long-term emission reduction benefits.

The proposed project is included in the Technology Advancement Office Clean Fuels
Program 2017 Plan Update under the category “Fueling Infrastructure and Deployment
(NG/RNG)”.

Resource Impacts

The U.S. EPA FY 2017 DERA award of $1,050,000 (comprised of $1,000,000 for
projects and $50,000 for administrative costs) will be placed into Advanced
Technology, Outreach and Education Fund (17) for on-road heavy-duty diesel truck
replacement projects. The $50,000 will be shared equally between SCAQMD and
PSCAA to implement the U.S. EPA FY 2017 DERA grant in their respective
jurisdictions.

Attachment
Program Announcement #PA2018-04 - Interstate Heavy Duty Diesel Drayage Truck
Replacement Project



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
HEAVY-DUTY DIESEL DRAYAGE TRUCK REPLACEMENT PROJECTS

SCAQMD PROGRAM ANNOUCEMENT
PA2018-04

The South Coast Air Quality Management District (SCAQMD) requests proposals for the
following purpose according to terms and conditions attached. In this Program
Announcement (PA) the words "Proposer," "Contractor," “Applicant,” "Consultant," and
“Proponent”, are used interchangeably.

SECTION | OVERVIEW

PURPOSE
The SCAQMD is seeking proposals for on-road short-haul heavy-duty diesel drayage truck
(HDDT) replacement projects. The purpose of this PA is to assist fleets in the:
1. South Coast Air Basin (Basin) replace their older Class 8 on-road short-haul drayage
HDDTs with newer near-zero emission trucks; and, ultimately
2. Central Puget Sound Region (CPSR) in Washington State replace their older Class 8
on-road short-haul drayage HDDTs with newer Class 8 2010-compliant HDDTs.

INTRODUCTION/BACKGROUND

On-road HDDTs are a major contributor to air pollution problems in both the Basin and the
CPSR. Despite the last two decades of aggressive efforts to reduce air pollution, the Basin
continues to have the worst air quality in the U.S. based on the number of days the National
Ambient Air Quality Standards for ozone are exceeded. Consequently, SCAQMD needs a
mass introduction of near-zero and zero-emission truck technologies into the Basin to
achieve significant progress toward the Basin’s air quality goals. Puget Sound Clean Air
Agency (PSCAA) also needs to continue to aggressively reduce diesel particulate emissions
from HDDTs operating in its region.

SCAQMD and PSCAA have placed significant importance on accelerating truck turnover by
providing incentives and encouraging fleets to replace their older and dirtier HDDTs with
newer and cleaner trucks. This PA targets captive fleets of single-unit and combination on-
road short-haul drayage HDDTs in Basin and CPSR that are typically used to load, unload,
move or transport cargo, such as containerized bulk or break-bulk goods within the ports and
intermodal distribution facilities. The Basin fleets are expected to be large fleets that have
participated in incentive programs, and CPSR fleets are expected to be small captive fleets
that normally purchase used trucks.

This project is a two-step HDDT replacement project involving two public agencies, the
SCAQMD and PSCAA, and fleets in the agencies’ respective geographic boundaries. The
first step involves replacement of 2012 or newer HDDTs operating in the Basin with 2017 or
newer near-zero NOx emission CNG trucks. In the final step, the replaced 2012 or newer
HDDTs will be transferred and sold to CPSR fleets to replace 1995-2006 HDDTs, which will
then be scrapped. The Basin and Washington fleets will execute an agreement with each
other delineating, at a minimum, terms of bill of sale and purchase price, transfer of
ownership, truck conditions, maintenance records and insurance as well as a signed
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statement that the replaced 2012 HDDTs will never re-enter the SCAQMD'’s jurisdiction. The
Basin fleets are expected to be large fleets that have participated in incentive programs, and
the CPSR fleets are expected to be small captive fleets that normally purchase used trucks.

As part of a condition of sale and as an incentive for CPSR fleets’ participation, the purchase
price of each replaced 2012 or newer HDDT cannot exceed $30,000. SCAQMD will
reimburse Basin fleets a total of $100,000 per each near-zero NOx emission CNG truck as
each new near-zero emission CNG truck is purchased and placed in service as well as a
confirmation by PSCAA that the replaced 2012 or newer HDDT has been received by
Washington fleet and each replaced 1995 — 2006 HDDT with its engine has been destroyed
or rendered useless. Additionally, Washington fleets will pay Basin fleets up to $30,000 for
the sale of the 2012 or newer HDDT.

FUNDING/AWARDS

The total estimated funding for this PA is $1,000,000 for on-road short-haul drayage HDDT
replacement projects. Cofunding is expected from prospective applicants. Awards will be
made on a competitive basis, and SCAQMD anticipates awarding $100,000 for each near-
zero emission replacement truck. Additionally, prospective applicants in the Basin will be
required to transfer and sell the replaced truck(s) to participating CPSR fleets for no more
than $30,000. SCAQMD retains discretion to make full awards, partial awards, or no awards
at all under this PA. Prospective applicants will be expected to enter into a “Fixed Price”
contract with SCAQMD for specific tasks. Payments will be based upon task deliverables.

DEFINITIONS

1. 2010-compliant HDDTs
HDDTs powered by diesel engines certified by the U.S. EPA and CARB to meet 2010
emissions standards.

2. Class 8
Any HDDT of Gross Vehicle Weight Rating (GVWR) greater than 33,000 pounds (Ib).

3. Drayage HDDT
Any single-unit or combination Class 8 on-road short-haul heavy-duty diesel truck
operating on or through port or intermodal rail yard property for the purpose of loading,
unloading or transporting cargo, such as containerized, bulk or break-bulk goods.

4. Near-zero emission trucks
Class 8 heavy-duty trucks powered by compressed natural gas engines certified to meet
the California Air Resources Board’s (CARB) Optional Low-NOx emission standard of
0.02 gram per brake horsepower-hour (g/bhp-hr).

ELIGIBLE PROJECTS
Eligible projects are HDDT replacement projects, which:
1. Replace Model Year (MY) 2012 or newer Class 8 on-road short-haul drayage 2010-
compliant HDDTs in Basin with MY 2017 or newer Class 8 on-road short-haul heavy-
duty drayage near-zero emission trucks; and

2. Transfer and sell the replaced MY 2012 or newer Class 8 on-road short-haul drayage
2010-compliant HDDTs to CPSR fleets to replace MY 1995 — 2006 Class 8 on-road
short-haul drayage HDDTSs.
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ELIGIBLE ENTITY
Eligible entity is a fleet, company, firm, or corporation under the same ownership, wholly or
partially, proposing eligible projects as defined in this PA.

FUNDING RESTRICTIONS

No funds awarded under this PA shall be used for matching funds for other federal
grants, lobbying, or intervention in federal regulatory or adjudicatory proceedings, and
cannot be used to sue the Federal Government or any other government entity.

