BOARD MEETING DATE: January 8, 2021 AGENDA NO. 6

PROPOSAL.:

SYNOPSIS:

COMMITTEE:

Establish Financial Incentive Program to Reduce Hexavalent
Chromium Emissions from Hexavalent Chromium Plating
Facilities, Issue Program Opportunity Notices, Execute Contracts,
Release Unspent Project Funds, and Reimburse General Fund

As part of CARB’s Community Air Protection incentive funds,
$5,040,000 was approved for projects to reduce hexavalent
chromium emissions from hexavalent chromium plating facilities.
Emission reductions from metal processing facilities was a
recommended action in the East Los Angeles, Boyle Heights, West
Commerce Community Emission Reduction Plan under AB 617.
Staff is recommending establishment of a financial incentive
program to assist hexavalent chromium plating facilities in
environmental justice communities with a focus on the AB 617
communities to implement projects which will reduce hexavalent
chromium emissions beyond existing regulatory requirements and
further decrease community exposure to hexavalent chromium.
This action is to: 1) Establish a financial incentive program using
CARB’s Community Air Protection grant funding to assist
hexavalent chromium plating facilities to reduce hexavalent
chromium emissions; 2) Approve issuance of two Program
Opportunity Notices, for facilities and contractors; 3) Authorize the
Executive Officer to execute contracts with selected entities to
implement the program; 4) Release unspent project funds to be
used by the back-up list of mobile source projects; and

5) Reimburse the General Fund for program administrative costs.

Stationary Source, November 20, 2020; Recommended for
Approval

RECOMMENDED ACTIONS:

1. Establish a financial incentive program using CARB’s Community Air Protection
grant funding to assist hexavalent chromium plating facilities in implementing
projects to reduce hexavalent chromium emissions;



2. Approve issuance of two Program Opportunity Notices for Hexavalent Chromium
Plating Facilities and Contractors;

3. Authorize the Executive Officer to execute contracts up to $5,040,000 to implement
emission reduction projects at hexavalent chromium plating facilities from the
Community Air Protection AB 134 Fund (77);

4. Authorize the Executive Officer to execute contracts using any unspent funds for
projects to reduce hexavalent chromium emissions from the Board approved back-up
list of mobile source projects; and

5. Reimburse the General Fund up to 6.25 percent of the CAP grant amount from the
Community Air Protection AB 134 Fund (77).

Wayne Nastri

Executive Officer
PF:SN:JW:ML

Background

Under Assembly Bill 617 (AB 617) the California legislature has appropriated incentive
funding to address localized air pollution in the most impacted communities for the
Community Air Protection (CAP) program. In addition, under Senate Bill 856 (SB 856)
which incorporated the Budget Act of 2018, the legislature appropriated additional
funds and expanded the scope of new incentives to include toxic air contaminant
reductions at stationary sources. To address the new funding opportunity, CARB staff
released the CAP Incentives 2019 Guidelines (CAP Guidelines) which added funding
guidelines for emission reductions at hexavalent chromium plating facilities, which
includes chrome plating and chromic acid anodizing operations.

On April 22, 2020, staff submitted a disbursement request for CAP Year 2 incentive
funding for installation of air pollution controls or use of non-hexavalent chromium
metal finishing alternatives with the goal to further reduce hexavalent emissions from
plating facilities that are currently using chemical fume suppressants. Hexavalent
chromium is a potent carcinogen that is associated with nasal and lung cancer. The
South Coast AQMD disbursement request also identified a back-up list of mobile source
projects which could be funded in the event that there are not a sufficient number of
plating facilities that are willing to participate in this funding opportunity. On May 27,
2020, the South Coast AQMD received CAP Year 2 funds, with $5,040,000 allocated to
projects which reduce hexavalent chromium emissions from hexavalent chromium
plating facilities.



Proposal

Staff is proposing to develop a financial incentive program to further reduce hexavalent
chromium emissions by providing funding for hexavalent chromium plating facilities to
install add-on air pollution control devices in lieu of using chemical fume suppressants.
There is an additional environmental benefit of eliminating the use of chemical fume
suppressants containing per- and polyfluoroalkyl substances (PFAS) at facilities
currently using these products. Most chemical fume suppressants contain PFAS which
persist in the environment and have been linked with a variety of health problems. The
program also provides funding for facilities to convert to less toxic trivalent chromium
plating operations which can eliminate the use of hexavalent chromium and PFAS
chemical fume suppressants. Other projects that result in hexavalent chromium emission
reductions beyond regulatory requirements may also be eligible for funding, subject to
approval by CARB. Public and private entities that own hexavalent chromium plating
facilities are eligible to apply for funding provided the project emission reductions are
beyond what is currently required by applicable federal, state, or local rules or
regulations. Up to $300,000 in funding is available for each project.

As part of the program, staff is preparing a Project Plan that outlines program eligibility,
funding limits and reimbursement provisions. The Project Plan will follow the CAP
Guidelines for hexavalent chrome plating facilities (Chapter 4), with higher project
funding percentages for small businesses. Most of the facilities which currently use
chemical fume suppressants are small businesses and the higher funding percentage is
intended to facilitate their participation. Development of the Project Plan will include a
public meeting to solicit community input on program elements. The Project Plan will
also be presented to the East Los Angeles, Boyle Heights, West Commerce Community
Steering Committee as an update on efforts to implement the Community Emission
Reduction Plan action item to reduce emissions from metal processing facilities.

Program Opportunity Notices

Staff has consulted with the initially identified facilities and some are very small
businesses which do not have capacity to identify contractors to implement projects.
Accordingly, staff proposes to release two Program Opportunity Notices (PON) to
identify candidate facilities (PON #2021-01) and contractors (PON #2021-02). Facilities
meeting the criteria are encouraged to submit a response to PON 2021-01. The facility
can either identify a contractor they will be working with or indicate that they do not
have a contractor identified. Contractors that have experience in installing add-on air
pollution control devices or trivalent chromium system conversions are encouraged to
respond to PON #2021-02. Once a facility is selected for the program, the facility can
work with their previously identified contractor or select a contractor from the list
generated by PON #2021-02.

In an effort to minimize paperwork and not unduly burden participating facilities, PON
#2021-01 would require interested facilities to provide general facility information, a



conceptual description of the intended project, estimated cost information (if available)
and an anticipated schedule. PON #2021-02 is intended to identify contractors interested
in assisting facilities with the engineering design and installation of projects.
Contractors would be asked to provide general company information (including
experience in installing air pollution control devices or converting plating lines to
trivalent chromium), general cost estimate information and resources available to
provide installation services.

A review panel will be convened and staff will attempt to include outside experts, such
as CARB representatives, along with South Coast AQMD internal experts to conduct an
initial feasibility review of the most promising responses to the PONs. Key
considerations as part of the review process include: 1) demonstrated compliance
history with federal, state, and local regulations; 2) implementation schedule; 3)
experience in implementing air pollution reduction projects; and 4) demonstration that
projects can meet program goals. Based on information provided in PON responses and
review panel recommendations, the Executive Officer may make a funding award as a
result of this solicitation. South Coast AQMD may request supplemental information
from prospective contractors to develop the scope of work and budget documents as
part of the contract development process. The total number of contracts will be limited
by the available funding and based on current CARB guidelines.

Funds allocated for this program must be completely expended prior to June 30, 2022.
Accordingly, staff is requesting that the Board authorize the Executive Officer to enter
directly into contracts with selected facilities and contractors based on their responses to
the PONs to provide as much lead time as possible for facilities to get started on
implementing these important projects.

