BOARD MEETING DATE: February 2, 2018 AGENDA NO. 7

PROPOSAL.: Issue Request for Qualifications for Technical Assistance to
Support Technology Advancement Activities

SYNOPSIS: This action is to issue a Request for Qualifications (RFQ) to solicit
statements of qualifications from individuals and organizations
capable of providing technical expertise in a variety of specialized
areas to support SCAQMD’s technology advancement activities
and implementation efforts. It is anticipated that multiple awards
for level-of-effort contracts will be made from this RFQ.

COMMITTEE: Technology, January 19, 2018; Recommended for Approval

RECOMMENDED ACTION:
Issue RFQ #Q2018-12 for technical assistance to support technology advancement
activities.

Wayne Nastri

Executive Officer
MMM:FM

Background

The Technology Advancement Office (TAQO) administers and manages both the
implementation of incentive programs as well as the pre-commercial research,
development, demonstration and deployment (RDD&D) of low and zero emission
technologies.

TAO’s Clean Fuels Program, which is a far-reaching effort, incorporating a mix of
short-, medium-, and long-term goals, representing a continuum of technology
improvements to achieve clean air in the Basin, receives more than $12 million annually
in revenue and on average has 100 active contracts open every year. TAO periodically
releases solicitations to obtain consultants to augment in-house expertise and assist staff
in technical reviews, coordination of projects, comparative analyses and implementation
of incentive programs. Due to the rapid pace at which technologies are evolving,
additional assistance is required for advanced, pre-commercial technology
demonstration programs.



In addition, there are multiple state incentive programs, specifically the Carl Moyer, the
AB 134, the Proposition 1B-Goods Movement and the Lower Emission School Bus
Programs, which are anticipated to provide over $250 million to the South Coast region.
Comprehensively, these various incentive programs have 1,500 active contracts at any
one time with available funding of over $300 million. Expert consultants and
administrative resources are required to assist staff in establishing the procedures for
implementation of these programs.

Proposal

This action is to issue an RFQ for technical assistance to solicit qualifications from
individuals and organizations capable of providing technical assistance in a variety of
areas to support TAO activities in the following areas. In each case, it will first be
determined whether the work can be performed in-house. Proposals will be due
March 7, 2018, with anticipated Board approval following in June.

Mobile Applications

Low and zero emissions technologies for light-, medium-, and heavy-duty vehicles (on-

and off-road applications), including:

« Fuel cells, hybrids (electric, plug-in, hydraulic and others) and alternative fuels;

« Components (e.g., batteries and ultracapacitors) and system expertise (e.g., software
controllers);

» Engines and exhaust treatment technologies (e.g., catalyst and trap systems); and

« Demonstration of low and zero emissions technologies in fleets.

Fuels

Fuel processing, reformulation and emission analyses for:
« Alternative and conventional fuels;

« Biofuels (ethanol, biodiesel and biomass);

« Hydrogen infrastructure; and

o Gas-to-liquid (GTL) fuels.

Stationary Applications

« Advanced combustion technologies;

« Advanced or innovative aftertreatment control technologies;
« Renewable technologies; and

o Fuel cell, hybrid and hydrogen-energy co-production.




Emissions and Analyses

« Toxic air contaminants from motor vehicles and their potential formation;

« Health and safety issues related to new technologies;

» Mobile source data compilation and analyses;

« Advanced technology transition (bridging) analyses; and

« Advanced technology assessments, including market penetration and consumer
acceptance studies.

Incentive Programs

Support for implementing incentive program activities including but not limited to:
« Technology analyses and comparisons including cost-effectiveness;

« Development, evaluation and implementation of program guidelines;

« Proposal evaluations and emissions analyses;

« Infrastructure evaluation and inspections;

« Outreach to fleets for implementing clean technologies;

« Outreach to disadvantaged and low-income communities; and

« Data gathering and reporting.

Bid Evaluation

Consultants will be selected based on the criteria in the RFQ, and successful bidders
shall be retained through level-of-effort contracts based on their area(s) of expertise and
TAO'’s needs so that work assignments can be issued for specific tasks and projects
without requiring further lengthy consultant selection processes for each individual
project. It is anticipated that multiple awards will be made from this RFQ.

Outreach

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

Additionally, potential bidders may be notified utilizing SCAQMD’s own electronic
listing of certified minority vendors. Notice of the RFQ 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
Outside expertise will provide an effective means of evaluating new technologies and
assessing emission reductions, thus supporting implementation of TAO’s RDD&D and

incentive programs.

Resource Impacts

Due to the indefinite nature of the work, the actual contract amounts cannot be
determined at this time. Multiple awards are anticipated from this RFQ. The total
amount of funding to be recommended for the Board’s consideration for each contract
will be dependent upon the consultant's qualifications and SCAQMD needs. The Clean
Fuels Fund (31) and the administrative portions of the incentive program funds will be
used for awards made under this RFQ.

Attachment
RFQ #Q2018-12 - Technical Assistance to Support SCAQMD’s Technology
Advancement Activities and Implementation Efforts



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

e REQUEST FOR QUALIFICATIONS
AQMD

Technical Assistance to Support SCAQMD’s Technology Advancement Activities
and Implementation Efforts

Q2018-12

South Coast Air Quality Management District (SCAQMD) requests qualifications for the
following purpose according to terms and conditions attached. In the preparation of this
Request for Qualifications (RFQ), the words "Contractor,” "Consultant,” and “Firm” are
used interchangeably.

PURPOSE

The purpose of this RFQ is to solicit statement of qualifications from individuals and
organizations capable of providing technical assistance in a variety of specialized
areas to support SCAQMD’s technology advancement activities and implementation
efforts.

INDEX - The following are contained in this RFQ:

Section | Background/Information

Section I Contact Person

Section Il Schedule of Events

Section IV Participation in the Procurement Process
Section V Statement of Work/Schedule of Deliverables
Section VI Required Qualifications

Section Vi Proposal Submittal Requirements

Section VIII Proposal Submission

Section IX Proposal Evaluation/Contractor Selection Criteria
Section X Funding

Section XI Sample Contract

Attachment A - Participation in the Procurement Process
Attachment B - Certifications and Representations

SECTION [ BACKGROUND/INFORMATION

The SCAQMD is a regional governmental agency responsible for meeting air quality health
standards in Orange County and the non-desert portions of Los Angeles, Riverside and San
Bernardino counties.

Mobile sources emit the majority of air pollution in the South Coast Air Basin (Basin). In
particular, heavy-duty diesel vehicles emit high levels of nitrogen oxides (NOXx), a precursor
to photochemical smog, as well as diesel particulate exhaust, which has been categorized by
the California Air Resources Board (CARB) as a toxic air contaminant.

The Air Quality Management Plan (AQMP) for the Basin identifies the application of clean-
burning alternative fuels (e.g., natural gas, ethanol, and hydrogen), advanced vehicle
technologies (e.g., fuel cells, hybrid electric and plug-in hybrid electric vehicles, battery



electric) and advanced stationary source pollution control technologies to meet the national
ambient air quality standards. These air quality gains, however, may only be realized if
programs are in place to develop, commercialize and implement these technologies. As a
result, the SCAQMD seeks to implement aggressive programs to develop and demonstrate
pre-commercial technologies as well as incentivize early-commercial technologies.

SECTION II:  CONTACT PERSON:

Questions regarding the content or intent of this RFQ or on procedural matters should
be addressed to:

Mobile and Stationary Source Incentive Programs
Naveen Berry Vicki White
Technology Demonstration Manager Technology Implementation Manager
SCAQMD SCAQMD
21865 Copley Drive 21865 Copley Drive
Diamond Bar, CA 91765-4178 Diamond Bar, CA 91765-4178
(909) 396-2363 (909) 396-3436
Email: nberry@agmd.gov Email: vwhite@agmd.gov

SECTION Ill:  SCHEDULE OF EVENTS

Date Event
February 2, 2018 RFQ Released
March 7, 2018 RFQ Closes - No Later Than 1:00 p.m.
June 1, 2018 SCAQMD Board Approval of Awards

SECTION IV:  PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of SCAQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small
businesses have a fair and equitable opportunity to compete for and participate in SCAQMD
contracts. Attachment A to this RFQ contains definitions and further information.