No funds awarded under this PA shall be used for the purchase of trucks to expand a
fleet.

IMPORTANT PROGRAM INFORMATION

Up to $130,000 for each near-zero emission replacement truck, of which $100,000 from
SCAQMD and up to $30,000 from the sale of a MY 2012 or newer Class 8 on-road short-
haul drayage 2010-compliant HDDT to a participating CPSR fleet.

To encourage CPSR fleets’ participation in the replacement program, the sale price of a
replaced MY 2012 or newer Class 8 on-road short-haul drayage 2010-compliant HDDT
shall not exceed $30,000.

All eligible projects will be evaluated and competitively ranked based on the following
criteria:

o The specification of the replaced MY 2012 or newer Class 8 on-road short-haul
drayage 2010-compliant HDDTs, including, but not be limited to: engine model year,
vehicle miles traveled per year (VMT), fuel usage and the requested funding
amount; and

o Cost effectiveness.

Applicants applying for grant funding must be the legal owner of the old HDDT at the time
the eligible project application is submitted to the SCAQMD.

Applicants must provide a price quote for each near-zero emission replacement truck.
Applicants must provide a copy of the CARB Executive Order before the issuance of a
purchase order as a documentation that each:

o MY 2017 or newer Class 8 on-road short-haul heavy-duty drayage replacement truck
is a near-zero emission truck as defined in this PA.

o MY 2012 or newer Class 8 on-road short-haul drayage HDDT is a 2010-compliant
truck as defined in this PA.

Applicants must provide the old HDDT VIN as part of the application.

Unsigned applications will be deemed ineligible and will NOT be considered for funding.
No third party contracts will be executed.

Any tax obligation associated with the award is the responsibility of the grantee.
Individuals or companies receiving grant funding will be issued a 1099-G form by
SCAQMD for the full award amount.

A pre-inspection of each MY 2012 or newer Class 8 on-road short-haul drayage HDDT
and post-inspection of each near-zero emission replacement truck will be required to
verify eligibility of the vehicle prior to disbursement of any incentive funding under this
program. The near-zero emission replacement truck shall not be ordered or purchased
until:

o Each MY 2012 or newer Class 8 on-road short-haul drayage HDDT passes a pre-
inspection by SCAQMD or its designee and the contract is fully executed;
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o There is a fully-executed agreement between Basin and CPSR fleets, delineating, at
a minimum, terms of bill of sale and purchase price, transfer of ownerships, truck
conditions, maintenance records, and insurance as well as a signed statement that
the replaced MY 2012 HDDT will never reenter the Basin.

Destruction of each MY 1995 — 2006 Class 8 on-road short-haul drayage HDDT
being replaced is required.

There are two payment options that will be available: 1) direct payment to the vendor and
2) reimbursement to contractor with proof of payment by contractor. Payment of grant
funds shall only be made upon receipt of sufficient invoice that includes:

o Satisfactory completion of a post-inspection of the near-zero emission replacement
truck;

o Actual replacement cost of each near-zero emission replacement;

o Confirmation from PSCAA that the replaced MY 2012 or newer Class 8 on-road
short-haul drayage HDDT has been received by CPSR fleet and the replaced MY
1995 — 2006 Class 8 on-road short-haul drayage HDDT and its engine have been
destroyed or rendered useless; and

o Total selling price of the MY 2012 or newer Class 8 on-road short-haul drayage
HDDT with documentation is no more than $30,000.

Compliance with existing air quality regulations is a prerequisite for Program funding.
Applicants are responsible for ensuring that they are in full compliance with all applicable
regulations

Non-performance with any provision of the SCAQMD contract may result in the recovery
of all or a portion of the grant funds or penalties to the equipment owner.

SCHEDULE OF EVENTS

Release of PA2018-04 November 3, 2017
All Applications Due by 5:00 pm February 28, 2018
Anticipated Board Consideration of Award April 6, 2018

ALL APPLICATIONS MUST BE RECEIVED AT THE SCAQMD HEADQUARTERS BY
NO LATER THAN 5:00 P.M. ON WEDNESDAY, FEBRUARY 28, 2018

SCAQMD may issue subsequent solicitations if insufficient applications are received
in this solicitation.

STATEMENT OF COMPLIANCE

Government Code Section 12990 and California Administrative Code, Title Il, Division 4,
Chapter 5, require employers to agree not to unlawfully discriminate against any employee or
applicant because of race, religion, color, national origin, ancestry, physical handicap,
medical condition, marital status, sex, or age. A statement of compliance with this clause is
included in all SCAQMD contracts.



CONTACT FOR ADDITIONAL INFORMATION

Questions regarding the content or intent of this PA, procedural matters, or sample contract
can be found at the website (www.agmd.gov/rfp), or can be addressed to:

Adewale Oshinuga
Science and Technology Advancement
South Coast Air Quality Management District

21865 Copley Drive
Diamond Bar, CA 91765
Phone: (909) 396-2599 Fax: (909) 396-3324

SECTION Ill: PROPOSAL SUBMITTAL REQUIREMENTS

Submitted proposals must follow the format outlined below and all requested information
must be supplied. Failure to submit proposals in the required format will result in elimination
from proposal evaluation. It is the responsibility of the applicant to ensure that all information
submitted is accurate and complete. Each proposal must include the following:

1. Fully Completed Application Forms

Application forms are contained in Attachment A of this PA. These forms must be completed
and submitted with other required documents (i.e., Certifications and Representations and
vendor quotations) discussed in the application and below.

2. Certifications and Representations
Contained in Attachment B of this PA are five forms which must also be completed and
submitted with the application forms in Attachment A.

3. Project Cost
Applicants must provide cost information in their applications, as follows:
e The total project cost
Program dollar requested
Source and amount of other funding (private, local, and/or state, federal)
Request for a direct payment to vendor (if applicable)
Documentation of match funding availability.

Note that any orders placed or payments made in advance of an executed contract
with the SCAQMD are done at the risk of the applicant. The SCAQMD has no
obligation to fund the project until a contract is fully executed by both SCAQMD and
the applicant, and the applicant has satisfactorily met all the requirements of this PA.

SECTION lll PROPOSAL SUBMISSION
All proposals must be submitted according to specifications set forth herein.

Due Date

The applicant shall submit four (4) complete copies of the application 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 2018-04”. All proposals/applications
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shall be submitted in an eco-friendly format: stapled, not bound, black and white print; no
three-ring, spiral, or plastic binders, and no card stock or colored paper. All proposals must
be received no sooner than 5:00 p.m., on Wednesday, February 28, 2018. Proposals must
be directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765

Any correction or resubmission done by the applicant will not extend the submittal
due date.