Outreach

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

Additionally, potential participants may be notified utilizing South Coast AQMD’s own
electronic listing of certified minority vendors and Rule 1469 — Hexavalent Chromium
Emissions from Chromium Electroplating and Chromic Acid Anodizing Operations
facilities. Notice of the Program Opportunity Notices will be e-mailed to the Black and
Latino Legislative Caucuses and various minority chambers of commerce and business
associations, and placed on South Coast AQMD’s website (www.agmd.gov) where it
can be viewed by making the selection “Grants &

Bids.” http://www.agmd.gov/nav/grants-bids



http://www.aqmd.gov/nav/grants-bids

Staff is also proposing to collaborate with representatives from the Metal Finishing
Association of Southern California to identify and reach out to candidate facilities and
contractors to respond to the Program Opportunity Notices.

Benefits to South Coast AQMD

The successful implementation of this program would result in a reduction of
hexavalent chromium emissions and could potentially help the transition to less toxic
alternatives for decorative plating operations.

Resource Impacts

The total cost of the proposed incentive program to reduce hexavalent chromium
emissions will not exceed $5,040,000. Sufficient funds are available from the CARB
CAP (Year 2) grant which have been recognized into the Community Protection AB
134 Fund (77). Administrative costs will not exceed 6.25percent.

Attachments

1. Program Opportunity Notice for Hexavalent Chromium Plating Facilities Interested
in a Financial Incentive Program to Reduce Hexavalent Chromium Emissions

2. Program Opportunity Notice for Identifying Contractors that Install Air Pollution
Control Devices at Hexavalent Chromium Plating Facilities
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South Coast
AQMD

Program Opportunity Notice
For
Hexavalent Chromium Plating Facilities
Interested In A

Financial Incentive Program to Reduce Hexavalent Chromium
Emissions

PON# 2021-01

January 8, 2021



SECTION I: INTRODUCTION

Rule 1469 - Hexavalent Chromium Emissions from Chromium Electroplating and Chromic Acid
Anodizing Operations establishes requirements for reducing hexavalent chromium emissions from
chrome plating and anodizing facilities. Rule 1469 allows facilities with lower plating throughputs
to use chemical fume suppressants instead of installing more expensive add-on air pollution control
devices, such as high efficiency particulate arrestor (HEPA) filters, to control hexavalent
chromium emissions. Some of these fume suppressants may contain per- and polyfluoroalkyl
(PFAS) substances which have been linked to a variety of health problems and other environmental
concerns. Hexavalent chromium is a potent carcinogen and is associated with nasal and lung
cancer.

The South Coast AQMD has identified $5,040,000 in incentive funds and is seeking hexavalent
chromium plating facility owners or operators to implement hexavalent chromium emission
reduction projects above and beyond current requirements of Rule 1469.

The California Air Resources Board (CARB) has made Community Air Protection (CAP) funding
available to local air districts to implement air pollution reduction projects. South Coast AQMD
staff is proposing to use a portion of CAP funding to develop a hexavalent chromium emission
reduction incentive program (Program) that would provide funding for hexavalent chromium
plating facilities, which includes chrome plating and chromic acid anodizing facilities, to
implement projects that reduce hexavalent chromium emissions beyond current regulatory
requirements.

Public and private entities that own their chromium plating facilities located within the South Coast
AQMD are eligible to apply for funding.

Participating in the South Coast AQMD Program offers owners of eligible facilities to receive
incentive funding for the early implementation of key air pollution reduction strategies above and
beyond current regulatory requirements or ahead of potential future regulatory obligations.

SECTION II: PURPOSE OF THIS PROGRAM OPPORTUNITY NOTICE

The purpose of this Program Opportunity Notice (or PON) is to identify owners of hexavalent
chromium plating facilities located within the South Coast AQMD to implement air pollution
reduction strategies and technologies at their facilities that reduce hexavalent chromium emissions
and meet program objectives.

Please note that this Program Opportunity Notice is not a traditional Request for Proposals. The
South Coast AQMD is soliciting responses from hexavalent chromium plating facilities interested
in hexavalent chromium emission reduction projects above and beyond the current regulatory
requirements.

A response to this Program Opportunity Notice differs from a traditional proposal in that this
response will include general information and lacks the level of detail normally associated with a
formal proposal. All responses will be evaluated by a Review Panel.

Based on the Review Panel recommendations of the responses to this Program Opportunity Notice,
the South Coast AQMD can request additional information or make a funding award by entering
into contract development with one or more Program Opportunity Notice respondents.
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The South Coast AQMD is specifically interested in identifying projects that pursue the following
strategies:

e Install add-on pollution controls in lieu of using chemical fume suppressants

0 Add-on air pollution control devices can achieve a lower hexavalent chromium
emission rate than using chemical fume suppressants alone. A higher priority will be
assigned to projects that propose replacement chemical fume suppressants that contain
per- and polyfluoroalkyl substances (PFAS) which are associated with a variety of
health effects and other environmental concerns.

e Conversion to the less toxic trivalent chromium plating operations or other non-toxic
alternatives to hexavalent chromium

0 The equipment needed for trivalent chromium conversion may vary by facility.
Examples of equipment that may be required for trivalent chromium plating conversion
include the following:

= Trichrome plating tank
= New plating anodes
= Trichrome rinse tanks (including pre-rinse tank)
= New rectifier
= Tank air agitation system with air blower
= Continuous filtration system
= Tank heating/cooling system
= Amp-hour meter/feeders with pumps
= Jon exchange system
e Other technologies that provide reductions that are in excess of those otherwise
required by federal, state, and local rules and regulations

0 Please note that South Coast AQMD must consult with CARB staff and receive
approval to implement other technologies that are not described in the above listed
examples, which have been previously approved and are taken from Chapter 4 of the
CAP Funding Guidelines.

The overall goal of this Program Opportunity Notice is to hear from eligible facilities located
within South Coast AQMD’s jurisdiction that are interested in implementing the types of above
listed projects.

SECTION II1I: PROGRAM ELIGIBILITY

At the time of response submittal, the owner or operator of a facility must:
A. Meet federal, state, and local requirements applicable to chrome plating operations.
B. Have authority to make any necessary building modifications.
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C. Show proof of regulatory compliance and valid operating permit.

D. Submit quotes from at least two independent contractors. The quote from the selected
contractor does not have to match the final invoice submitted for reimbursement if
additional work is required for the installation, but parts and labor costs for the major
components of the technology should match the initial quote.

After contract execution, the owner or operator of a facility must meet the following requirements:

A. Maintain the control technology to manufacturer’s specifications during the
contract period.

B. May not claim emissions reduction credits from the incentivized technology
during the contract period.

C. Comply with local air district requirements during the contract period, such as
parameter monitoring and reporting requirements.

D. Ensure permits for the control technology remain up-to-date and all permit
requirements are met during the contract period as required by the South Coast
AQMD.

E. Maintain compliance with all federal, State, and local rules and regulations.

Make replacement technology available for inspection if requested by South
Coast AQMD and/or CARB staff during the contract period.