SECTIONV: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

A. Objective

The objective of this RFQ is to solicit qualifications from individuals and
organizations (hereafter referred to as “consultant”) with strong technical expertise
in one or more of the areas of work performed by the Technology Advancement Office
at the SCAQMD, including but not limited to, the following:

Mobile Applications
Low and zero emission technologies for light-, medium-, and heavy-duty vehicles (on-
and off-road applications), including:
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 Fuel cells, hybrids (electric, plug-in, hydraulic and others), and alternative fuels;

« Component (e.g., batteries and ultracapacitors) and system expertise (e.g., software
controllers);

« Engines and exhaust treatment technologies (e.g., catalyst and trap systems); and

« Demonstration of low and zero emission technologies in fleets

Fuels
Fuel processing, reformulation and emission analyses for:

« Alternative and conventional fuels;

« Biofuels (ethanol, biodiesel and biomass);
« Hydrogen infrastructure; and

e Gas to liquid (GTL) fuels.

Stationary Applications

« Advanced combustion technologies;

« Advanced or innovative aftertreatment control technologies;
« Renewable technologies; and

« Fuel cell, hybrid and hydrogen energy co-production.

Emissions and Analyses

« Toxic air contaminants from motor vehicles and their potential formation;

« Health and safety issues related to new technologies;

« Mobile source data compilation and analyses;

« Advanced technology transition (bridging) analyses; and

« Advanced technology assessments, market penetration and acceptance studies.

Incentive Programs

« Technology analyses and comparisons, including cost-effectiveness;

« Development, evaluation and implementation of program guidelines;

« Direct support in project evaluations, case management, emissions testing and other
activities directly related to implementation of incentive funding programs;

» Proposal evaluations and emissions analyses;

« Infrastructure evaluation and inspections;

« Marine vessel emission control technologies;

« Locomotive emission reduction or control technologies

« Outreach to fleets for implementing clean technologies;

« Outreach to disadvantaged and low-income communities;

« Staff training on technical issues and electronic evaluation tools; and

« Data gathering and reporting.

This RFQ is being used to leverage staff resources with specialized outside expertise. The
selected consultant(s) shall perform various tasks and functions designed to facilitate
cooperation and ensure adequate information exchange to SCAQMD staff, key government
agencies, existing and potential end users of advanced vehicle and stationary technologies,
and industry organizations. Important issues to be monitored, assessed and acted upon may
include the status of major alternative fuel technology developmental efforts, promotion of
commercially available alternative-fuel engines, advanced technology development and
assistance to entities implementing alternative fuel technologies among others.
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In addition, the selected consultant(s) shall perform various tasks and functions related to
the implementation of SCAQMD’s incentive funding programs, including but not limited to:
Proposition 1B — Goods Movement Emission Reduction Program, Carl Moyer Program,
Voucher Incentive Program, and the Enhanced Fleet Modernization Program (Replace Your
Ride).

B.

Statement of Work

The selected Consultant(s) shall perform tasks on an as-needed basis upon receiving
written notification from the SCAQMD’s Deputy Executive Officer for Science &
Technology Advancement. All work will be assigned and pre-approved by the Project
Manager and the Deputy Executive Officer. Each assignment will have specific tasks to
be conducted and resources to be utilized. No work can be implemented without
authorized parties prior approval and acceptance of specific, detailed task assignments.
Potential tasks include the following:

Assist SCAQMD staff in evaluating the emission benefits, availability, cost effectiveness,
and obstacles to the commercialization of alternative fuel technologies for on- and off-
road vehicles and equipment, including but not limited to trucks, cargo-handling
equipment, marine vessels, construction equipment and locomotives.

Assist SCAQMD staff in evaluating the technical progress and emissions data of
demonstration projects relating to hybrid, hydraulic and alternative fueled vehicles.

Assist SCAQMD staff in evaluating the technical status and emissions data of
demonstration projects relating to control of diesel emissions.

Assist SCAQMD staff with impact analysis of SCAQMD rules that are specific to
mobile sources including light-, medium- and heavy-duty fleet operations.

Assist with SCAQMD efforts to facilitate the development and commercialization of zero
tailpipe emission technologies for vehicles (light-duty and transit applications) and
stationary applications.

Assist SCAQMD staff in preparing briefings and technical papers, and participate in
technical forums in support of alternative fuel and fuel cell development demonstration
and commercialization, and other advanced mobile and stationary technologies.

Draft briefings and technical papers for technical symposia sponsored by the Society
of Automotive Engineers (SAE), Air Pollution Technology Association (APTA) and other
organizations.

Assist SCAQMD staff in evaluating the current status of advanced chemical and
mechanical energy storage technologies for application to vehicles as well as other
applications, e.g., cargo-handling equipment.

Assist SCAQMD staff in evaluating the current status of renewable energies for mobile
and stationary sources.



o Assist SCAQMD staff in evaluating the current status of hydrogen storage, hydrocarbon
reforming technologies and innovative components for hydrogen infrastructure.

e Assist SCAQMD staff in evaluating zero emission goods movement technologies.

e Assist SCAQMD staff in evaluating electric, plug-in electric and hybrid vehicle
technologies and EV charging infrastructure.

e Assist SCAQMD staff in technical evaluation of proposals submitted to the Technology
Advancement Office for funding consideration pertaining to alternative fuels, battery,
hydrogen, fuel cells and other advanced vehicle and stationary technologies.

o Perform other tasks relating to low and zero emission vehicle and/or stationary source
technologies or to the implementation of SCAQMD incentive programs as directed by
SCAQMD’s Deputy Executive Officer.

e Assist SCAQMD staff with technical assistance, applications and evaluations for state
incentive programs.

e Assist SCAQMD staff in preparing briefings, presentations and technical papers, and
participate in technical forums and incentive program workshops.

e Assist SCAQMD staff in technical evaluation of proposals submitted to the Technology
Advancement Office for funding consideration pertaining to incentive programs.

e Assist SCAQMD staff by providing clerical support for incentive program implementation,
including but not limited to: filing, data entry, photocopying, workshop assistance,
contracting, disseminate program information, translation and collection of annual report
information.

¢ Interface with other SCAQMD contractors to develop technical information, plan and
implement conferences, and provide outreach and publication materials.

¢ Assist staff with identifying, evaluating, and conducting outreach for disadvantaged and
low-income communities and developing community action programs.

Schedule of Deliverables

Specific deliverables and time schedules for task completion will be established by the Deputy
Executive Officer, or his designee, in writing when each task is authorized. Deliverables may
include but not be limited to one or more of the following: written and/or oral technical reports,
newsletters, articles, draft position papers, language for control measures, attendance
at meetings/workshops with follow-up reports, etc.



SECTION VI: REQUIRED QUALIFICATIONS

A. The SCAQMD requests submittal of a qualifications package that includes detailed
expertise and capabilities of individuals and organizations who meet a combination of the
technical qualifications listed below. Individuals can team to submit a joint bid if they have
complementary expertise and qualifications that collectively meet the requirements. The
gualifications package should include evidence documenting experience, expertise and
capabilities wherever possible.

B. Bidder(s) shall be selected for contract award based on the best combinations of
qualifications.

Advanced college degree in an engineering, chemistry or related discipline.
At least five (5) years’ professional experience in the area(s) of expertise.
The ability to quickly respond, on short notice, to requests for technical assistance.

A

Working knowledge of CARB and SCAQMD programs, policies, regulations, etc.
regarding toxic contaminants, mobile sources (on-road, off-road and/or marine
vessels), stationary source control technologies, fuel processing, alternative fuel
vehicles, and/or zero emission vehicles/equipment and supporting infrastructure.

5. Knowledge of state and local permitting requirements for the establishment of
alternative fuel refueling facilities, including different technologies being used
and types of vehicles using these facilities.

6. Experience in planning, permitting and installing infrastructure for zero emission
vehicles and equipment.

7. Proven expertise in any of the technical areas or any combination of areas as listed
in Section V: Statement of Work / Schedule of Deliverables.

8. Extensive knowledge of major research and development programs involving
the technologies listed in Section V: Statement of Work / Schedule of
Deliverables.

9. Experience drafting, reviewing and assessing legislation in the field(s) of expertise.

10. Authorship of peer-reviewed technical papers and/or articles on the field(s)
of expertise.

11.Established relationships with equipment manufacturers and industry and
professional associations.