Grounds for Rejection
A proposal may be immediately rejected if:
1. ltis not for an eligible project as defined in Section | of this PA
2. ltis not prepared in the format described.
3. It is not signed by the HDDT owner (or duly authorized individual representing the
firm).
4. It does not include DMV registration information, mileage supporting documents,
Contractor Statement Forms and other forms required in this PA.
5. It does not include current cost quotes and fully and properly completed forms
required in this PA.

Missing Information

SCAQMD is not required to contact the applicant to obtain missing application information.
It is the responsibility of the applicant to ensure all required application information is
submitted to SCAQMD by the application deadline.

Disposition of Proposals

The SCAQMD reserves the right to reject any or all proposals. All responses become the
property of the SCAQMD. One copy of the proposal shall be retained for SCAQMD files.
Additional copies and materials will be returned only if requested and at the proposer's
expense.

Modification or Withdrawal

Once submitted, proposals cannot be altered without the prior written consent of SCAQMD.
All proposals shall constitute firm offers and may not be withdrawn for a period of ninety (90)
days following the last day to accept proposals.

SECTION IV: PROPOSAL EVALUATION SELECTION CRITERIA
SCAQMD staff will evaluate all submitted proposals. The proposals will be evaluated on a
competitive basis and will be ranked as follows:

1. On the basis of how close the specification of the replaced MY 2012 or newer Class 8
on-road short-haul drayage 2010-compliant HDDTs matched the needs of CPSR
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3.

fleets. These specifications include, but not be limited to: engine model year, vehicle
miles traveled per year (VMT), odometer record, and fuel usage.

If there is a tie in (1), then the proposal will be further ranked on the basis of the cost
effectiveness (rounded up to the nearest dollar) of each near-zero emission truck
replacement project as defined in this PA.

Any remaining ties will be further ranked according to earliest time the proposal is
received.

SECTION V: WORK STATEMENT/SCHEDULE OF DELIVERABLES

All applicants that are selected for funding awards will be required to execute a contract with
SCAQMD that will include, at a minimum, the following Work Statement and Schedule of
Deliverables.

WORK STATEMENT

As part of the contract execution, a statement of work will be provided to all grantees that
include tasks and deliverables demonstrating compliance with the requirements of the
Program as administered by SCAQMD. Detailed requirements will be provided in the
contract to be executed but below are the minimum criteria for replacement projects:

1.

Commit to register the new near-zero emission replacement truck in California and
operate the truck in Basin for the duration of the contract term. Dual plates, IRP, and
any other out-of-state registrations are prohibited.

. Agree to accept an on-board electronic monitoring unit at any time during the contract

term.

Agree to truck inspections and contract milestone deadlines for project
implementation.

Comply with provision for payment of grant fund.

Agree to execute a legally binding agreement with CPSR fleet establishing, at a
minimum, terms of:

5.1 Bill of sale and purchase price;

5.2  Transfer of ownerships;

5.3  Truck conditions and maintenance; and

5.4  Insurance as well as statements that the:

5.4.1 Existing MY 1995 — 2006 Class 8 on-road short-haul drayage HDDT and
its engine without shall be scrapped without cannibalizing any parts from
the old engine; and

5.4.2 Replaced and transferred MY 2012 HDDT to CPSR will never reenter the
Basin.

Sign a legally binding contract with SCAQMD including project milestone dates and
completion deadlines.

Retain, at minimum, all documents, invoices, and correspondence associated with the
application, award, contract, monitoring, enforcement, and reporting requirements for
at least two years after final payment. Records shall be readily available and
accessible to SCAQMD or its designee upon request for the purposes of ongoing
evaluations or auditing.

Properly maintain the new near-zero emission replacement truck in good operating
condition and according to the manufacturer’s recommendations.
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9. Demonstrate proof of truck warranty and collision/comprehensive insurance on the
near-zero emission replacement truck. SCAQMD shall be named as additional
insured on the policy.

10.Agree to the following remedies for non-performance with the SCAQMD contract:

11.1  Recovery of all or a portion of Program funds.
11.2 Other fiscal penalties on prospective applicant based on the severity of the
nonperformance.
11.3 Cancellation of the contract.
DELIVERABLES

The contract will describe how the project will be monitored and what type of information will

be included in project progress reports. At a minimum, the SCAQMD expects to receive the
following reports:

1. Quarterly status reports until the proposed eligible project has been completed and is

operational. These reports shall include a discussion of any problems encountered

and how they were resolved, any changes in the schedule, and anticipated completion

date.

2. A final report, which shall be submitted no later than 60 days after the completion of
the proposed eligible project. The report shall, at a minimum, include:

a.
b. Annual vehicle miles travelled (including mileage/activity log for documentation)
c. Annual fuel usage

d.

e. Any problems encountered and how they were resolved.

Name, address, and phone number of grantee.

Project cost

SECTION VI - PAYMENT TERMS

For all projects, full payment will be made upon the successful completion of all the following:
. ﬁrDeI-Diqspection of existing MY 2012 or newer Class 8 on-road short-haul drayage
e Post-inspection of the near-zero emission replacement truck.

e Receipt of sufficient invoice that includes:

o An actual replacement cost of each near-zero emission replacement;

o A confirmation from PSCAA that the replaced MY 2012 or newer Class 8 on-road
short-haul drayage HDDT has been received by CPSR fleet and the replaced MY
1995 — 2006 Class 8 on-road short-haul drayage HDDT and its engine have been
destroyed or rendered useless; and

o The total selling price of the MY 2012 or newer Class 8 on-road short-haul drayage
HDDT with documentation is no more than $30,000.



ATTACHMENT A

Application Preparation Forms



‘ APPENDIX A — APPLICATION FOR

N
HEAVY-DUTY DIESEL DRAYAGE TRUCK REPLACEMENT PROJECTS
@ SCAQMD PROGRAM ANNOUNCEMENT
PA2018-04

Instructions:
v' Read the SCAQMD Program Announcement PA2018-04 for instructions and additional important
information.
v' Fillin all applicable sections with ink. Please print legibly (Be sure to complete
Appendix C — Application Statement and Appendix D — Certifications and Representations).
v" Return three (3) hard copies to:
Procurement Unit
South Coast Air Quality Management District
21865 East Copley Drive
Diamond Bar, CA 91765
[ ]

DEADLINE: Received at SCAQMD by Wednesday, February 28, 2018 at 5:00PM (no exceptions)
|

SECTION 1 — GENERAL INFORMATION (PLEASES PRINT OR TYPE)
ORGANIZATION INFORMATION
1. Applicant Name, Business, or Company (as it appears on Form W-9):

2. Address:

3. City: 4. State: 5. Zip Code:

6. Mailing Address (if different from above):

7. City: 8. State: 9. Zip Code:

10. Number of Vehicles to be replaced:

11. Have you applied for any other grant programs? 0O Yes O No
If yes, please explain and provide name(s) of the agency:
BUSINESS INFORMATION