SECTION IV: PROJECT FUNDING

Funding Limits

Project funding limits are a total maximum grant amount of $300,000 or $23 per cubic foot per
minute for ventilation systems, whichever is less. Based on facility information, most of the
facilities relying on chemical fume suppressants as the sole source of emissions control are
decorative operations which are also considered small businesses and might not be able to provide
20 percent of project costs. Therefore, in order to allow for program participation, South Coast
AQMD is proposing that for small businesses that perform decorative operations, 100 percent of
the project costs are covered. Facilities would be required to maintain and operate the add-on air
pollution control equipment for the term of the project, which is three years. During the project
term, the facility would be responsible for ongoing operation and maintenance costs, such as
electricity use. Consistent with Table 4-2 in the CAP Guidelines, except for small businesses that
perform decorative operations, the project funding limits are as follows:



Funding limit

Decorative Operations

Non-Decorative Operations

Maximum total grant amount,
including initial performance
test

$300,000

$300,000

Maximum percentage of
eligible cost for businesses
other than a Small Business

90 percent for trivalent
chromium conversion; or 80
percent for all other projects

90 percent for all projects

Maximum Percentage of
eligible cost for a Small

100 percent for all projects

90 percent for all projects

Business*

Maximum dollar amount for

ventilation systems $23 per cubic foot per minute

$23 per cubic foot per minute

*Small Business Definition: Facility is independently owned and operated with average annual
gross receipts of three million dollars ($3,000,000) or less, averaged over the previous three years,
and 25 or fewer employees.

Contract Payment

The Program includes two contract payment options: 1) reimbursement after project completion
or 2) payment after completion of individual contract milestones (e.g., engineering and design,
installation, etc.). Program payment provisions will be established during the contract development
process.

Contract Period

The projects must be completed and equipment installed prior to June 30, 2022, however the
contract period or project term must be at least three years.

Eligible Costs

Funds may only pay for items essential to the operation of the air pollution control devices or
trivalent chromium system, including:

A. Design and engineering (e.g., labor, site preparation)

Control technology and materials

Instrumentation and monitoring units

Required ventilation ductwork and electrical upgrades

Installation

Initial performance tests conducted to confirm post-technology emissions
Shipping and delivery costs

IO MmMOUO W

License fees, environmental fees, commissioning fees (safety testing), onsite required
safety equipment, and fees incurred during pre-contract execution (i.e., permits, design,
engineering, site preparation)



I. HEPA filter replacements for the Contract Period

SECTION V: HOW TO RESPOND TO THIS PROGRAM OPPORTUNITY NOTICE

Response Contents: There are no strict requirements when submitting a response to this PON.
However, owner or operators of facilities are encouraged to provide as much detail as possible to
facilitate project evaluations. Recommended elements of a response include the following:

1. Transmittal Letter that identifies the name of the organization submitting the response, the
location of the facility within South Coast AQMD, and contact information including but not
limited to company website URL, telephone and e-mail address of the contact person(s) for
technical and contractual matters, and any other relevant contact information.

2. Description of Proposed Project Intended to Reduce Hexavalent Chromium Emissions.
At a minimum, this should include all of the following:

a. Conceptual Project Description, including a selection of one of the options included in
Section Il, a proposed scope of work (if available) as it relates to project design,
development, implementation, and funding requirements;

b. Strategies of Most Interest to Your Organization, if the Conceptual Project Description
involves identification of more than one type of hexavalent chromium emission reduction
project, indicate which project is the highest priority for your facility;

c. Facility site plan, including distances to sensitive receptors;

d. Financial Information, if the facility qualifies as a small business. Please provide
supporting documentation; and

e. Identification of Contractor, if the facility has identified a contractor to work with.

3. Project Timeline, including a preliminary time frame for project implementation. Project
installation, operation and fund disbursement must occur prior to June 30, 2022.

4. Estimated Project Costs, if available, including estimates from at least two contractors, and
whether co-funding is secured or anticipated. Please note that although it is not necessary to
include estimates from two contractors in the response, South Coast AQMD will require the
two estimates during the final contract development process. However, facilities selected for
contract development will not need to select the lowest estimate and the estimate from the
selected contractor does not have to match the final invoice submitted for reimbursement if
additional work is required for the installation, as long as parts and labor costs for the
technology components match the initial quote. Reimbursement would only apply to eligible
costs.

Due Date - All responses to this Program Opportunity Notice are due no later than 1:00
p.m., February 9, 2021, and should be directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178



Submittal - Submit four (4) complete copies of the proposal in a sealed envelope, plainly
marked in the upper left-hand corner with the name and address of the Proposer and the
words "Program Opportunity Notice PON2021-01." Proposals may be delivered to the
South Coast AQMD Lobby or sent via common carrier or USPS.

If you have any questions regarding this PON, please direct inquiries to one of the following South
Coast AQMD staff contacts:

Tiffani To Michael Laybourn

Assistant Air Quality Specialist Program Supervisor

909-396-2738 (909) 396-3066

tto@agmd.gov mlaybourn@aqmd.gov
SECTION VI: EVALUATON OF RESPONSES

All responses to this PON will be evaluated by a Review Panel. The evaluation will be based on a
conceptual project’s potential to successfully achieve the objectives of the program as described
in Section II.

Based upon this initial evaluation, possible next steps include:

= A request by the Review Panel for more detailed information which would be used to
further evaluate the response;

= Anoffer from South Coast AQMD to enter into contract development based on information
submitted; and

= Notification that the response has been declined from further consideration.
Respondents to this Program Opportunity Notice should be aware of the following:

= Any future award of incentive funding requires the successful respondent to enter into a formal
contract with the South Coast AQMD;

= A specific scope of work for any future contract will be negotiated with the South Coast
AQMD prior to contract execution. Attached for reference is a Business Information Request
packet which will need to be completed by each applicant prior to contract execution;

= The targeted program funding amount is $5,040,000; the South Coast AQMD reserves the right
to decrease this targeted amount at their discretion; and

= Auvailability of funding will be based on the order of the receipt of responses, with the earlier
date and time of receipt of a response given a higher priority than a response with a later date
and time of receipt.
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Business Information Request

Dear South Coast AQMD Contractor/Supplier:

South Coast Air Quality Management District (South Coast AQMD) 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
Chief Financial Officer

DH:tm

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

REV 5/20
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4 Air Quality Management District
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BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address

0 Individual
- f Busi 0 DBA, Name , County Filed in

Ype o BUSINESs (1 Corporation, ID No.

Check One: 7 LLC/LLP, ID No.

0  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


http://www.aqmd.gov/

BUSINESS STATUS CERTIFICATIONS

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

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

is certified by the Small Business Administration or
is 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 South Coast AQMD, (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.

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

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

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

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE



0 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 South Coast AQMD at the time of bid application.
e  performs 90 percent of the work within South Coast AQMD’s jurisdiction.

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

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

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

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

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

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

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

e  Aservice, 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 isat 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 women.
e isabusiness 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 South Coast AQMD 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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Request for Taxpayer
ldentification Number and Certification
Depariment of the Treasury

Intemal Reverue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax retun). Name is required on this line; do not leave this line blank,

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

o W=9

{Rev. Qctober 201 8)

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

3 Chack appropriate box for federal tax classification of the person whase name is entered on line 1. Check only ene of the | 4 Exemplions [codes apply only to
following seven boxes. centaln entities, not individuals; ace

instructions on page 3):

Os Corporation (| Partnership [ rrusvestate

L tndividual/sole pruprietar or O C Corporation
LLC

single-member

[ Limited Nability company. Enter the tax classification ({C=C corperation, S=5 corporation, P=Partnarship) >

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the (LC s cod

another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that| ©°0e if any)
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[7] Other (sea instructions) »
5 Address number, streat, and apt. or sulte no.) Sea instructions.