12.Experience in implementation of incentive programs designed to reduce emissions
from diesel equipment and vehicles and other sources of air pollution.

13.Experience in conducting outreach to communities, and developing outreach plans
for disadvantaged and/or low-income communities.

SECTION VII: SUBMITTAL REQUIREMENTS FOR QUALIFICATIONS PACKAGE

The submitted qualifications package must follow the format outlined below and all requested
information must be supplied. Failure to submit the qualifications package in the required
format may result in elimination from the evaluation process. SCAQMD may modify the
RFQ or issue supplementary information or guidelines during the proposal preparation
period prior to the due date. Please check our website for updates
(http://www.agmd.gov/grants-bids). The cost for developing the qualifications package is the
responsibility of the Consultant and shall not be chargeable to SCAQMD.
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The qualifications package must include the following three sections:
= Section | — Statement of Qualifications
= Section Il — Cost Information

= Section Il - Certifications and Representations included in Attachment B to this RFQ,
must be completed and executed by an authorized official of the Contractor.

A separate cover letter including the name, address, and telephone number of the
Consultant, and signed by the person or persons authorized to represent the Firm should
accompany the qualifications package upon submittal. The Firm’s contact information as
follows should also be included in the cover letter:

1. Address and telephone number of office in, or nearest to, Diamond Bar,
California.

2. Name and title of Firm's representative designated as contact.

SECTION 1 — STATEMENT OF QUALIFICATIONS
DO NOT INCLUDE ANY COST INFORMATION IN SECTION I.

Section 1 must include the following subsections:

Summary - State overall approach to meeting the objectives and satisfying the scope of
work to be performed, the sequence of activities, and a description of methodology or
techniques to be used.

Management Structure - Describe the proposed management structure, program
monitoring procedures, and organization of the proposed team. Provide a statement
addressing the Firm’s ability and willingness to commit and maintain staffing to successfully
complete the work within the mutually agreed schedule.

Qualifications - Describe the technical capabilities of the Firm. Provide references of other
similar studies or projects performed during the last five years demonstrating ability to
successfully complete the work. Include contact name, title and telephone number for any
references listed. Provide a statement of your Firm's background and related experience
in performing similar services for other governmental organizations.

Assigned Personnel - Provide the following information about the staff to be assigned
to the SCAQMD Technology Advancement work activities:

1. List all key personnel that will be assigned to the SCAQMD’s Technology Advancement
work activities by level, name and location. Provide a resume or similar statement
describing the background, qualifications and experience of the lead person and all
persons assigned. Substitution of project manager or lead personnel will not be
permitted without prior written approval of SCAQMD.

2. Provide a statement indicating whether or not 90% of the work will be performed within
the geographical boundaries of SCAQMD.



3. Provide a statement of education and training programs provided to, or required of,
the staff identified for participation in the project, particularly with reference to
management consulting, governmental practices and procedures, and technical matters.

4. Provide a summary of your Firm’s general qualifications to meet required qualifications
and fulfill statement of work, including additional Firm personnel and resources beyond
those who may be assigned to work on the SCAQMD Technology Advancement
activities.

Subcontractors — The work activities of the Technology Advancement Office at the SCAQMD
may require expertise in multiple technical areas. List any subcontractors that will be used,
identifying functions to be performed by them, their related qualifications and experience and
the total number of hours or percentage of time they will be able to spend working on
SCAQMD’s Technology Advancement activities.

Conflict of Interest - Address possible conflicts of interest with other clients affected by actions
performed by the Firm on behalf of SCAQMD. SCAQMD recognizes that prospective
Contractors may be performing similar projects for other clients. Include a complete list of such
clients for the past three (3) years with the type of work performed and the total number
of years performing such tasks for each client. Although the Firm will not be automatically
disqualified by reason of work performed for such clients, SCAQMD reserves the right to
consider the nature and extent of such work in evaluating the qualifications package.

Additional Data - Provide other essential data that may assist in the evaluation of the
qualifications package.

SECTION 2 — COST INFORMATION

Name and Address — This section must list the name and complete address of the Firm
in the upper left-hand corner.

Cost Proposal — SCAQMD anticipates awarding a Time and Materials (T&M) contract. Cost
information must be provided as listed below:

1. Detaill must be provided by the following
categories:

A. Labor — This section must list the fully burdened hourly rates for each level of
professional and administrative staff, including subcontractors, to be used to perform
the tasks required by this RFQ. A breakdown of the proposed billing rates must
identify the direct labor rate, overhead rate and amount, fringe benefit rate and
amount, General and Administrative rate and amount, and proposed profit or fee.
Also, include the proposed annual escalation formula for the proposed billing rates,
if applicable. Provide a basis of estimate justifying the proposed labor mix.

B. Travel Costs - Indicate amount of travel costs, if any expected, with the basis of
estimate to include trip destination, purpose of trip, length of trip, airline fare or mileage
expense, per diem costs, lodging and car rental.

C. Other Direct Costs -This category may include such items as postage and mailing
expense, printing and reproduction costs, etc. Provide a basis of estimate for these
anticipated costs.




2. It is the policy of the SCAQMD to receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases
or receiving similar services. SCAQMD will give preference, where appropriate, to
vendors who certify that they will provide “most favored customer” status to the
SCAQMD. To receive preference points, the Firm shall certify that SCAQMD is receiving
“most favored customer” pricing in the Business Status Certifications page of Section I,
Attachment B — Certifications and Representations.

SECTION 3 - CERTIFICATIONS AND REPRESENTATIONS (see Attachment B to this
RFQ)

SECTION VIII: SUBMISSION OF QUALIFICATIONS PACKAGE

All qualifications packages must be submitted according to specifications set forth in the
sections above and this section. Failure to adhere to these specifications may be cause
for rejection of the qualification package by the SCAQMD.

Signature - All qualifications packages must be signed by an authorized representative
of the Firm.

Due Date - All qualification packages are due no later than 1:00 p.m., Wednesday,
March 7, 2018, and should be directed to:

Procurement Unit

South Coast Air Quality Management
District 21865 Copley Drive

Diamond Bar, CA 91765-4178

(909) 396-3520

Submittal - Submit four (4) complete copies of the qualifications package in a sealed
envelope, plainly marked in the upper left-hand corner with the name and address of the Firm
and the words "Request for Qualifications #Q2018-12."

Late submittals will not be accepted under any circumstances.

Grounds for Rejection - A qualifications package may be immediately rejected if:

= Itis not prepared in the format described, or
= |tis signed by an individual not authorized to represent the Firm.

Modification or Withdrawal - Once submitted, the qualifications package cannot be altered
without the prior written consent of SCAQMD. All qualifications packages shall constitute
firm offers and may not be withdrawn for a period of ninety (90) days following the March 7,
2018 due date.

SECTION IX: EVALUATION/CONTRACTOR SELECTION CRITERIA

A. Qualifications packages will be evaluated by a panel of three to five SCAQMD staff
members familiar with the work activities and resource needs of the Technology
Advancement Office at the SCAQMD. The panel shall be appointed by the Executive
Officer or his designee. In addition, the evaluation panel may include such outside public
sector or academic community expertise as deemed desirable by the Executive Officer.
The panel will make a recommendation to the Executive Officer and/or the Governing
Board of SCAQMD for final selection of a contractor(s) and negotiation of a contract(s).
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B. Each member of the evaluation panel shall be accorded equal weight in his or her rating
of the qualifications packages. The evaluation panel members shall evaluate the
qualifications packages according to the specified criteria and numerical weightings set
forth below.

1. Evaluation Criteria

(a) Technical Criteria Points
Technical expertise, training, and education 30
Previous experience, including relevant positions held, 40

number of years and actual work done in the selected area
of expertise, evaluations conducted, papers published, etc.

(b) Labor Rates* 30

"The labor rates will be evaluated based on the fully burdened labor
rates for each proposed technical expert and the clerical/technical
support. The labor rates will be compared to other Firms with
qualifications in the same technical areas or with knowledge of
similar work being done by other agencies, companies and/or
consultants. The most competitive labor rates will be given the
highest points”

TOTAL: 100

(c) Additional Points
Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10

Use of DVBE or Small Business Subcontractors

Low Emission Vehicle Business

Local Business (Non-Federally Funded Projects Only)
Off-Peak Hours Delivery Business

Most Favored Customer

NN O1 01 N

The cumulative points awarded for small business, DVBE, use of small business
or DVBE subcontractors, low emission vehicle business, local business, and off-
peak hours delivery business shall not exceed 15 points.