12. Fleet Size (Include Trucks > 14,000 Ibs. 13. Number of Employees:
GVWR only):

PRIMARY CONTRACT INFORMATION

14. First and Last Name: 15. Contact Title:

16. Phone Number: 17. Fax Number:

18. Alternate Contact Number: 19. Email:

20. Vehicle Registered Owner :

21. Person with Equipment Signing Authority:
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(THE INFORMATION BELOW IS REQUIRED FOR EACH PIECE OF EQUIPMENT.
FOR MULTIPLE UNITS YOU MAY PROVIDE AN EXCEL SPREADSHEET CONTAINING THE REQUIRED INFORMATION)

SECTION 2 — CURRENT HDDT ACTIVITY INFORMATION

CURRENT VEHICLE

1. Vehicle Number:

2. Vehicle Make:

3. Vehicle Model:

4. Vehicle Model Year:

5. Vehicle GVWR:

6. Vehicle Identification Number (VIN):

7. License Plate Number:

8. Vehicle Axle Configuration:
02 Axle o3 Axle

9. Odometer Reading:

CURRENT VEHICLE ENGINE

10. Engine Make:

11. Engine Model:

12. Engine Model Year:

13. Horsepower Rating:

% Operation in the

cities of San Bernardino, Long
Beach, and LA, and the Boyle
Heights neighborhood of LA City

14. Engine Serial Number: 15. Fuel Type:

16. Engine Family Number (if applicable):

17. Is the Vehicle Used 18. Miles Traveled during the past 24 | 19. Fuel usage during the

Seasonally? Months: past 24 Months:
__No.__Yes miles gallons

20. Vehicle Vocation(s):

Diesel filter installation date:

21. Does the existing HDDV have a diesel particulate filter installed? O Yes O No
If yes, list the CARB verified Level of PM emission control (Level 1, 2, or 3):

Any grant funds received for the installation: O Yes O No

THE FOLLOWING DOCUMENTS ARE REQUIRED TO BE SUBMITTED WITH THE APPLICATION:

o Copy of DMV Registration information, including:

. Current registration.

o Past 2-year registration - Provide copies of DMV registration for last 24 months (California Base-plated

or International Registration Plan (IRP) are acceptable.)

. If 2-year registration records are not available, then the applicant must provide a DMV printout showing
the registration history or a minimum of 8 months registration supplemented by alternative documentation (e.g.,

proof of insurance, shipment records, or fuel consumption records) that establishes a pattern of California

operation over the last 2 years.

o Copy of Title to show proof of ownership (if available)

o Vocation Letter (specifying the types of goods that you haul and where you haul these goods.)

o Provide documentation of annual miles traveled over past 2 years (e.g., maintenance or inspection records with
odometer readings, shipment logs, fuel receipts with vehicle identification, etc)

o CARB Executive Order documenting the certified emissions level of the replacement truck engine, equipment, repower

engine, or retrofit device (if available).
o Price quote for the replacement truck.
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(THE INFORMATION BELOW IS REQUIRED FOR EACH PIECE OF EQUIPMENT.
FOR MULTIPLE UNITS YOU MAY PROVIDE AN EXCEL SPREADSHEET CONTAINING THE REQUIRED INFORMATION)

SECTION 3 — REPLACEMENT VEHICLE INFORMATION
REPLACEMENT VEHICLE

1. Vehicle Make (if known): 2. Vehicle Model (if known):

3. Vehicle Model Year: 4. Vehicle GVWR *:

REPLACEMENT VEHICLE ENGINE

5. Engine Make (if known): 6. Engine Model (if known):

7. Engine Model Year: 8. Horsepower Rating (if known):

9. Fuel Type: o LNG o CNG

10. Engine Family Number (if known):

REPLACEMENT VEHICLE ACTIVITIES

11. Is the existing MY 2012 or newer Class 8 on-road short-haul HDDT a drayage HDDT as defined in
this PA?

12. Will the new near-zero emission replacement truck be operated in the Basin and as a drayage
truck?

REPLACEMENT VEHICLE DEALER INFORMATION

1. Vehicle Dealer Name:

2. Address:
3. City: 4. State: 5. Zip Code:
6. Contact Name: 7. Contact Title
8. Phone Number: 9. Fax Number: 10. Email:
PROJECT FUNDING

1. Program Funding Requested: $
2. Source(s) and amount of other funding (private, local, other State, Federal)
3. Purchasing Vehicle with a Lease to 4. Indicate if you are requesting:

Own Program*: o No 0O Yes o Direct payment to vendor o Reimbursement

5. Total project cost including Program and non-Program dollars:
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\ APPLICATION PACKET CHECKLIST

o Completed Application form.

o ARB Executive Order (EO) for the replacement engines’ verified emissions (if available).
o Copy of Vehicle Title(s) (if available).

o Copy of current DMV registration.

o Copy of DMV registration for past 2 years. If 2-year registration records are not available, then
the applicant must provide a DMV Printout showing the registration history or a minimum of 8
months of registration supplemented by alternative documentation (proof of insurance, shipment
records, or fuel consumption records) that establishes a pattern of California operation over the
last 2 years.

o Dealer price quote for near-zero emission replacement truck.
o Vocation letter (provide a description of type of goods you haul and where you haul these goods.

o Documentation of annual miles traveled and fuel usage for the past two years. Examples of
documentation include: maintenance or inspection records with odometer reading, shipment
logs, fuel receipts with vehicle identification, etc.

o Verification of GVWR rating for vehicles by providing pictures of the engine tag or
manufacturer’s specification plate with truck VIN listed.

For additional assistance please contact:
Adewale Oshinuga, Program Supervisor
Technology Advancement Office

South Coast Air Quality Management District
(909) 396-2599
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ATTACHMENT B

CERTIFICATIONS AND REPRESENTATIONS
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South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
X% 18] (909) 396-2000 ¢ www.aqgmd.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 2/17
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
L1 (909) 396-2000 « www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Individual

DBA, Name , County Filed in
Corporation, ID No.
LLC/LLP, ID No.
Other

Type of Business
Check One:

Ooo0oood

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
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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 is certified by the Small Business Administration or

e is certified by a state or federal agency or

e is an independent 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:

[] Small Business Enterprise/Small Business Joint Venture [] Women-owned Business Enterprise

[] Local business [[] Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
] Minority-owned Business Enterprise [] 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, I certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE
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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 s asole 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 is abusiness whose management and daily business operations are controlled or owned by one or more
minority person.

e is abusiness 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) an independently 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.
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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 is abusiness whose management and daily business operations are controlled or owned by one or more
women.

e  is abusiness 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.
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Form W' 9

{Rev. December 2014)
Departmeant of the Treasury
Intermal 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 reguired on this line; do not leave this line blank.