Exemgt payes cods (if any)

{Appias o AcEBunts Mmaintained durtide the UL5)
Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

6 City, stale, and ZIP code

7 List account numbrer(s) here (optional) -

Taxpayer Identification Number (TIN)
Enter your TIN in the approptiate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. Fer individuals, this is generally your social security number {(SSN). However, for a

Social security number

resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later. or

Note: If the account is in more than ane name, see the Instructions for line 1. Alsc see What Name and Employer identification number

Number To Glve the Requaster for guidelines on whose number to enter.

Partll Certification

Under penalties of perjury, | certify that:

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

2, | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
na longer subject to backup withholding; and

3. [am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting |s correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), anid generally, payments
other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

Sign Signatura of

Here | us.porson» Dalo®

General Instructions

Section refarences are to the Internal Revenue Code unless otherw!se
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legisfation enacted
after they were published, go to www./rs.gov/Formiva,

Purpose of Form

An individual or entity (Form W-2 requester) who Is reguired to flle an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), ta report on an information return the amount paid to you, or ather
amount reportable on an information return. Examples of Information
returns include, but are nat limited to, the following.

* Form 1083-INT {interest earned or paid)

= Farm 1099-DIV (dividends, ncluding those from stocks or mutual
funds)

* Form 1099-MISC (various types of incorme, prizes, awards, or gross
proceeds)

= Form 1093-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-5 {proceeds from real estate ransactions)
» Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (uition)
» Form 1099-C (eanceled debt)
« Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resldent
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What (s backup withholding,
later,

Cat. No. 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are walting 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 & U.S. exempt
payee. If applicable, you are alse certifying that as a U.S. person, your
gllocable share of any partnership income from a U.8. trade or business
is not subject to the withholding tax on foreign partners® share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, Is corract. See What is
FATCA reporting, later, for further Information.

Note: If you are a U.S, person and a requester gives you a farm other
than Form W-9 to request your TIN, you must use the reguester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. personif you are:

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

* 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 forelgn 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 1446 on any foreign partners® share of effectively
connected taxable income from such business, Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to estabiish your
U.S. status and avold section 1448 withholding on your share of
partnership Tncome,

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

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

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other .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 & grantor trust) and not the beneficlaries of the trust.

Foreign person. If you are & foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 5§15, Withholding of Tax on Monresident Allens and Forelgn
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln types of income. However, most tax
treaties contaln a provision known as a “saving clause,” Exceptions
specified In the saving clause may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwisa
become a U.S. resident alien for tax purposes.

If you are a U.8. resident alien who is relying on an exception
cantained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of Income, you must attach a statement
to Form W-9 that specifies the following five items,

1. The treaty country. Generally, this must be the same treaty under
which you claimed exsmption 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 exceptions.

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

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

Example. Anticle 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.5. law, this
student will become a resident alien for tax purposes If his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who gualifies for this exception (under paragraph 2 of the first
protocal) and ls relying on this exception to clalm an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
suppart that exemption.

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is calted "backup withholding.” Payments that may be
subject to backup withholding inciude interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployea pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators, Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recelve f you give the requester your correct TIN, make the praper
certifications, and report all your taxable interest and dividends on your
tax return.

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

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

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

4, The IRS tells you that you are sukject to backup withholding
begause you did not report all your interest and dividends on your tax
retum (for reportable interest and dividends cnly), or

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

Certaln payees and payments are exempt from backup withholding.
See Exemnpt payee code, later, and the separate Instructions for the
Requester of Form W-8 for more information.

Also see Specfal rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foraign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more Information.

Updating Your Information

‘You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you ne
lenger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your comect TIN to a
raquester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.
Civil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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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 subfect to civil and criminat penalties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a foreign finanetal Institution (FFIY, kst first, and then
circle, the name of the person or entity whase number you entered in
Part | of Forrn W-9. If you are providing Form W-9to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Farm W-9.

a. Individual. Generally, enter the name 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 nams, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as |t was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/10404A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “deing business as” (DBA} name on line 2.

¢ Partnership, LLC that is not a single-member LLC, C
cotporation, or $ corporation. Enter the entity's name as shown on the
entlty's tax return on line 1 and any business, trade, or DBA name on
line 2,

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity,” See Regulations secticn 301.7701-2(c)(2){ii). Enter
the owner's name on line 1. The name of the entity enterad on ling 1
should never be a disregarded entity. The name on fine 1 should ba the
name shown on the income tax return on which the income should be
reported, For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on ine 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, "Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complate an appropriate Form W-8 instead of a Form W-9.
This s the case even if the foreign parson has a U.S. TIN,

Line 2

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

Line3

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

IF the entity/person on line 1is | THEN check the box for ...
am...

+ Corporation Corporation

+ Individual Individval/sole proprietor or single-
= Sole proprietorship, or member LLG

* Single-member limited liability

company (LLC) owned by an

indlvidual and disregarded for U.S.

federal tax purposes.

* LLC treated as a partnership for | Limited liability company and enter
U.8. federal tax purposes, the appropriate tax classification.

+ LLC that has filed Form 8832 or | (P= Parinership; C= C corporation;
2553 to be taxed as a corporation, | or S= 8 corporation)

or

v LLC that [s disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S, federal tax

PUrposes.

+ Partnership Partnership
* Trust/gstate Trust/estate
Line 4, Exemptions

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

Exempt payee code,

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

» Except as provided below, corporations are exemnpt from backup
withholding for certain payments, Including interest and dividends.

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

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to atterneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1029-MISC,

The fallowing codes Identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4,

1-—-An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b){7) if the account satisfies the
requirements of section 407(f)(2)

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

3—A state, the District of Columbta, a U.S. commonwealith or
possession, or any of thelr political subdivisions or instrumentalities

4—a foreign government or any of its political subdivisions, agencles,
or Instrumentalities

5—A corporation
6—A dealer in securities or commodities required to register [n the

United States, the District of Columbia, or a U,S, commonweaith or
possession

7=Adutures commission merchant registered with the Commodity
Futures Trading Commission

8— A real estate investment trust

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

10—A common trust fund operated by a bank under section 584{a)
11 —A financlal institution

12—A middleman known In the investment community as a nomines or
custodian

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

fore..
Interest and dividend payments All exernpt payees except
for7
Broker transactions Exempt payees 1 through 4 and 6

through 11 and all G corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securitles acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5
$5,000"

Payments made in settlement of
payment card or third party network|
transactions

Exempt payees 1 through 4

" see Form 1093-MISC, Miscellaneous Income, and its instructions.

2 However, the lollowlr& gayments made to a corporation and
reportable on Form 1 -MISC are not exempt from backup
withhelding: medical and health cars payments, attomeys’ fees, gross
proceeds paid to an attomey reportable under section 6045(f), and
payments for services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Tharefare, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requaster may Indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication} written or printed on the line for a FATCA
exemption code.

A—An crganization exempt from tax under section 5014a) or any
Individual retrement plan as defined In section 7701(a)(37)

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

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

D—A corporatian the stock of which is regularly traded on one ar
mare established securities 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)()

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

G—A real estate investment trust

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

|—A common trust fund as defined in section 584(a)
J—A bark as defined In section 581
K—A broker

L—A trust exempt from tax under section 664 or described in sectlon
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 requesting
this form to determine whether the FATCA code andfor exermpt payee
code should be completed.

Line 5

Enter your address {number, street, and apartment or suite number).
This [s whera the requester of this Form W-9 will mall your information
returns. If this address differs from the one the requester already has on
file, writa NEW at the tap. If a new address Is provided, there is still a
chance tha cld address will be used until the payar changes your
address in their records.