Self-Certification for Additional Points

The award of these additional points shall be contingent upon the Firm
completing the Self-Certification section of Attachment B - Certifications and
Representations and/or inclusion of a statement in the qualifications package
self-certifying that the Firm qualifies for additional points as detailed above.

2. To receive additional points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local
Business (for non-federally funded projects), the Firm must submit a self- certification
or certification from the State of California Office of Small Business Certification and
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Resources at the time of proposal submission certifying that the Firm meets the
requirements set forth in Section Ill. To receive points for the use of DVBE and/or
Small Business subcontractors, at least 25 percent of the total contract value must be
subcontracted to DVBEs and/or Small Businesses. To receive points as a Low
Emission Vehicle Business, the Firm must demonstrate to the Executive Officer, or
designee, that supplies and materials delivered to SCAQMD are delivered in vehicles
that operate on either clean fuels or if powered by diesel fuel, that the vehicles have
particulate traps installed. To receive points as an Off-Peak Hours Delivery Business,
the Firm must submit, at proposal submission, certification of its commitment to
delivering supplies and materials to SCAQMD between the hours of 10:00 a.m. and
3:00 p.m. To receive points for Most Favored Customer status, the Firm must submit,
at proposal submission, certification of its commitment to provide most favored
customer status to the SCAQMD. The cumulative points awarded for small business,
DVBE, use of Small Business or DVBE Subcontractors, Local Business, Low
Emission Vehicle Business and Off-Peak Hour Delivery Business shall not exceed 15
points.

3. For procurement of Research and Development (R&D) projects or projects requiring
technical or scientific expertise or special projects requiring unique knowledge
and abilities, technical factors including past experience shall be weighted at 70
points and cost shall be weighted at 30 points. A proposal must receive at least 56 out
of 70 points on R&D projects and projects requiring technical or scientific expertise
or special projects requiring unique knowledge and abilities, in order to be deemed
qualified for award.

4. The most competitive labor rates for each technical area will be awarded the
maximum cost points available and all other qualifications packages will receive
points on a prorated basis.

. During the selection process the evaluation panel may wish to interview some Firms for
clarification purposes only. No new material will be permitted at this time. Additional
information provided during the bid review process is limited to clarification by the Firm of
information presented in his/her qualifications package, upon request by SCAQMD.

. The Executive Officer or Governing Board may award the contract to a Firm other than
the Firm receiving the highest rating in the event the Governing Board determines that
another Firm from among those technically qualified would provide the best value to
SCAQMD considering cost and technical factors. The determination shall be based solely
on the Evaluation Criteria contained in the Request for Qualifications (RFQ), on
evidence provided in the qualifications package and on any other evidence provided during
the review process.

. Selection will be made based on the above-described criteria and rating factors. The
selection will be made by and is subject to Executive Officer or Governing Board
approval. Firms may be notified of the results by letter.

. The Governing Board has approved a Bid Protest Procedure which provides a process
for a Bidder or prospective Bidder to submit a written protest to SCAQMD
Procurement Manager in recognition of two types of protests: Protest Regarding
Solicitation and Protest Regarding Award of a Contract. Copies of the Bid Protest Policy
can be secured through a request to SCAQMD Procurement Department.
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. The Executive Officer or Governing Board may award contracts to more than one Firm if
in (his or their) sole judgment the purposes of the (contract or award) would best be served
by selecting multiple Firms.

. If additional funds become available, the Executive Officer or Governing Board may
increase the amount awarded. The Executive Officer or Governing Board may also select
additional Firms for a grant or contract if additional funds become available.

Disposition of Qualifications Packages — Pursuant to SCAQMD’s Procurement Policy
and Procedure, SCAQMD reserves the right to reject any or all qualifications
packages. All qualifications packages become the property of SCAQMD, and are
subject to the California Public Records Act. One copy of the qualifications package
shall be retained for SCAQMD files. Additional copies and materials will be returned
only if requested and at the Firm's expense.

SECTION X:  EUNDING

Due to the indefinite nature of the work, the actual contract amount and contract duration
cannot be determined at this time. Multiple awards may result from this RFQ. Work will
be awarded on an as needed basis. Firm will be reimbursed on a Time and Materials
(T&M) basis for work performed against tasks.

SECTION XI:  SAMPLE CONTRACT

A sample contract to carry out the work described in this RFQ is available on
SCAQMD’s website at http://www.agmd.gov/grants-bids or upon request from the RFQ
Contact Person (Section II).
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ATTACHMENT A
PARTICIPATION IN THE PROCUREMENT PROCESS

A. ltis the policy of South Coast Air Quality Management District (SCAQMD) to ensure that
all businesses including minority business enterprises, women business enterprises,
disabled veteran business enterprises and small businesses have a fair and equitable
opportunity to compete for and participate in SCAQMD contracts.

B. Definitions:

The definition of minority, women or disadvantaged business enterprises set forth below
is included for purposes of determining compliance with the affirmative steps requirement
described in Paragraph G below on procurements funded in whole or in part with federal
grant funds which involve the use of subcontractors. The definition provided for disabled
veteran business enterprise, local business, small business enterprise, low-emission
vehicle business and off-peak hours delivery business are provided for purposes of
determining eligibility for point or cost considerations in the evaluation process.

1. "Women business enterprise” (WBE) as used in this policy means a business
enterprise that meets all of the following criteria:

a. abusiness that is at least 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 or women.

b. a business whose management and daily business operations are controlled by
one or more women.

c. a business which is a sole proprietorship, corporation, or partnership 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-based business.

2. "Disabled veteran" as used in this policy is a United States military, naval, or air service
veteran with at least 10 percent service-connected disability who is a resident of
California.

3. "Disabled veteran business enterprise” (DVBE) as used in this policy means a
business enterprise that meets all of the following criteria:

a. is a sole proprietorship or partnership of which at least 51 percent is owned by one
or more disabled veterans or, in the case of a publicly owned business, at least 51
percent of its 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.

b. 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.
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c. is a sole proprietorship, corporation, or partnership with its primary headquarters
office located in the United States, which is not a branch or subsidiary of a foreign
corporation, firm, or other foreign-based business.

. "Local business" as used in this policy means a company that has an ongoing business
within geographical boundaries of SCAQMD at the time of bid or qualifications package
submittal and performs 90% of the work related to the contract within the geographical
boundaries of SCAQMD and satisfies the requirements of subparagraph H below.
Qualifications packages for legislative representation, such as in Sacramento,
California or Washington D.C. are not eligible for local business incentive points.

. “Small business” as used in this policy 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 and 339000, inclusive, of the North American
Industrial Classification System (NAICS) Manual published by the United States
Office of Management and Budget, 2007 edition.

. "Joint ventures" as defined in this policy pertaining to certification means that one party
to the joint venture is a DVBE or small business and owns at least 51 percent of the
joint venture.

. "Low-Emission Vehicle Business" as used in this policy means a company or
contractor that uses low-emission vehicles in conducting deliveries to SCAQMD. Low-
emission vehicles include vehicles powered by electric, compressed natural gas
(CNG), liquefied natural gas (LNG), liguefied petroleum gas (LPG), ethanol, methanaol,
hydrogen and diesel retrofitted with particulate matter (PM) traps.

. “Off-Peak Hours Delivery Business” as used in this policy means a company or

contractor that commits to conducting deliveries to SCAQMD during off-peak traffic
hours defined as between 10:00 a.m. and 3:00 p.m.

. “Benefits Incentive Business” as used in this policy means a company or contractor
that provides janitorial, security guard or landscaping services to SCAQMD and

-14-



commits to providing employee health benefits (as defined below in Section VIII.D.2.d)
for full time workers with affordable deductible and co-payment terms.

10.“Minority Business Enterprise” as used in this policy means a business that is at least
51 percent owned by one or more minority person(s), 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
or minority persons.

a. a business whose management and daily business operations are controlled by
one or more minority persons.

b. a business which is a sole proprietorship, corporation, or partnership 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-based business.

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

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

12.”Disadvantaged Business Enterprise” as used in this policy means a business that is
an entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42
U.S.C. 7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8%
statute), respectively;
a Small Business Enterprise (SBE);
a Small Business in a Rural Area (SBRA);
a Labor Surplus Area Firm (LSAF); or
a Historically Underutilized Business (HUB) Zone Small Business Concern, or a
concern under a successor program.