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

[ individualfzole proprictor or O c comporation

single-member LLZ

the tax classification of the single-member owner.
[] other (sea instructions) »

Print or type

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

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

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

Exempt payee code (if any)

[ Trust/estate

Examption from FATCA raporting
code (if any)
[Applies to socourts maintained swtside the LLE.)

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

Reguester's name and addrass (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number{z) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 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, ses How to get a

TIN on page 3.

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

guidelines on whose number to enter.

[ Social security number

or
Employer identification number

Certification

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. |1 am 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 1 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
becauss 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
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions
Saction referances are to the Intarnal Revenue Coda unless otherwisa noted.

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

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
refurn with the IRS must obtain your comect taxpayer identification number (TIN)
which may be your social security number (SEN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employar
identification number (EIN), to report on an information return tha 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 1008-INT {interest samead or paid)

* Form 1088-DIV (dividends, including those from stocks or mutual funds)

# Form 1008-MISC (various types of income, prizes, awards, or gross proceads)

+ Form 10840-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1008-5 (procoeds from real astate transactions)
+ Form 10848-K (merchant card and third party network transactions)

* Form 1008 (homa mortgage interest), 1008-E (student lean interast), 1098-T
{tuition)
+ Form 1099-C (canceled debt)
& Form 10840-A (acquisition or abandonment of sacured proparty)

Usa Form W-9 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 reguester with a TIN, you might be subject
to backup withhiolding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payse. 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 connected income, and

4. Certify that FATCA code(s) enterad 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. No. 10231X

Form W-9 (Rav. 12-2014)



Form W-0 (Rev. 12-2014)

Page 2

Mote. If you are a U.5. person and a requester gives you a form other than Form
'W-8 to request your TIN, you must use the requestar's form if it is substantially
similar to this Form W-0.

Definition of a U.S. person. For faderal tax purposes, you are considerad a U.S.
parson if you are:
+ An individual who is a U.S. citizen or LS. resident alian;

+ 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 estate); or
+ A domestic trust (as defined in Regulations section 301.7701-T).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under saction
1446 on any foreign partners’ share of affectively connected taxable income from
such business. Further, in certain cases whera a Form W-9 has not bean raceived,
the rules under saction 1446 reguire a partnership to presume that a parineris a
foreign person, and pay the section 1448 withholding tax. Therafore, if you are a
U.S. person that is a partner in a partnership conducting a trade or businass in tha
United States, provide Form W-8 to the partnarship to establish your U.S. status
and avoid section 1446 withholding on your share of partnership incoma.

In the cases below, the following person must give Form W-8 to the partnarship
for purposes of establishing its U.5. status and avoiding withholding on its
allocable share of net income from the parinership conducting a trade or business
im the Unitad States:

=+ In the case of a disregarded entity with a U.5. owner, the U.S. owner of the
disregarded entity and not the entity;

+ |n the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

# [n the casa 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.

Foraign person. If you are a foreign pearson or the U.5. branch of a foreign bank
that has elected to be treated as a U.5. person, do not use Form W-8. Instead, use
the appropriate Form W-B or Form 8233 (see Publication 515, Withholding of Tax
on Monresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresidant
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
cartain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may pamit an
exgmption from tax to continue for cartain types of income aven after the payes
has otherwise become a U.S. rasident alien for tax purposes.

If you are a U.S. resident alien who is ralying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.5. tax on certain types
of income, you must attach a statement to Form W-90 that specifies the following
fiva items:

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 addrassing the incoma.

3. The article number {or location) in the tax treaty that contains the saving
clause and its exceplions.

4. The type and amount of incomea that gualifies for the exemption from tax.

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

Example. Articla 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinesa student temporarily presant
im the Unitad States. Under UL.S. law, this studant will become a residant 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 tha provisions of Article 20 to continue to apply even after tha
Chinase studant becomes a resident alien of the United States. A Chinesa student
who gualifies for this exception (under paragraph 2 of the first protocal) and is
relying on this exception to claim an examption from tax on his or her scholarship
or fellowship income would attach to Form W-9 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

Whiat is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
iz called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interast, dividends, broker and barter
axchange transactions, rents, royalties, nonemployes pay, paymeants madsa 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 recaive if you
give the requester your correct 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 reguaster,

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

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

4. The 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 abova (for reportable interest and dividend accounts opanad
after 1982 only).

Certain payees and payments are exempt from backup withheolding. See Exampt
payae code on page 3 and the separate Instructions for the Requestar of Form
W-8 for more information.

Also zoe Special rulas for parfnerships 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 payoes are exompt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for mors 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 receiving
reportable payments in the futura from this person. For example, you may need to
provide updated information if you are a C corporation that elects tobe an &
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if tha grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you ars
subject to a penalty of 350 for each such failura unless your failurs is dus to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withhelding. If you maks 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 penaltias including fines and/for
imprisonment.

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

Specific Instructions

Line 1

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

If this Form W-3 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entarad in Part | of Form W-0.

a. Individual. Generally, enter the name shown on your tax retum. If you have
changed your last name without informing the Social Security Administration (354)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Mote. ITIN applicant: Enter your individual name as it was entered on your Form
'W-T application, line 1a. This should also be the same as the name you enterad on
the Form 1040/1040451 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040AM040E7Z on line 1. You may enter your business, trade,
or “doing business as" (DBA) name on line 2.

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

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

o. Disregarded entity. For U.5. federal tax purposes, an entity that is
disregarded as an entity separate from iis owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2(c){2}i). Enter the owner's name on
lina 1. The name of the entity entered on line 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 reported. For example, if a foreign LLC that is treated
as a disregardad entity for U.S. federal tax purposes has a single owner that iz a
LS. person, the LU.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is alzo a disregarded entity, anter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’s name on
lina 2, “Business nama/disregarded entity name.” If the owner of the disregardad
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a ULS. TIN.
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Form W-2 {Rev. 12-2014)

Page 3

Line 2

If you have a businass name, trade nama, DBA name, or dizregarded entity nama,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the LS. faderal tax classification of tha
parson whose name is enterad on line 1. Check only one box in lina 3.

Limited Liability Company {LLC). If the name cn line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company™
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C" for C corporation or *3" for 5 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/zole propristor or
single-member LLC."

Line 4, Exemptions

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

Exempt payee code.

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

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

# Corporations ars not axempt from backup withholding for payments mads in
sattlement of payment card or third party network transactions.