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

Part |. Taxpayer Identification Number (TIN)

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

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from lts owner, enter the awner's SSN (or EIN, if the owner has
one). Da not enter the disregarded entity's EIN. If the LLG is classified as
a corporation or partnership, enter the entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one Immediately,
To apply for an SSN, get Form 85-5, Application for a Soclal Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form S§S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www. /rs.gov/Businesses and
clicking on Employer Identification Number (EIN} under Starting a
Business, Go to www.lrs.gav/Forms to view, download, or print Form
W-7 and/or Form S8-4. Or, you can go to www.irs. gow/OrderForms to
place an order and hava Form W-7 and/or $5-4 mailed to you within 10
business days.

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

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

Caution: A dlsregarded U.S, entity that has a foreign owner must use
the appropriate Form W-8.

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 item 1, 4, or 5 below indicates otherwise.

For a jolnt account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
cade, earller.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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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 nat have to sign the

certification,

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certificatlon or backup withhaolding will apply. if
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do nat
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, geods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee 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 (ncluding payments to corporations),

5. Mortgage interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to slgn the certification.

What Name and Number To Give the Requester

Far this type of account:
14. Account with the Department of
Agriculture in the name cf a public
entity [such as a state or fogal
government, school district, or
prison) that recelves agricultural
program payments

18, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (sen
Regutations section 1.671-4{b}2Hi)E)

Give name and EIN of:
The public enﬁlgr

The trust

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actua! owner of the account or, It
account) other than an account combined funds, the first individual on
maintained by an FFI the account’
3. Two or mare U.S, persons Each holdar of the account
(foint 2ccount maintained by an FFT)
4. Custodial actount of 8 minor The minor®
(Uniform Gift to Minors Act)
§. &. The usual revecable savings frust | The grantor-mlslee"
{grantor is also trustee)

b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded
antity owned by an individual

. Grantor trust filing under Optional
Forim 1099 Filing Method 1 (see
Reaulations section 1.871-4@N2)1H
(A)

-4

The actual owner’

The owner®

The grantor*

Far this type of account:

Give name and EIN of:

Disrggarded entity not ewned by an
individual
A valid trust, estate, or penslon trust

10, Corporation or LLC electing
corporate status on Ferm 8832 or
Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

v

12. Partnership or multi-member LLC
18. A broker or registered nominee

Tha owner
Legal entity*
The corporation

The organization

The partnership
The broker or nomines

! List first and circle the name of the person whose number you furnish,
If only one person on a joint account has an 8SN, that person’s number
must be fumished.

? Circle the minor's name and fumish the minor's SSN,

? You must show your Individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity™

name line. You may use either your SSN or EMN (if you have cne), but the
IRS encourages you to use your SSN,

*+ List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entlty itself is not designated in the account title.) Also see Special
rufes for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If ne name Is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft oceurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimas. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
arefund.

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

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

If your tax records are not currently affected by Identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14038.

Far more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Yictims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be elfgible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDOD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not inltiate contacts with taxpayers via emails. Also, the
IRS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwoards, or similar secret access
Information for their credit card, bank, or ather financial accounts.

If you recelve an unsclicited emall claiming to be from the IRS,
forward this message to phishing@Irs.gov. You may also repart misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspiclous emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTG at www.fte.goviidtheft ar 877-IDTHEFT (877-438-4338).
If you have been the vietim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.goviidentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requlires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
cerlain other income paid to you; mortgage interest you paid; the
acquisition or abandenment of secured property; the cancellation of
debt; or contributions you made to an [RA, Archer MSA, or HSA. The
persan collecting this form uses the information on the form to file
infermation returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbla, and U.8. commonwealths and possessions for use in
administering their laws, The 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 enfarcement and intelligence
agencies to cormbat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who doas not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information,
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2020 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information
Name

Payee Information

Name O sshormn Oremn Dcacopm Ocasosten

Arees (aptUste foom, PO bax, or PME na )

City {1 you have & Joreign sdaress, see Instructions ) Sizie | 2F code

Exemption Reason

Check only one box.

By checking the appropriate box balow, the payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

[J individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Definitions.

[0 Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceasas to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

[l Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax retum. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

[0 Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert leftar) or
Internal Revenue Code Section 501(c) _____ (insert number). If this entity coases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

O Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualfied pension or profit-sharing plan.

[J california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax raturn. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
nofify the withholding agent.

[ Estates — Certification of Residency of Deceased Person:
| am the exacutor of the above-namead parson’s astate or trust. The decedent was a California rasidaent at the time of death.
The estate will file a California fiduciary tax return.

[ Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the conseguences for not providing the requested information,
go to ftb.ca.goviforms and saarch for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, cormect, and complete. | further declare under penalties of perjury that
if the facts upon which this form are based change, | will promptly notify the withholding agent.

Type or print payed’'s name and title Telephone
Payee's signature p Date
i | 7061203 | Form 500 2019 |
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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:

(@)

(b)

(©)

(d)

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

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:

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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

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

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

California law prohibits a party, or an agent, from making campaign contributions to South Coast AQMD Governing
Board Members or members/alternates of the Maobile Source Air Pollution Reduction Review Committee (MSRC) of
more than $250 while their contract or permit is pending before South Coast AQMD; 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, South Coast AQMD 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 South Coast AQMD Governing Board Members can be found at South Coast AQMD 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, ID No.

LLC/LLP, ID No.

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

SECTION II.

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

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

Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

any one of the following three tests is met:

or personnel on a regular basis;

owner in the other entity.

DEFINITIONS

(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;
(ii) There are common or commingled funds or assets;
(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources

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

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

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

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if
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South Coast
d Air Quality Management District

South Coast
/(@] \%,|»] 21865 Copley Drive, Diamond Bar, CA 91765-4178

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

O Individual (Employee, Governing Board Member)
O Vendor/Contractor
O changed Information

STEP 2: Payee Information

[0 New Request

O cancel Direct Deposit

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
| authorize South Coast Air Quality Management District (South Coast AQMD) to direct deposit funds to my account in the
financial institution as indicated below. | understand that the authorization may be rejected or discontinued by South Coast
AQMD 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 South Coast AQMD for

This authorization remains in effect until South Coast AQMD receives written notification of changes or cancellation from

| hereby release and hold harmless South Coast AQMD 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

1.
distribution. This will delay my payment.
> you.
3.
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
~ Account Holder Name(s)
(&S]
()
=5
©) -
Account Number Routing Number
-c . .
g O saving [ Checking
©
i Bank Representative Printed Name Bank Representative Signature Date
=
©
—
n Date
ACCOUNT HOLDER SIGNATURE:

For South Coast AQMD Use Only

Input By
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http://www.aqmd.gov/
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South Coast
AQMD

Program Opportunity Notice
For Identifying
Contractors

That Install Air Pollution Control Devices at Hexavalent Chromium
Plating Facilities

PON# 2021-02

January 8, 2021



SECTION I: INTRODUCTION

Rule 1469 - Hexavalent Chromium Emissions from Chromium Electroplating and Chromic Acid
Anodizing Operations establishes requirements for reducing hexavalent chromium emissions from
chrome plating and anodizing facilities. Rule 1469 allows plating facilities with lower throughputs
to use chemical fume suppressants instead of installing more expensive add-on air pollution control
devices, such as high efficiency particulate arrestor (HEPA) filters, to control hexavalent
chromium emissions. Some of these fume suppressants may contain per- and polyfluoroalkyl
(PFAS) substances which have been linked to a variety of health problems and other environmental
concerns. Hexavalent chromium is a potent carcinogen and is associated with nasal and lung
cancer.