C. Under Request for Quotations (RFQ), DVBEs, DVBE business joint ventures, small
businesses, and small business joint ventures shall be granted a preference in an amount
equal to 5% of the lowest cost responsive bid. Low-Emission Vehicle Businesses shall be
granted a preference in an amount equal to 5 percent of the lowest cost responsive bid.
Off-Peak Hours Delivery Businesses shall be granted a preference in an amount equal to
2 percent of the lowest cost responsive bid. Local businesses (if the procurement is not
funded in whole or in part by federal grant funds) shall be granted a preference in an
amount equal to 2% of the lowest cost responsive bid. Businesses offering Most Favored
Customer status shall be granted a preference in an amount equal to 2 percent of the
lowest cost responsive bid.
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. Under Request for Qualifications, DVBEs, DVBE joint ventures, small businesses, and
small business joint ventures shall be awarded ten (10) points in the evaluation process.
A non-DVBE or large business shall receive seven (7) points for subcontracting at least
twenty-five (25%) of the total contract value to a DVBE and/or small business. Low-
Emission Vehicle Businesses shall be awarded five (5) points in the evaluation process.
On procurements which are not funded in whole or in part by federal grant funds local
businesses shall receive five (5) points. Off-Peak Hours Delivery Businesses shall be
awarded two (2) points in the evaluation process. Businesses offering Most Favored
Customer status shall be awarded two (2) points in the evaluation process.

. SCAQMD will ensure that discrimination in the award and performance of contracts does
not occur on the basis of race, color, sex, national origin, marital status, sexual preference,
creed, ancestry, medical condition, or retaliation for having filed a discrimination complaint
in the performance of SCAQMD contractual obligations.

. SCAQMD requires Contractor to be in compliance with all state and federal laws and
regulations with respect to its employees throughout the term of any awarded contract,
including state minimum wage laws and OSHA requirements.

. When contracts are funded in whole or in part by federal funds, and if subcontracts are to
be let, the Contractor must comply with the following, evidencing a good faith effort to
solicit disadvantaged businesses. Contractor shall submit a certification signed by an
authorized official affirming its status as a MBE or WBE, as applicable, at the time of
contract execution. SCAQMD reserves the right to request documentation demonstrating
compliance with the following good faith efforts prior to contract execution.

1. Ensure Disadvantaged Business Enterprises (DBEs) are made aware of
contracting opportunities to the fullest extent practicable through outreach and
recruitment activities. For Indian Tribal, State and Local Government recipients,
this will include placing DBEs on solicitation lists and soliciting them whenever
they are potential sources.

2. Make information on forthcoming opportunities available to DBEs and arrange
time frames for contracts and establish delivery schedules, where the
requirements permit, in a way that encourages and facilitates participation by
DBEs in the competitive process. This includes, whenever possible, posting
solicitations for bids or qualifications packages for a minimum of 30 calendar
days before the bid or proposal closing date.

3. Consider in the contracting process whether firms competing for large contracts
could subcontract with DBEs. For Indian Tribal, State and Local Government
recipients, this will include dividing total requirements when economically
feasible into smaller tasks or quantities to permit maximum participation by
DBEs in the competitive process.

4, Encourage contracting with a consortium of DBEs when a contract is too large
for one of these firms to handle individually.

5. Using the services and assistance of the Small Business Administration and the
Minority Business Development Agency of the Department of Commerce.

6. If the prime contractor awards subcontracts, require the prime contractor to take
the above steps.
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H. To the extent that any conflict exists between this policy and any requirements imposed
by federal and state law relating to participation in a contract by a certified
MBE/WBE/DVBE as a condition of receipt of federal or state funds, the federal or state
requirements shall prevail.

I. When contracts are not funded in whole or in part by federal grant funds, a local business
preference will be awarded. For such contracts that involve the purchase of commercial
off-the-shelf products, local business preference will be given to suppliers or distributors
of commercial off-the-shelf products who maintain an ongoing business within the
geographical boundaries of SCAQMD. However, if the subject matter of the RFQ calls for
the fabrication or manufacture of custom products, only companies performing 90% of the
manufacturing or fabrication effort within the geographical boundaries of SCAQMD shall
be entitled to the local business preference. Proposals for legislative representation, such
as in Sacramento, California or Washington D.C. are not eligible for local business
incentive points.

J. In compliance with federal fair share requirements set forth in 40 CFR Part 33, SCAQMD
shall establish a fair share goal annually for expenditures with federal funds covered by its
procurement policy.
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ATTACHMENT B

@ South Coast
4 Air Quality Management District

rYersl 21865 Copley Drive, Diamond Bar, CA 91765-4178
e8] (909) 396-2000 ® www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,
Sujata Jain
Assistant Deputy Executive Officer/
Finance
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
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@ South Coast
4 Air Quality Management District

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

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

\ Individual

) 0 DBA, Name , County Filed in

Type of Business 01 Corporation, ID No.
Check One: 0l LLC/LLP, ID No.

[J  Other

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

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

Statements of certification:

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

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

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

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

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

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

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

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

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

Name of Qualifying Owner(s):

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

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate. Upon penalty of perjury, 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 isasole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located
in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign-
based business.

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

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

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

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

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

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

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

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

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

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

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

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

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

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.
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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 isa business whose management and daily business operations are controlled or owned by one or more
women.

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

Most Favored Customer as used in this policy means that the SCAQMD will receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.
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Form W' 9

(Rev. December 2014)

Departmeant of the Treasury
Intemal Revanue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

|:| Individual/sale proprietor or |:| C Corporation

single-mamber LLC

the tax classification of the single-member owner.
|:| Other (ses instructions) k

Print or type

3 Check appropriate box for federal tax classification; chack only one of tha following seven boxes:
|:| S Corporation |:| Parinership

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

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

Exempt payee coda (if any)

|:| Trust/estate

Examption from FATCA reporting
code (if any)
{Applies to sccounts maintained cutside the 15

5 Addreszs (number, strest, and apt. or zuite no.)

Requester's name and addrass (optional)

6 City, state, and ZIP code

Ses Specific Instructions on page 2.

T List account numbar(s) hare {opticnal)

Taxpayer ldentification Number (TIN)

Enter your TIN 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, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than 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

IEEd  Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intermal 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) enterad 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
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For morigage
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 »

Data»

General Instructions
Saction raferances are to the Intamal Revenue Code unlass otharwisa noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release i) is at www.irs.gowv/fwg.

Purpose of Form

An individual or entity (Form W-8 requaster) who is required to file an information
return with the IRS must obtain your comact taxpayer identification number [TIN)
which may be your social security number (SSN), individual taxpayer identification
number ([TIN), adoption taxpayer identification numbar (ATIN), or employear
identification number (EIN), to report on an information return the amount paid to
you, ar other amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest samed or paid)

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

* Form 1009-MISC {various types of income, prizes, awards, or gross proceads)
& Form 1009-E (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 (proceeds from real estate transactions)

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

& Form 1008 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
& Form 1009-A (acquisition or abandonment of sacurad proparty)

Usa Form W-8 only if you are a IU.5. person (including a resident alien), to
provide your corract TIM.

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

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comect (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 connectad income, and

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

Cat. No. 10231X

Form W-9 (Rav. 12-2014)
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Form W-0 (Rev. 12-2014)

Page 2

Mote. If you are a U.5. person and a requaster gives you a form other than Form
'W-8 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:
+ An individual who is a ULS. citizen or LS. resident alisn;

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

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

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-0 has not baen received,
the rules under section 1446 reguire a partnership to presume that a parineris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you ara a
LS. person that is 3 partner in a partnership conducting a trade or business in the
United States, provide Form W-2 to the parinership to establish your U.S. status
and avoid section 1448 withholding on your share of partnership income.

In the cases below, the following person must give Form W-3 to the parinership
for purposes of establishing its U.S. status and avoiding withholding on its
allocabla share of nat income from the partnership conducting a trade or business
imthe United States:

# [n the cass of a disregarded entity with a U5, 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, ganerally,
the LS. grantor or other U.S. owner of the grantor trust and not the trust; and

+ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the .S, branch of a foreign bank
that has elected to be treated as a .5, parson, do not usa Form W-9. Instead, usa
the appropriate Form W-B or Form 8233 (see Publication 515, Withholding of Tax
on Monresident Aliens and Foreign Entities).