+ Corporations ars not axempt from backup withholding with respect to attornays’
feas or gross proceeds paid to attorneys, and corporations that provide medical or
haalth care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payeses 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 IRA, or a
custodial account under section 403(b)(7) if the account satisfies the reguiremants
of section 401(f2)

2—The United Statas or any of its agencies or instrumentalitias

3—A state, the District of Columbia, a U.5. commonwealth or possession, or
any of their political subdivisions or instrumentalities

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

5—A corporation

6—A dealer in securities or commaedities required to register in the Unitad
States, the District of Columbia, or a U.5. commonwealth or possassion

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

8—A real estate investmeant trust

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

10—A commeon trust fund operated by a bank under section 554(a)
11 —A financial institution

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

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

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

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

Interest and dividend payments All exempt payees sxcept

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payes code because they are exempt
only for sales of noncovered securities

acguired 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

Gonerally, exampt payees

k 1 through g

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.

*However, the following payments made to a corporation and reportable on Form
1009-MISC are not exempt from backup withholding: medical and health cara
payments, attorneys’ fees, gross proceads paid to 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 payees

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

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

Consult with tha person requesting this form if you are uncertain if the financial

institution is subject to thase requirements. 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 saection 501(a) or any individual
retirement plan as defined in section 7701({a}a7)

B—The United States or any of its agencies or instrumentalities

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

D —A corporation the stock of which is regularly traded on one or mors
established securities markets, as described in Regulations saction
1.1472-1(cH)(i)

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

F—A dealer in securities, commodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options) that is
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 Investment Company Act of
1040

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

J—A bank as definad in section 581

K—A brokar

L—A trust exempt from tax under saction 864 or dascribed in section 4947(a)i1}
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Mote. You may wizh to consult with the financial institution requesting this form to
determine whather the FATCA code and/for exempt payee code should ba
complated.

Line 5

Entar your address (number, strect, and apartment or suite number). This is wheara
the requaster of this Form W-9 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 residant alien and you do not
have and are not eligible to get an SSN, 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 gat a TIN below.

If you are a sole proprietor and you have an EIM, you may enter eithar your SSN
ar EIM. However, the IRS prafers that you use your SSM.

If you are a single-meamber LLC that is disregarded as an entity separate from its
ownear (see Limited Liability Company (LLC) on this page), enter the owner's 35N
{or EIN, if the owner has ong). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporation or partnership, enter the antity’s EIN.

Mote. Sea 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 S5N, get Form S5-5, Application for a Social Security Card, from your local
SSA 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
Identification Mumber, to apply for an ITIN, or Form 55-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the |[AS website at www.irs.gov/businesses and clicking on Employer
Identification Mumber (EIN) under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
{1-B00-820-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply fora TIN
and write *Applied For™ in the space for the TIN, sign and date the form, and give it
to the regquester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 80 days to get
a TIN and give it to the requester before you are subject to backup withhaolding on
payments. The 60-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 fo
the requaster.

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

Caution: A disragarded U5, antity that has a foraign owner must use the
appropriate Form W-8.
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Page &4

Part Il. Certification

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

For a joint account, only the person whossa TIN is shown in Part | should sign
{whean required). In the case of a disregarded antity, the person identified on line 1
must gign. Exempt payees, see Exompf payoe coda sarlier.

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

1. Interast, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1283. You must give your
correct TIN, but you do not have to sign the certification.

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

3. Real astate transactions. You must sign the cerification. You may cross out
itemn 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the cartification unless you have been notified that you have previously given an
incormrect TIN. “Cther payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandisa), medical and health care services (including payments to
corporations), payments to a nonemployae 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 corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancallation of debt, qualified tuition program payments {under
saction 529), IRA, Coverdall 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 SSHN 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. Custadian account of a minor
{Uniform Gift to Minors Act)

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

Tha minar'
Tha grantor-trustes’

Tha actual owner’

5. Sole proprietorship or disregarded The owner’
antity owned by an individual
6. Gramtor trust filing under Optional The grantor®

Form 1089 Filing Method 1 (see
Reguiations section 1.671-4(b)(2)(i)
(A

*You must show your individual name and you mey also enter your business or DBAname on
the “Business namea/disregarded entity” name line. You may use either your 55N or EIN {if you
heve one), but the IRS encourages you to usa your S5,

* Ligt first and circs the name of the trust, estate, or pension trust. Do not fumish the TIM of the
personal represantative or trustee unless the legal entity itsalf is not designated in the account
title ) Also ses Special niles for partnarships on pags 2.

*Mote. Grantor also must provide a Form 'W-2 to trustees of trust.

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

considerad to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your perscnal informaticn such as your
name, S5N, or other identifying information, without your permission, to commit
fraud or other crimas. An identity thief may use your SSN to get a job or may file a
tax retum using your SSN to receive a refund.

To reduce your rigk:
& Protact your 35N,
= Ensurs your employer is protecting your SSN, and
* Bg careful whan choosing a tax preparer.

If your tax records ars affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phons number printed on the IRS
notice or lettar.

If your tax records ars not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, guestionable credit card activity
or credit report, contact the IRS |dentity Theft Hotline at 1-800-908-4490 or submit
Form 14039

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

Wictims of identity theft who are experiencing economic harm or a system
problam, or are secking help in resolving tax problems that have not been resolved
through normal channals, may be eligible for Taxpayer Advocate Service [TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-B77-777-4778 or TTY/TOD 1-800-829-4053.

Protact yourself from suspicious emails or phishing schemes. Phishing iz the
creation and uss of email and websites designed to mimic legitimate business
emails and weabsites. The most common act is sending an email to a user falsely
claiming to be an astablished legitimate enterprise in an attempt to scam the usar
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request 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 amail claiming to ba from the IRS, forward this
message to phishing@irs.gov. You may also report misuss of the |RS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce. gov or contact them at www. ftc.gov/idtheft or
1-877-IDTHEFT {1-877-438-4338).

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

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

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

9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

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

11. Partnership or multi-member LLC
12. A broker or registered nominea

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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{b)2)i)
=]

The organization

The partnership
The broker or nomines

The public entity

The trust

" List first and circle the name of the person whoss number you fumish. if only one personon a
joint account has an 55N, that person’s number must be fumished.

2Girv::leihe minor's name and furnish the minor's SSN.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your comrect
TIN to persons (including federal agencies) who are required to file information
retums with the IRS to report interest, dividends, or certain other income paid to
you; mortgage intarast you paid; the acquisition or abandonment of sacured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information retums with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possassions for use in administering their laws. Tha
information also may be disclosed to other countries under a freaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN wheather or
not you are required to file a tax retum. Under section 3406, payers must genarally
withhold a percentage of taxable intarast, dividend, and cartain other payments to
a payes who does not give a TIN to the payer. Cartain penaltics may also apply for
providing false or fraudulent information.
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2017 Withholding Exemption Certificate 590
The payes completes this form and submits i to the withholding agent The withholding agent keeps this form with their reoonds.
Withholding Agent Infemmation
harms
Fayee Informatlon
hama e T e A Dovp o | G 505 e e

Addiess [oplfsle., room, PO box, or FME no.)