The South Coast AQMD has identified $5,040,000 in incentive funds and is seeking contractors to
assist hexavalent chromium plating facilities in implementing hexavalent chromium emission
reduction projects above and beyond current requirements of Rule 1469.

The California Air Resources Board (CARB) has made Community Air Protection (CAP) funding
available to local air districts to implement air pollution reduction projects. South Coast AQMD
staff is proposing to use a portion of CAP funding to develop a hexavalent chromium emission
reduction incentive program (Program) that would provide funding for hexavalent chromium
plating facilities, which includes chrome plating and chromic acid anodizing facilities, to
implement projects that reduce hexavalent chromium emissions beyond current regulatory
requirements.

SECTION II: PURPOSE OF THIS PROGRAM OPPORTUNITY NOTICE

South Coast AQMD has released Program Opportunity Notice (or PON) 2020-0X (Hexavalent
Chromium Plating Facilities) to identify hexavalent chromium plating facilities interested in
implementing projects to reduce hexavalent chromium emissions. Many of the identified
hexavalent chromium facilities are small businesses which do not have the capacity to identify
contractors to implement projects. Therefore, the purpose of this Program Opportunity Notice is
to identify contractors interested in providing facilities with engineering design and installation
services. Facilities selected to participate in the Program that do not identify contractors will be
provided with information on the contractors responding to this Program Opportunity Notice.

Please note that this Program Opportunity Notice is not a traditional Request for Proposals. The
South Coast AQMD is soliciting responses from contractors capable and with experience in
implementing projects to reduce hexavalent chromium emissions.

A response to this Program Opportunity Notice differs from a traditional proposal in that this
response will include general information and lacks the level of detail normally associated with a
formal proposal. All responses will be evaluated by a Review Panel.

Based on the Review Panel recommendations of the responses to this Program Opportunity Notice,
the South Coast AQMD can request additional information or make a funding award by entering
into contract development with one or more Program Opportunity Notice respondents.

The South Coast AQMD is specifically interested in identifying projects that pursue the following
strategies:



e Install add-on pollution controls in lieu of using chemical fume suppressants

0 Add-on air pollution control devices can achieve a lower hexavalent chromium
emission rate than chemical fume suppressants alone. A higher priority will be assigned
to projects that propose replacement of chemical fume suppressants that contain per-
and polyfluoroalkyl substances (PFAS) which are associated with a variety of health
effects and other environmental concerns.

e Conversion to the less toxic trivalent chromium plating operations or other non-toxic
alternatives to hexavalent chromium

0 The equipment needed for trivalent chromium conversion may vary by facility.
Examples of equipment that may be required for trivalent chromium plating conversion
include the following:

= Trichrome plating tank
= New plating anodes
= Trichrome rinse tanks (including pre-rinse tank)
= New rectifier
= Tank air agitation system with air blower
= Continuous filtration system
= Tank heating/cooling system
= Amp-hour meter/feeders with pumps
= Jon exchange system
e Other technologies that provide reductions that are in excess of those otherwise
required by federal, state, and local rules and regulations

0 Please note that South Coast AQMD must consult with CARB staff and receive
approval to implement other technologies that are not described in the above listed
examples, which have been previously approved and are taken from Chapter 4 of the
CAP Funding Guidelines.

The overall goal of this Program Opportunity Notice is to hear from eligible contractors which
experience in implementing the types of above listed projects and are interested in assisting
hexavalent chromium plating facilities in implementing approved projects.

SECTION II1I: PROJECT FUNDING

Funding Limits

Project funding limits are a total maximum grant amount of $300,000 or $23 per cubic foot per

minute for ventilation systems, whichever is less. Based on facility information, most of the

facilities relying on chemical fume suppressants as the sole source of emissions control are

decorative operations which are also considered small businesses and might not be able to come

up with 20 percent of project costs. Therefore, in order to allow for program participation, South
2



Coast AQMD is proposing that for small businesses that perform decorative operations, 100
percent of the project costs are covered. Facilities would be required to maintain and operate the
add-on air pollution control equipment for the term of the project, which is three years. During the
project term, the facility would be responsible for ongoing operation and maintenance costs, such
as electricity use. Consistent with Table 4-2 in the CAP Guidelines, except for small businesses,
the project funding limits are as follows:

Funding limit Decorative Operations Non-Decorative Operations
Maximum total grant amount,

including initial performance | $300,000 $300,000

test

Maximum percentage of 90 percent for trivalent

eligible cost for businesses chromium conversion; or 80 | 90 percent for all projects
other than a Small Business percent for all other projects

Maximum Percentage of
eligible cost for a Small 100 percent 90 percent for all projects
Business*

Maximum dollar amount for

ventilation systems $23 per cubic foot per minute | $23 per cubic foot per minute

*Small Business Definition: Facility is independently owned and operated with average annual
gross receipts of three million dollars ($3,000,000) or less, averaged over the previous three years,
and 25 or fewer employees.

Contract Payment

The Program includes two contract payment options: 1) reimbursement after project completion
or 2) payment after completion of individual contract milestones (e.g., engineering and design,
installation, etc.). Program payment provisions will be established during the contract development
process.

Contract Period

The projects must be completed and equipment installed prior to June 30, 2022, however the
contract period or project term three years.

Eligible Costs

Funds may only pay for items essential to the operation of the air pollution control devices or
trivalent chromium system, including:

A. Design and engineering (e.g., labor, site preparation)
Control technology and materials

Instrumentation and monitoring units

Required ventilation ductwork and electrical upgrades

mo o w

Installation



F. Initial performance tests conducted to confirm post-technology emissions
G. Shipping and delivery costs

H. License fees, environmental fees, commissioning fees (safety testing), onsite required
safety equipment, and fees incurred during pre-contract execution (i.e., permits, design,
engineering, site preparation)

I. HEPA filter replacements for the Contract Period

SECTION IV: HOW TO RESPOND TO THIS PROGRAM OPPORTUNITY
NOTICE

Response Contents: There are no strict requirements when submitting a response to this Program
Opportunity Notice. However, contractors are encouraged to provide as much detail as possible to
facilitate project evaluations. Recommended elements of a response include the following:

1. Transmittal Letter that identifies the name of the organization submitting the response, the
location within South Coast AQMD, and contact information including but not limited to
company website URL, telephone and e-mail address of the contact person(s) for technical and
contractual matters, and any other relevant contact information.

2. Description of Services or Experience Implementing Projects Intended to Reduce
Hexavalent Chromium Emissions. At a minimum, this should include all the following:

a. Work Experiences, including experience in installing air pollution control devices and/or
converting hexavalent chromium plating operations to trivalent chromium;

b. Licenses, including contractor licenses or certificates to conduct tasks identified in Section
I,

c. Cost Information and Company Resources — Costs for related tasks identified in Section 11
and staff available for project implementation.

3. Project Timeline, including generalized time frame for project implementation. Project
installation, operation and fund disbursement must occur prior to June 30, 2022.

Due Date - All responses to this Program Opportunity Notice are due no later than 1:00 p.m.,
February 9, 2021, and should be directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

Submittal - Submit four (4) complete copies of the proposal in a sealed envelope, plainly
marked in the upper left-hand corner with the name and address of the Proposer and the
words "Program Opportunity Notice PON2021-02." Proposals may be delivered to the
South Coast AQMD Lobby or sent via common carrier or USPS.