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

If you are a LS. resident alien who is ralying on an exception contained in the
saving clausa of a tax traaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statemnent to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the sams treaty undar which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

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

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

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

Exampile. Article 20 of the IJ.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinesa student temporarily presant
in the United States. Under U.S. law, this student will become a rasident alien for
tax purposes if his or har stay in the United Statos 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 the
Chinase student becomeas a resident alien of the United States. A Chiness student
who qualifies for this exception (under paragraph 2 of the first protocal) and i
relying on this exception to claim an exemption from tax on his or her scholarship
or fallowship 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 B233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such paymeants. This
is called “backup withholding.™ Payments that may be subject to backup
withhaolding include intarest, tax-exempt interast, dividends, broker and bartar
axchanga transactions, rents, royalties, nonemployes pay, paymeants made in
settlemeant of payment card and third party network tranzactions, and certain
payments from fishing boat oparators. Real estats transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you raceive if you
give the requester your correct TIN, make the proper cerifications, and report all
your taxable interast and dividends on your tax retum.

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

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

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

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

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

Certain payees and payments are exempt from backup withhelding. See Exampf
payee code on page 3 and the separats Instructions for the Requester of Form
W-8 for more information.

Also soe Special rules for partnerships above.

What is FATCA reporting?

The Foraign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are spacified
United States persons. Certain payees are exampt from FATCA reporting. See
Exemption from FATCA reporting code on page 2 and the Instructions for the
Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an axempt payee if you are no longer an exempt payee and anticipate recsiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor frust dies.

Penalties

Failure to furmish TIM. If you fail to furnish your correct TIM to a requaster, you are
subject to a penalty of 50 for each such failure unless your fallure is dus to
reasonable cause and not to willful neglact.

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

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

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

Specific Instructions

Line 1

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

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-2.

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

Mote. ITIN applicant: Enter your individual name as it was enterad on your Form
W-T7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/ 040A/1 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/10404/1040EZ on line 1. You may enter your business, trade,
or “doing business as" (DBA) name on line 2.

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

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

o. Disragarded entity. For U.S. faderal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)i2){ii). Enter the owner's name on
ling 1. The name of the antity enterad on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the incoma tax retum on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded antity for U.S. faderal tax purposes has a singls owner that is a
5. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregardad antity, anter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’'s name on
line 2, “Businass nama/disregardad 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 cass even if the foreign person has a LS. TIN.
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Page 3

Line 2

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

Line 3

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

Limited Liability Company (LLC). If the name online 1 isan LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company™
box and enter “P” in tha space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, chack the “Limited Liability Company” box and in the
space provided enter *C” for C corporation or *S" for S corporation. If it is a
single-member LLC that is a disregarded antity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole propristor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withheolding and/or FATCA reporting, enter in the
appropriate space in line 4 any codeis) 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 are not exempt from backup withholding for payments made in
settlemant of payment card or third party network transactions.

+ Corporations are not exempt from backup withhaolding with respect to attorneys’
feas or gross proceeds paid to attorneys, and corporations that provide madical or
health care services are not exempt with respect to payments reportabls on Form
1099-MISC.

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

1—An organization exempt from tax under section 501(g), any IRA, or a
ccustodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

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

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

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

5—A corporation

&—A dealer in securities or commaodities reguired to register in the United
States, the District of Columbia, or a LS. commonwealth or possassion

T —A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estats investmeant trust

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

10—A commen trust fund operated by a bank under section 584a)
11 —A financial institution

12 —A middleman known in the investment community as a nomines 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 exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payess except
for 7

Exempt payees 1 through 4 and &
through 11 and all C corporations. 5
corporations must not enter an exempt
payes code because thay are exempt
only for sales of noncovered securities
acquired prior to 2012,

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payses 1 through 4

Payments over 3600 reguired fo be

Generally, exampt payees
reported and direct sales over $5,000"

1 through 5

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

Exempt payaes 1 through 4

'See Form 1000-MISC, Miscellaneous Income, and its instructions.

* However, tha following payments made to a corporation and reportable on Form
1080-MISC are not exempt from backup withholding: medical and health cara
paymants, attorneys’ fees, gross proceeds 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 payess

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. Theraefore, if you are only submitting this form
for an account you hold in tha United States, you may leave this field blank.

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

institution is subject to thesa requirements. A reguester may indicate that a code is

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

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

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

C—A stato, 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 mora
astablished securnties markets, as described in Regulations section
1.1472-1{c) 1))

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){1

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

G—A real estate investment trust

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

|—A commen trust fund as defined in section 584{a)

J—A bank as definad in section 581

K.—A broker

L —A trust exempt from tax under section 8684 or described in section 4947(a)(1)
M —A tax exempt trust under a section 403/{b) plan or section 457(g) plan

Mote. You may wish to consult with the financial institution reguesting this form to
determing whather the FATCA code and/or exempt payes code should be
complated.

Line 5

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

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
hawe 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, see How to gat a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your S5N
ar EIN. However, the IRS prefers that you use your SSN.

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

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

How to get a TIN. If you do not have a TIM, apply for one immediately. To apply
for an SSN, get Form 55-5, Application for a Social Security Card, from your local
SEA 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 Taxpaysr
|dentification Number, to apply for an ITIN, or Form 55-4, Application for Employer
|dentification Mumber, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employar
|dentification Number (EIN) under Starting a Business. You can get Forms W-7 and
SE-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FOBM
{1-800-529-3678).

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 requester. For interest and dividend payments, and certain payments made
with respect to readily tfradabls instruments, generally you will have 60 days to get
a TIN and give it to the reguester before you are subject to backup withholding 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 to
the requaster.

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

Caution: A disregarded U.S. entity that fias a foreign owner must use the
approprate Form W-8.
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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 be requested to sign by the withholding agent even if
itemz 1, 4, or 5 below indicate otharwisa.

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

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

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

2. Interast, dividend, broker, and barter exchange accounts openad after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merzly providing your comrect TIN to the requaester, you
must cross out item 2 in the certification before signing the form.

3. Real astate transactions. You must sign the certification. 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 certification unless you have been notified that you have previously given an
incomact TIN. “Cther payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made in
settlement of payment card and third party network transactions, payments to
certain 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, cancellation of debt, qualified tuition program payments (under
saction 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comrect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

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

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

individual on the account’

3. Custodian account of a minor
(Uniform Gift o Minors Act)

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

Tha minor
The grantor-trustes'

Tha actual owner’

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

Form 1039 Filing Method 1 (see
Regulations section 1.671-4{b)(2){i)
(A)

*ou must show your individual name and you may also enter your business or DBAname on
the “Business namea/disregarded entity” name line. You may use either your S5M or EIN {if you
hee one), but the IRS encourages you to use your S5M.

* List first and circle the name of the trust, estste, or pension trust. {Do not fumish the TIN of the
personal represantafive or trustee unless the legal entity itself is not designated inthe account
title ) Also see Special nukes for partnerships on page 2.

*Note. Grantor also must provide a Form W-2 fo trustes of trust.

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

considerad to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

|dentity theft occurs when someone uses your personal information such as your
name, 33N, or other identifying information, without your permission, to commit
fraud or other crimas. An identity thief may use your 85N io geta job ormay file a
tax retum using your SSN to receive a refund.

T reduce your risk:
# Protect your 35N,
& Ensura your employer is protecting your 35N, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond nght away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk dus to a lost or stolen purse or wallet, quastionable cradit card activity
or cradit report, contact the IRS |dentity Theft Hotline at 1-800-208-4490 or submit
Form 14039,

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

Victims of identity theft who are experiencing economic harm or a sysiem
problem, or are sesking halp in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Sarvice (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-T77-4778 or TTY/TDD 1-800-823-4059.

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

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

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the 1IR3 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 (1-877-435-4338).

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

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

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

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

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

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

13. Account with the Depariment of
Agricufturs in the name of a public
antity (such as a state or local
governmeant, school district, or
prison) that receives agricutiural
program payments

14. Grantor trust filing under the Form
1041 Filing Mathod or the Optional
Form 1099 Filing Mathod 2 (ses
Regulations section 1.671-4(B)(2)()
Bl

The arganization

Tha partnership
The broker or nomines

Tha public entity

The frust

" List first and circle the name of the person whose number you fumish, If only one personon a
joint account has an 5N, that person's number must be fumished.