Cay (H ymu harve  fongign addscas, Son instructions | Stale | 1P coda

Exemplion Aeason

Check only one boo.

By chacking Me appropriate box balow, the payes certifies Me reason for tha exemption from tha Caliarnia Income tax withnolding
requirements on peyment]s) mads to tha entity or Indvidual.

[ Indwiduals — Certlflcation of Resldency:
| am a ressidant of Celliorniz and | reslda at the addrass shown abava. If | become a nonresidant at amy tme, | will promgtty
nu-n‘rgrm-m-m-mwgaqm-n See Instructions for General Intarmaton D, Defntions.

= me
rpmaﬂunhaaammmﬂﬁamMMrmlncmmmatmaMrﬁmmn-rlsqualﬂadmrmrg'lme
Celliormie Secretary of Sigke (205) to do business in Calliomia. The corporefon will fle a Calliornia tax refum. If Sils
corporation ceases ba have 8 permanent place of business In Celliormia or ceasas to do any of he above, | wil prompey notity
e withinolding egend. See Instructons for General iIndormetian O, Defnitions.

[ Partnerships or Limitad Liability Companies {LLCs)
Tha rship of LLC hes a panmenent pieca of busingss In Calliomia at Mie address shown above of ks ragisiersd with the
Cal S0&, and is subject o the laws of Calliomia. The partnership or LLC wil fle a Calliornia tax retum. i fig partnarsnip
or LLC ceases to oo any of Me above, | will prompity infonm the withhoiding agent. For withhoiding purposas, & imitad lailty
partnarship (LLP) Is freated lka &y other parinership.

[ Tax-Exempt Entities:
The entity s exempt troen tax under Calliormia Ravenue and Taxation Coda (RETC) Section 23701 _[insart letier) ar
intemal Fevanua Cods Section S (nsert nun;a_lgﬁ-. It this antity ceases i be exsmpt from tax, | will promptiy notbty

me withngiding egent. Individusis cannat ba

[ Insurance Companies, Individual Retirement Arrangemen ﬁea L of Quallfied Penslon/Profit-Sharing Plans:
Tha entlty Is an InsuEnca company, 1RA, of 2 ledaEly quallied pension or profit-sharing plan.

[ Callfornia Trusts:
Al leest one frustee and one noncontingant beneficiary of the above-named trust Is a Calbomila resident. The trust wil fie a
Cailfornia fiduciary tx rebum. If the orn ngent beneficlary becomes & nonreskiert at any Sme, | will promptiy
notity Mie withiolding egent.

[C Estates — Certification of Resldency of Deceased Person:
| am tha exscuior of the abava-named persoms estate or trust. The decedent was & Calfomia resident &1 tha tima of death.
The estate will Mie & Calfomila fiduciary tax return.

[ Monmilitary Spouse of a MIlltary Servicemember:

| am a nonmiltary spouse of & milRary servicemember end | maet the MilRary Spouse Rasidency Raliel Act (MSRFA)
requiramants. Sae Instructions for Ganersl Information E, MSARA.

CERTIACATE O¥F PAEYEE: Payee musi complete and sign belons,

To learn ebout your privecy nghts, NOW Wwe ey USE your iniormation, and the consequences for not providing Me requesied information,
00 1o ftb.cagow and search for privecy notice. To request this notice by mal, call B00 852 6711

Undar penalties of perjury, | declara that | have examined the Information on this form, Incuding accompanying schadulas and
stetaments, and 1o the best of my Knowledge and balial, It 1s trus, cormect, and compiete. | further decars under panates of perqury that
If tha fects upon which this form & based changs, | will promptly notity the withhakding agant

Typs OF peint payecsnems o e -~ - o - 0 o e Telaphane () =
Payee's signatue & Date
E | 7061173 | Form 500 c2 2015 [
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2017 Instructions for Form 590

Withholding Exemption Certificate

Relorenoos In thess InsTuclons & io tha Callornia Rovenun and TaxeSon Coda (AETC).

General Information

Registered Domestic Pariners (ROP) - For
purposes of Calfoma income tax, referencas
1o @ spousa, husband, o wile ako mfer to a
Regiztered Domestic Partner (ADP) unless
otherwiza spacfied. For more information an
ROP=, gat FTE Pub. 737, Tax Information for
Regiztered Domestic Pariners.

A Purpose

Uize Form 580, Withholding Exemption
Cartificatn, to cartify 2n examption from
nonmesident withholding.

Farm EB]ﬂunsnuTaE payments of
backup withhalding. For melmmlun
gz to féb.ea. gow and search for backp
withhaolding.

Farm 580 does not ap o paflrmls for
the California E

wages o employees.
partmant {EDD). umum

edministared
Development
1o edd.caugow or call

informasian,

B33 745,

Do mot use Foamn 500 to certify an exemption

from withholding if you ame 2 Saller od

California real estate. Sellers of California

real estzte uss Form 533-C, Real Estate

Withhodding Cerificate, to clzim an exemplion

from the real estzte withholding requirement.

The fol are gxcluded from withholding

and completing this form:

= Tha United States and any of it= agencies o
instrumentafities.

= A siate 3 possession of the United Siztes,
thie District of Codwmbiz, or any of is

oliticzl subdivisions or instrumentalitiss.

= A foreign government or amy of its political

subdivizions, agencies, or instrumentalities.

B Income Subject to
Withholding
Califomia Revenue and Taxation Code (RATC)

Saction 18662 requires. wi of incomea
or franchiza tax on of Califomia
LOUME income o nonresidents of
Califoma.

Withholding &= required on the following, but i=

niot imited toc & .

= Paymenis o nonresidents for serices
rendered in Califomiz.

= [Distributions of Califemia source income
mads bo domestic nonresident parinars,
members, and S corporation sharehaolders
&nd allocations: of Califomia source income
made bo foreign parinars and mambsers.

= Payments to nonresidents for remts if the
‘;}'.rnarrts are made in the course of tha

hhiolding agent’s business.

. menis 1o nomresidents for royalties

fl:r'anyn actiities sourced to California.

« [Distributions of Calfomia 50w income
fo nonresident baneficiaries from an estsie
or fnuest.

+ [Endorssment payments recaived for
sarvices performed in Californi.

« Prizes and winnings r IJ%1
nonresidents fior condests in Caldornia.

However, withhalding is optional if the total
paymant= of Califoma souncs income are
£1.500 or less during the calendar year.

For mare information on withholding

FTB Pub. 1047, Residiant and No
Withholding Guiadelings. To get 2 withholding
publcation, see Additional Information.

C  Who Certifies this Form

Form 590 i= cartified h]rﬂnﬁ:ﬂ.ﬂalﬂum'ﬂ
residents or endities axempt the
withhodding requirament should co

Form 59{0 and submit it to tha wathh

agant before payment i= made. The withholding
agent is then relieved of the withholdi
requirements if the a@nt ralies i mslﬁl] faith
o @ completed and sagned Form S50 wnless
natified by the Franchise Tax Board (FTE] that
the form should not be relied upon.