If you have any questions regarding this Program Opportunity Notice, please direct inquiries to
one of the following South Coast AQMD staff contacts:

Tiffani To Michael Laybourn
Assistant Air Quality Specialist Program Supervisor
909-396-2738 (909) 396-3066
tto@agmd.gov mlaybourn@aqmd.gov

SECTION V: EVALUATON OF RESPONSES

All responses to this Program Opportunity Notice will be evaluated by a Review Panel. The
evaluation will be based on a conceptual project’s potential to successfully achieve the objectives
of the program as described in Section 1.

Based upon this initial evaluation, possible next steps include:

= A request by the Review Panel for more detailed information which would be used to
further evaluate the response;

= Anoffer from South Coast AQMD to enter into contract development based on information
submitted; and

= Notification that the response has been declined from further consideration.
Respondents to this Program Opportunity Notice should be aware of the following:

= Any future award of incentive funding requires the successful respondent to enter into a formal
contract with the South Coast AQMD and/or the facility;

= A specific scope of work for any future contract will be negotiated with the South Coast
AQMD and/or the facility prior to contract execution. Attached for reference is a Business
Information Request packet which will need to be completed by each applicant prior to contract
execution;

= The targeted program funding amount is $5,040,000; the South Coast AQMD reserves the right
to decrease this targeted amount at their discretion; and

= Auvailability of funding will be based on the order of the receipt of responses, with the earlier
date and time of receipt of a response given a higher priority than a response with a later date
and time of receipt.
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South Coast
4 Air Quality Management District

el 21865 Copley Drive, Diamond Bar, CA 91765-4178
@11 (909) 396-2000 ¢ www.agmd.gov

Business Information Request

Dear South Coast AQMD Contractor/Supplier:

South Coast Air Quality Management District (South Coast AQMD) 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
Chief Financial Officer

DH:tm

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

REV 5/20
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@ South Coast
4 Air Quality Management District

Py 21865 Copley Drive, Diamond Bar, CA 91765-4178
2Xe1518)  (909) 396-2000 » www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address

0 Individual
- f Busi 0 DBA, Name , County Filed in

Ype o BUSINESs (1 Corporation, ID No.

Check One: ~ LLC/LLP, ID No.

0 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


http://www.aqmd.gov/

BUSINESS STATUS CERTIFICATIONS

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

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

is certified by the Small Business Administration or
is 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 South Coast AQMD, (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.

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

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

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

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE



0 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 South Coast AQMD at the time of bid application.
e  performs 90 percent of the work within South Coast AQMD’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 isabusiness whose management and daily business operations are controlled or owned by one or more
minority person.

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

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

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

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

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

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

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

2)  Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification
System (NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.
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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 isat 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 women.
e isabusiness 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 South Coast AQMD 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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Request for Taxpayer
ldentification Number and Certification
Depariment of the Treasury

Intemal Reverue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax retun). Name is required on this line; do not leave this line blank,

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

o W=9

{Rev. Qctober 201 8)

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

3 Chack appropriate box for federal tax classification of the person whase name is entered on line 1. Check only ene of the | 4 Exemplions [codes apply only to
following seven boxes. centaln entities, not individuals; ace

instructions on page 3):

Os Corporation (| Partnership [ rrusvestate

L tndividual/sole pruprietar or O C Corporation
LLC

single-member

[ Limited Nability company. Enter the tax classification ({C=C corperation, S=5 corporation, P=Partnarship) >

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the (LC s cod

another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that| ©°0e if any)
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[7] Other (sea instructions) »
5 Address number, streat, and apt. or sulte no.) Sea instructions.

Exemgt payes cods (if any)

{Appias o AcEBunts Mmaintained durtide the UL5)
Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

6 City, stale, and ZIP code

7 List account numbrer(s) here (optional) -

Taxpayer Identification Number (TIN)
Enter your TIN in the approptiate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. Fer individuals, this is generally your social security number {(SSN). However, for a

Social security number

resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later. or

Note: If the account is in more than ane name, see the Instructions for line 1. Alsc see What Name and Employer identification number

Number To Glve the Requaster for guidelines on whose number to enter.

Partll Certification

Under penalties of perjury, | certify that:

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

2, | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
na longer subject to backup withholding; and

3. [am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting |s correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), anid generally, payments
other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

Sign Signatura of

Here | us.porson» Dalo®

General Instructions

Section refarences are to the Internal Revenue Code unless otherw!se
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legisfation enacted
after they were published, go to www./rs.gov/Formiva,

Purpose of Form

An individual or entity (Form W-2 requester) who Is reguired to flle an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), ta report on an information return the amount paid to you, or ather
amount reportable on an information return. Examples of Information
returns include, but are nat limited to, the following.

* Form 1083-INT {interest earned or paid)

= Farm 1099-DIV (dividends, ncluding those from stocks or mutual
funds)

* Form 1099-MISC (various types of incorme, prizes, awards, or gross
proceeds)

= Form 1093-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-5 {proceeds from real estate ransactions)
» Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (uition)
» Form 1099-C (eanceled debt)
« Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resldent
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What (s backup withholding,
later,

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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Form W-9 (Rev, 10-2018) ‘

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are walting 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 & U.S. exempt
payee. If applicable, you are alse certifying that as a U.S. person, your
gllocable share of any partnership income from a U.8. trade or business
is not subject to the withholding tax on foreign partners® share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, Is corract. See What is
FATCA reporting, later, for further Information.

Note: If you are a U.S, person and a requester gives you a farm other
than Form W-9 to request your TIN, you must use the reguester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. personif you are:

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

* 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 forelgn 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 1446 on any foreign partners® share of effectively
connected taxable income from such business, Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to estabiish your
U.S. status and avold section 1448 withholding on your share of
partnership Tncome,

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

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

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other .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 & grantor trust) and not the beneficlaries of the trust.

Foreign person. If you are & foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 5§15, Withholding of Tax on Monresident Allens and Forelgn
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln types of income. However, most tax
treaties contaln a provision known as a “saving clause,” Exceptions
specified In the saving clause may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwisa
become a U.S. resident alien for tax purposes.

If you are a U.8. resident alien who is relying on an exception
cantained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of Income, you must attach a statement
to Form W-9 that specifies the following five items,

1. The treaty country. Generally, this must be the same treaty under
which you claimed exsmption 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 exceptions.

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

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

Example. Anticle 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.5. law, this
student will become a resident alien for tax purposes If his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who gualifies for this exception (under paragraph 2 of the first
protocal) and ls relying on this exception to clalm an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
suppart that exemption.

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is calted "backup withholding.” Payments that may be
subject to backup withholding inciude interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployea pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators, Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recelve f you give the requester your correct TIN, make the praper
certifications, and report all your taxable interest and dividends on your
tax return.

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

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

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

4, The IRS tells you that you are sukject to backup withholding
begause you did not report all your interest and dividends on your tax
retum (for reportable interest and dividends cnly), or

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

Certaln payees and payments are exempt from backup withholding.
See Exemnpt payee code, later, and the separate Instructions for the
Requester of Form W-8 for more information.

Also see Specfal rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foraign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more Information.

Updating Your Information

‘You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you ne
lenger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your comect TIN to a
raquester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.
Civil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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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 subfect to civil and criminat penalties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a foreign finanetal Institution (FFIY, kst first, and then
circle, the name of the person or entity whase number you entered in
Part | of Forrn W-9. If you are providing Form W-9to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Farm W-9.

a. Individual. Generally, enter the name 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 nams, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as |t was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/10404A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “deing business as” (DBA} name on line 2.