2':Dir\l:leﬂ'n‘e minor's name and furnish the minor's S5N.

Privacy Act Notice

Section 6100 of the Imtemal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
retumns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acguisition or abandonment of sacured
property; the cancellation of debt; or contributions you made to an IRA, Archar
MSA, or HSA. The person collecting this form uses the information on the form to
filz informiation retums with tha 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 treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligance agencies to combat tamrorism. You must provide your TIN whether or
not you are reguired to file a tax retumn. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penaltias may also apply for
providing false or fraudulent information.
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2017 Withholding Exemption Certificate 590
The payes completes this form and submibs it to the withbolding agent. The withholding agent keeps this form with their reoords.
Withholding Agant Infermation
hare
Payee Informzilon
hare i o 1T M A Do e T Gt 505 e

Aodross [aptisia., o, PO Box, or FME o))

Tty [N ooy v a Pl aidrees, 500 InSiTucions | S | OF sods

Exemption Aeason

Check only one box.

By chacking e appropriate box balow, the peyes certifies Mie reasen for the exemption from tha Callornia Income tex withnoldng
requirements on payments) mada bo the entiy or Indvidual,

C  imdividuals — Certlflcation of Resldency:
| am a ressident of Calliformia and | resida at the addrass shown abova. I | Decome A nonrecidant at amy tmea, | sl promgty
netify fe withnolding egent. See instructions for General Informetion D, Definiions.

O ainis:
corporation hes & parmanent placa of business In Callomie at e address shown above or 18 gualfiad throwgh the

Calliomia Secretary of Siele (20S) to do business in Calliomia. The corporadon will fle a Callomia tax retum. If Tis
COMporation ceases bo hewe a permanent place of busingss In Calliormia or ceasas bo 0o any of the above, | wil prompEy notry
fhe withioiding egent. See Instructions for General iIndormation 0, Definitions.

[ Parinerships or Limited Liabliity Companies (LLCs)k
Tha r=hilp of LLC hes a parmanent pleca of business In Caliomiz at e address shown above of | reglsiersd with ha
Cal 3 and I subject 1o the laws of Califernia. The parmership or LLC wil fle a Calbornia tax retum. i e parmersnip
or LLC ceases to do any of fe above, | will promptly Inform the withhoéding agent. For withhoiding purposas, & imised Nabiity
partnarsnip (LLP) ks treabed lIka any ofher partnenship.

[  Tax-Exempt Entiias:
The entity s exempt from tax under California Revenue and Taxation Coda (RETC) Section 23701 (ireart letier) or
intemal Revanua Code Saction 501(c) (rrsertnuntm#. If thiss antity caases 10 be exempt rom tax, | will prompby notity
e withinoiding egen. iIndhvidusis cannot ba tx-sxem

[ Insurance Companies, individual Retirement Arrangements (IRAS), or Guallfied Penslon/Profit-Sharing Plans:
The entity Is an inswmnca company, |FA, or e ledaeiy qualiied penskon or proft-shaning plan.

[ Calltomia Trusts:
Al |eest on Irustee &nd ona nanconfingent beneficlary of he above-named trust s a Callfamia resident The tnust wil e 2
Cailiorria fiduciary tax reum. f the ngant beneficlary bacomas & nonrasident at any Sme, | will prompty
notify e withinolding egent.

[ Estales — Cartification of Residency of Deceased Person:
I am tha executor of the Above-named Persom's estate of trust. The decedent was & Calfomia resident &1 the tima of death,
The estate will fila & Calfomila fidudary X fEwm.

[ Monmilitary Spouse of 3 Milltary Servicemember:
1.am a nonmilitary spouse of & milkary servicemember end | maet the Milkary Spouse Rasidency Raliet Act (MSRAA)
requiramants. See Instructions for Ganers Information E, MSARA.

CERTIFICATE OfF PEYEE: Payes musi complete and sign belos.

To learn bout your privacy rights, how we Mey Use your inisrmation, and the consequences for not providing Mg requested iniormation,
go 1o fib.ca.gov and search for privecy notice. To request this notice by mall, call BO0.B52 5711.

Undar penalties of perjury, | daclara that | have examined the informaticn on this form, Inciuding accompanying schaduies and
stelamants, and to the best of my knowiedge and balial, It 1s rua, comect, and te. | further deciars under panalias of pesury that
If tha facts upan which this fom & based changs, | will promptly natity the withhakding agant

Type or print payee’s neme and e 0 Tekphone|___)
Payee's signatume » Dale
] | 7061173 | Form 500 cz 2016 [N
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2017 Instructions for Form 590

Withholding Exemption Certificate

Felarenoas In thasa Insucdons ane io tha Callornia Aevenua and Toxsdon Coda (RETC).

General Information

Regisbered Domestic Pariners (RDP) - For
purposes of Galiforni income tax, refarences
o 3 spousa, huesband, or wife ako mfer toa
Registered Domestic Partner (RDP) unles=
otherwiza specified. For maore information on
ROPs, get FTE Pub. 737, Tax Information for
Ragistered Domestic Pariners.

A Purpose

Uz Form 580, Withholding Exemiption
Certificate, to cartify an exsmption from
nonmesident withho ing.

Form 580 does not aF payments of
backup withholding. For melnfamﬂlun
g to fih.ea.gow and search for backp
withhaolding.

Farm 580 does not ap o s for
wages o employess. holding &

a:lrrlrlmmd the Califiomia E lu;u'mam
partrrnnHH}l]:L umura

10 edd.ca.gov or czll
Bll.?-is 33!£D

Do moi use Form 580 fo certity an exemption
from withholding if you are 2 Galler of
Califormia real estate. Ssllers of California
real estate use Form 593-C, Real Estate
Withholding Certificate, to clzim an exemption
from the real estate withholding requirement.
The following are sxclwded from withholdi
and completing this form: -
« Tha United States and any of its agencies or
instrumenta ites.
« fostEea ion of the: Uinited States,
thiz District of Colwmbiz, or amy of its
olitical subdiisions or instrumentalities.
= A foreign government or any of is political
subdivisions, agencies, of instrumentz fities.

B Income Subject to
Withholding

Californa Revenue and Taxation Code (R&TC)

Saction 18662 requires mfildﬁna? of income

or franchize tax on

SO0UMCE incoms o noneesidents nf

Califemia.

Withholding & required on the following, but &=

nist limited to:

= Payments to nonresidents for serices
rendered in Califomiz.

= [Distributions of Califomia source incoms
made to domestic nonresident parinars,
members, and S corporztion sharehaolders
and allocations of Califomia source income
made to foreign pariners and members.

« Paymentz io nonresidents for rents if the
mﬂarﬂs are made in the course of the

holding agent’s business.

= Payments fo nonresidems for royeites

from activities sourced to California.

+ [Distibutions of Calfiomia sourcs incoma
to noneesident beneficiaries from an estate
o thust.

+ Endoresmant paymants received for
sarvices performad in Califiornia.

« [Prizes and winningz r IJ%1
nonresidants fior contests in Calforniz.

However, withhalding i= optional if the fotal
paymants of Califoma source income are
£1.500 or le== during the calandar year.

For meare information on withholding

FTH Pub. 1047, Resident and No
Withholding Guidelines. To get & withhalding
publication, see Additional Information.

C Who Certifies this Form
Form 580 is cerified hyhﬁ:a.ﬂali‘lurn'ﬂ
resments or enfifies axempt the
withhodding requirement should co
Form 590 anﬁuhmi it tai the wathh
agant before paymant i made. The withholding
agent is then relieved of the withholdi
requirements if the agant malies in faith
on 2 completed and sagned Form 580 unless
natified by the Franchise Tax Board (FTE) that
the form showld not be ralied upon.
:nﬁilnnurrpm n:-arliﬁ'ﬁ imvzlid m{lli;am
hodding agent should not accapt
withholding agent recaives an incomplate
cartificate, the withholding agent & requined
to withhold tax on payments made io the
until & valid certficate is recaived. In
ieu of a completed exemption certificate, the
withholding agent may accapt a letter from
Iimpl_,lmas 8 substitute cxp wiry thay
are not subjact to withhalding. The letter must
contain all the information required on the
caificate in similar Bnguage, including the
un:lap-am]ry of perjury statement and the

%‘mm s eta 3 opy

the cartificate or subsStute for at least five

rBa.lEIﬂ'Brﬂ';hl mi:hl:hma

cartificate applies, and pr UpOn request
to tha FTE.