An incomplete cartificate & invalid and the

withhiodding agent should mot accapt it If the
withhodding agent recaives an incomplate
certificate, the withholding agent = required
to withhold 2 on payments mada to the
rqmmﬂlliﬁlr:lmﬁm‘a is recened. In
i 0f 3 completed examption certficata, the
hodding agent may accapt a letter from
the payes as a substitute winy they
ara not subject to withholding. The latter must
contain all the information required on the
certificate in similar Bnguage,

wnder penalty of perj ||hrﬂna11 mnmha

T oyl

the cartificaie or sulsfiute for at kast five
years gttar the kst to which the
mlﬂﬂms applies, and provide it upon request
i}

H an entartziner (or the entertainer’s business
antity) is paid for a parformanca, the
antertainer’s imformation must be provided.
Do mot submit the entertainers agent or
proamater information.
Tha:ﬂgarEurﬂ'f;mHmﬂﬁﬂ be treated
gt ine payed Ing purposes.
Therafora, if the payee &= a gramtor tnest and
ome or more of the grantors & a nonresident,
withhodding i required. If all of the grantors
om the trust are residents, nnwﬂhhlgcin; is
required. Resident graniors can check the
becce on Farm 580 labeded “Indiiduals —
Certification of Aesidency.”

D Definitions

For Calfornia nonwage withhodding purposes,

nonresident includes all of the following:

« |nd¥iduals who are not residants of
California.

« Corporations not qualified through the
California Secr of Sate (GA SI}S:I
to do business in Lalifomi or havi

mﬂ plac= of business in mla.

* aor mited liabdity companiss
(LLCs) wﬂh ni lzca of
business in Gmup

=  Amy trust without a resident grantor,

beneticiary, or brustes, or estzies where the
decadant was not a California resident.

Foraign refers to non-L.5.

Fox more imlormation abowt determining

resident status, get FTB Pub. 1031,

Guidalines for Determining Resident Status.

Militzry sarvicemambers have specal rules

for residancy. For mare information,

FT8 Pub. 1032, Tax Information for
Parsonnal.

Permanent Flacs of Business:

A corporation fas a parmanent placs of
business in Califomnia if it i and
existing under the laws. of Califomia or it fas
quzlified through the CA S05 o transact
imfrastate business. A corporation that has
not qualified to tranzact intrastate business
{e.g-. 3 corporation engaged exchesively in
imerstate commaenca) will ba considered as
having 2 nt place of busness in
Californiz only if it maintzins a parmanant
aoffice in Califomia that i permanantly staffied
by itz employees.

E Military Spouse Residency

Relief Act (MSRRA)
Generally, for tax purposes you are considered
io maintzin your residence or domicile.
If a military servicemamber and nonm
spouse have the same stzte of domicle, the
MSRRA provides:
= A spouss shall not be deamed to have lost
2 residenca or domicile in any stzie sobsly
by reason of being zbsant to be with the
servicemember sanving in compliance with
military orders.
= A spouse shall not be deamad to have
acquired a residance ar domicilke in
other st=te solehy by reason of baing there
o be with the sarvicemember sarsing in
campliznce with militany ordars.
[Domicile is defined a= the one placs:
= Where you maintzin a true, fixed, and
hoime.

permanent hos
= To which you intend to return whaneser you
am ahsent.
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Amm SEVICEmEMBer's nonm SOOI sE
5 COnsi a nonresident i:lr'h:li;!pg

£ the serwicemember and have the
same domicile outside ol mizand the
spoese is in Caffornia 1o be with the
serapemeEmber wha is s2rang in E:E"arlr
with Fermarent Change ol 2zt :

Calfomia mary require nonmilitary spouses
of military servinemen Ir:nupﬁmd
thaat ey meet the oritena for i
income G exemplion 25 set forfiin
the MESRHA
Irmqfdluiihrrﬁni::;rrunl:ﬂ'i
THTi 52 fior serioes performed
hﬂh‘ntf::tﬂihrr'lmrmitm
subjet mmwfﬁrsﬁmkhm
1z be with the ==nd rn-r:'?h
eomplance with miliany orders, and the
serapemember and spouss have the same
diomicie in a state other than California.
For adéitional information or assistance in
deermining whether the applicant meets the
WESFAA requirements, gei FTH Pub. 1002

« The i ceses o hawea ]
place of business in California.
. LLE peormes i e a permanent plaoe
of besiness in (alioma
o The to-exempt entity loses its txe-ewempl
sizhres
H any of these sitsations poowr, then

miry e requirzd. For mone
information, get Form 582, Aesident and

Specific Instructions

Payes Instructions
Emizr the withholing agent's mme.
Ervi=r the 's infirmation, incleding the
TN and the approprizze TIN bo
You must prode a valid TIN as
on this form. The following area [
hmihtﬁtﬂnmnhﬂllﬂlﬁhﬂﬂﬂ
= dendfcasion nember (FEIN;

i corporation nember (CA Carp neu;
or CA 5035 fle mmber

Privats Mzl I:él?m; Inciude the PRIE

n the addess “PB" frst, then

the bax numbes. Bample- 111 Main Street

PME 17

Fareign Address —Follow the couniny's
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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:

(a) 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 Tam 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.aqmd.gov). The
list of  current MSRC members/alternates can be found at  the MSRC website
(http://www.cleantransportationfunding.org).

SECTION 1.

Contractor (Legal Name):

DBA, Name County Filed in

Corporation, ID 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 II below and then sign and date the form.
If NO, sign and date below. Include this form with your submittal.
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Campaign Contributions Disclosure, continued:

Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

if any one of the following three tests is met:

or personnel on a regular basis;

controlling owner in the other entity.

DEFINITIONS

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

(i) The same person or substantially the same person owns and manages the two entities;
(i) There are common or commingled funds or assets;
(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources

(iv) There is otherwise a regular and close working relationship between the entities; or
(C) A controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a

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

(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:
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South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
2(e1018)  (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
[0 Vendor/Contractor [0 cCancel Direct Deposit
[ Changed 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 untii 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

Account Holder Name(s)

Account Number Routing Number

[ Saving [] Checking

Bank Representative Printed Name Bank Representative Signature Date

Staple Voided Check Here

Date
ACCOUNT HOLDER SIGNATURE:

For SCAQMD Use Only Input By Date
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	4. Recognize Revenue, Issue Program Announcement for Heavy-

Duty Diesel Truck Replacement Projects, Execute Agreement and

Reimburse General Fund for Administrative Costs
	Attachment: Program Announcement #PA2018-04 - Interstate Heavy Duty Diesel Drayage Truck

Replacement Project