W an entartziner {or the antzrtainars business
entity) is paid for a performanca, the
antertainer’s imormation muest be provided.
Do mot submit the entertainer’s agent or
promater information.

Thsﬂzarmrﬂfzra mﬂm shall be treated
a5 tha payes Ing purposes.
Therafore, if the payee i a grantor trust and
ome or more of the grantors & a nonresident,
withhodding i= required. If all of the grantors
om the ﬂmramri'giijum. n wﬂ’rﬁﬂcﬁu is
required. Residant grantors can check the
boce on Form 580 lbeled “Individuals —
Certification of Aesidency.”

D Definitions

For California nonwage withholding purposes,

monresident includes all of the following:

= Ind#iduals who are not residents of
California.

» [Carporations not qualified through the
California Secr of Siie (GA S0E)
o do busingss in i3 o0 hawi
m’l placs of business in .

* ips or limited lbdity companiss
(LLCs) wath no 1 plzca of
business in Eimm

= Ay frust without 2 resident grantor,
beneficiary, or trustea, or eststes whare the
dacadent was not a Gaifammia resident.

Fomign refers to non-U.5.

[Fior more information about determining

residant status, get FTB Pub. 1034,

Guidelines Fnrllmerrrmn; Residant Status.

Military sarvicemamibers have spacal rules.

for residancy. For mare information,

FT8 Pub. 1032, Tax Information for

Parzonnel.

Permanent Place of Business:
A corporation bas a parmanent place of
busingss in Califomz ﬁiw and
existing wnder the laws of i3 or it has
qualthed through the GA 505 fo transact
intrastate basiness. A corporation that has
not qualified to tranzact intrastate businass.
{e.g-, 2 corporation engaged excluzively in
imerstats commarca) will ba considemad as
hzving a permanent place of busness in
Californiz onky if it mantains a parmanent
office in Califomia that &= permanantly staffied
by ite employees.
E Military Spouse Residency
Relief Act (MSRRA)

(Generally, for tax purposes you am consideaned
0 maintzin your e residence or domicile.
If a military servicemambar and nonm
spouss have the same steie of domicle, the
MSRRA provides:
= A spouse shall not be deamed to have lost
& residenca or domicile in any staie
bry reazon of being abzant to be with the
servicemember serving in complance with
military orders.
= A spouse shall not be deamed to have
acquired a residance or domicik in %
other stzta solkly by reason of baing
o bz with the servcamamber sersing in
compliznce with militany ordars.
[bomicile is defined &z the one placs:
= 'Whare you maintzin a true, fied, and
home.

= Towhich you intend to return whanevar you
& ahs=nt.
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Am SEVIZEFIEMEErS Nonm SpmISE
& DOV 2 nonresident hrmﬂg
f the serwicem=mber and

sz have the
same damicie culside of i and the
spoes= is in Cabfornia solefy 1o be with te

seripemember who is s2ra

e

with Fermarent Change of
\Cafffonia mary requine nonmilitary spouses
HMWMHIJﬁ;M
that thesy messt the ariteria for i

income B exemption 2s set forth in
the MEFAR
Il'ml_lr-g;lihrrhm'_ pt:-h::-mrnl
nanmi 5= for servioes
hﬁhﬂl?:ctﬁihrrimmm
subject In state tow F the s iz in Caffornia
o be with the ==nicem rm::?h
complance with miltary orders, and the
seranemem ber and| spoums have the mne
diomicile in 2 stair other than California.
For additioral infiormation or assistance in
determining whether the applizant mees e
WESEAA nquirements, get FTE Pub. 4002

o The i oeases fo havea
i Ll 4 Y
. LLE o 1 frarwe 2 perranent plaoe
of besiness in Calilomiz
« The ton-exemipt entity loses it txemm=mpl
stzhe

H any of thess sitmtions pooer, then

may be required. For mone
information, get Form 582, Hesident and
Monresident ing Shxi=m
Form 5972 Aesident and N i
Withholding Tax Statement, and Form 5824
Fbpmﬂaduh'ﬁeﬁimﬂ
Korresident Withholding

Specific Instructions

Payos Instructions

Ermizr the withholding agents mme.

Ervier the: payes’s infiormation, incleding the
Tl and the apprapraie TIN box

‘tanpayer idenificabon mlhthITlla;IFndt-rll
= w=rdfcadon nember (FEIN];
i ovporetion nember (A no;
or G 505 file umber e
Privats Madl Bex = Include the PWE
n headdress “PME" First, then
the b rumiber: Esample 114 Main Street
PME 1271,
Forsign Addres - Folow the country's
practice for emizring the aiy u:lJr::?pmirlz.
stat=, oountry, and postal oode, == applicable
n e appropriai= bowss Do net abbrevixie the
COMMTY ramE
Epemption Reason — Check the o that
reflacts the nmﬂhmﬂkmpt
trom the Caliomia inoome o withholding
Teqireme.
Withholding Agent Instructions
Do met s=nd this form 1o the FTEL The
withhoksi mﬁﬂ:"'""-,
mnimum or
shbs changes mlﬂ provide mmh
the FTE! upon nequest.
The must the withhaidi if
any of Hmmm:m?w
# The indivdel payee becomes 2
nomresident
« The corporation ceases jo hove &
of business in Caffornia
o oepses iy e qualifesd o do usiness
in Calfffomia.

Websie:  For more imformation go fo
fth. capow and search

WyFTE ofiers ot
sazure online S
acoau informaton and serees
Fm'_lurr'ntrrruin- 3 I1|I.I'I:|Irild
regisier, go i ith. 2 pova

Telephone 388,720 A200 or HE 345 4200,
Withhalding Services and
Compliance phone servios

Fac 6 Bd59e 42

Mail WITHHOLDING SERMICES AND
COMPLIANCE M F182
FRABNCHISE TEX BOARD
[P0 BIOX SE2RET
SACRAMENTD CA SS2E7-DE5d

For quessions unrelasd o witiholding, or In

daownloaZ, wiew, and print Cafifornia & forms

and publications, or fo sco=ss the TTHTO0
un mez the information below

Ins=mei and Telephoa e A ssistance

Wisbsie:  fb.cagw

Telephone 300 852 5741 from within the
Unitesd Statess
246 3456500 from outside the
Unitesd Siates

TIVVTOO: 00 323 E76E for persons with

hearing or spesch impairments
isisiencia Par Insemei y Tel oo
Gitoweh:  h.raugow
Telfona: 800 8225711 dentro d Jos
Estagios Unidos

46 8455500 feera de hos
Estadis Linidos

300 372 EFE para personzs: con
|:|'Ii huhlrﬁrn

ade

TIYDE

Page # Form 680 Instucions 2016
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O 1 am unable to certify to the above statements. My explanation is attached.
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CAMPAIGN CONTRIBUTIONS DISCLOSURE
South Coast
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. 818438.8(b).

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

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

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

SECTION I.

Contractor (Legal Name):

DBA, Name , County Filed in

Corporation, 1D No.

LLC/LLP, ID No.

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

SECTION HI.

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
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months preceding the date of execution of this disclosure?

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

Campaign Contributions Disclosure, continued:

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

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.

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

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

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

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

-33-




South Coast
d Air Quality Management District
Kahﬁaﬁ 21865 Copley Drive, Diamond Bar, CA 91765-4178

STEP 1: Please check all the appropriate boxes

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

STEP 2: Payee Information
Last Name First Name Middle Initial Title

Vendor/Contractor Business Name (if applicable)

Address Apartment or P.O. Box Number
City State Zip Country
Taxpayer ID Number Telephone Number Email Address

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

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

STEP 3:

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

To be Completed by your Bank

\ Name of Bank/Institution
()
S
[}
I
X \ Account Holder Name(s)
[S]
()
=
O _
Account Number Routing Number
U . .
% O saving [ Checking
o
> \ Bank Representative Printed Name Bank Representative Signature Date
()
o
©
—
n | Date
ACCOUNT HOLDER SIGNATURE:
For SCAQMD Use Only Input By Date
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