¢ Partnership, LLC that is not a single-member LLC, C
cotporation, or $ corporation. Enter the entity's name as shown on the
entlty's tax return on line 1 and any business, trade, or DBA name on
line 2,

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity,” See Regulations secticn 301.7701-2(c)(2){ii). Enter
the owner's name on line 1. The name of the entity enterad on ling 1
should never be a disregarded entity. The name on fine 1 should ba the
name shown on the income tax return on which the income should be
reported, For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on ine 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, "Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complate an appropriate Form W-8 instead of a Form W-9.
This s the case even if the foreign parson has a U.S. TIN,

Line 2

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

Line3

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

IF the entity/person on line 1is | THEN check the box for ...
am...

+ Corporation Corporation

+ Individual Individval/sole proprietor or single-
= Sole proprietorship, or member LLG

* Single-member limited liability

company (LLC) owned by an

indlvidual and disregarded for U.S.

federal tax purposes.

* LLC treated as a partnership for | Limited liability company and enter
U.8. federal tax purposes, the appropriate tax classification.

+ LLC that has filed Form 8832 or | (P= Parinership; C= C corporation;
2553 to be taxed as a corporation, | or S= 8 corporation)

or

v LLC that [s disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S, federal tax

PUrposes.

+ Partnership Partnership
* Trust/gstate Trust/estate
Line 4, Exemptions

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

Exempt payee code,

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

» Except as provided below, corporations are exemnpt from backup
withholding for certain payments, Including interest and dividends.

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

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to atterneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1029-MISC,

The fallowing codes Identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4,

1-—-An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b){7) if the account satisfies the
requirements of section 407(f)(2)

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

3—A state, the District of Columbta, a U.S. commonwealith or
possession, or any of thelr political subdivisions or instrumentalities

4—a foreign government or any of its political subdivisions, agencles,
or Instrumentalities

5—A corporation
6—A dealer in securities or commodities required to register [n the

United States, the District of Columbia, or a U,S, commonweaith or
possession

7=Adutures commission merchant registered with the Commodity
Futures Trading Commission

8— A real estate investment trust

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

10—A common trust fund operated by a bank under section 584{a)
11 —A financlal institution

12—A middleman known In the investment community as a nomines or
custodian

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

fore..
Interest and dividend payments All exernpt payees except
for7
Broker transactions Exempt payees 1 through 4 and 6

through 11 and all G corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securitles acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5
$5,000"

Payments made in settlement of
payment card or third party network|
transactions

Exempt payees 1 through 4

" see Form 1093-MISC, Miscellaneous Income, and its instructions.

2 However, the lollowlr& gayments made to a corporation and
reportable on Form 1 -MISC are not exempt from backup
withhelding: medical and health cars payments, attomeys’ fees, gross
proceeds paid to an attomey reportable under section 6045(f), and
payments for services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Tharefare, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requaster may Indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication} written or printed on the line for a FATCA
exemption code.

A—An crganization exempt from tax under section 5014a) or any
Individual retrement plan as defined In section 7701(a)(37)

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

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

D—A corporatian the stock of which is regularly traded on one ar
mare established securities 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)()

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

G—A real estate investment trust

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

|—A common trust fund as defined in section 584(a)
J—A bark as defined In section 581
K—A broker

L—A trust exempt from tax under section 664 or described in sectlon
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 requesting
this form to determine whether the FATCA code andfor exermpt payee
code should be completed.

Line 5

Enter your address {number, street, and apartment or suite number).
This [s whera the requester of this Form W-9 will mall your information
returns. If this address differs from the one the requester already has on
file, writa NEW at the tap. If a new address Is provided, there is still a
chance tha cld address will be used until the payar changes your
address in their records.

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

Part |. Taxpayer Identification Number (TIN)

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

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from lts owner, enter the awner's SSN (or EIN, if the owner has
one). Da not enter the disregarded entity's EIN. If the LLG is classified as
a corporation or partnership, enter the entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one Immediately,
To apply for an SSN, get Form 85-5, Application for a Soclal Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form S§S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www. /rs.gov/Businesses and
clicking on Employer Identification Number (EIN} under Starting a
Business, Go to www.lrs.gav/Forms to view, download, or print Form
W-7 and/or Form S8-4. Or, you can go to www.irs. gow/OrderForms to
place an order and hava Form W-7 and/or $5-4 mailed to you within 10
business days.

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

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

Caution: A dlsregarded U.S, entity that has a foreign owner must use
the appropriate Form W-8.

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 item 1, 4, or 5 below indicates otherwise.

For a jolnt account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
cade, earller.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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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 nat have to sign the

certification,

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certificatlon or backup withhaolding will apply. if
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do nat
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, geods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee 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 (ncluding payments to corporations),

5. Mortgage interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to slgn the certification.

What Name and Number To Give the Requester

Far this type of account:
14. Account with the Department of
Agriculture in the name cf a public
entity [such as a state or fogal
government, school district, or
prison) that recelves agricultural
program payments

18, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (sen
Regutations section 1.671-4{b}2Hi)E)

Give name and EIN of:
The public enﬁlgr

The trust

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actua! owner of the account or, It
account) other than an account combined funds, the first individual on
maintained by an FFI the account’
3. Two or mare U.S, persons Each holdar of the account
(foint 2ccount maintained by an FFT)
4. Custodial actount of 8 minor The minor®
(Uniform Gift to Minors Act)
§. &. The usual revecable savings frust | The grantor-mlslee"
{grantor is also trustee)

b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded
antity owned by an individual

. Grantor trust filing under Optional
Forim 1099 Filing Method 1 (see
Reaulations section 1.871-4@N2)1H
(A)

-4

The actual owner’

The owner®

The grantor*

Far this type of account:

Give name and EIN of:

Disrggarded entity not ewned by an
individual
A valid trust, estate, or penslon trust

10, Corporation or LLC electing
corporate status on Ferm 8832 or
Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

v

12. Partnership or multi-member LLC
18. A broker or registered nominee

Tha owner
Legal entity*
The corporation

The organization

The partnership
The broker or nomines

! List first and circle the name of the person whose number you furnish,
If only one person on a joint account has an 8SN, that person’s number
must be fumished.

? Circle the minor's name and fumish the minor's SSN,

? You must show your Individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity™

name line. You may use either your SSN or EMN (if you have cne), but the
IRS encourages you to use your SSN,

*+ List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entlty itself is not designated in the account title.) Also see Special
rufes for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If ne name Is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft oceurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimas. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
arefund.

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

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

If your tax records are not currently affected by Identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14038.

Far more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Yictims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be elfgible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDOD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not inltiate contacts with taxpayers via emails. Also, the
IRS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwoards, or similar secret access
Information for their credit card, bank, or ather financial accounts.

If you recelve an unsclicited emall claiming to be from the IRS,
forward this message to phishing@Irs.gov. You may also repart misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspiclous emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTG at www.fte.goviidtheft ar 877-IDTHEFT (877-438-4338).
If you have been the vietim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.goviidentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requlires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
cerlain other income paid to you; mortgage interest you paid; the
acquisition or abandenment of secured property; the cancellation of
debt; or contributions you made to an [RA, Archer MSA, or HSA. The
persan collecting this form uses the information on the form to file
infermation returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbla, and U.8. commonwealths and possessions for use in
administering their laws, The 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 enfarcement and intelligence
agencies to cormbat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who doas not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information,
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2020 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information
Name

Payee Information

Name O sshormn Oremn Dcacopm Ocasosten

Arees (aptUste foom, PO bax, or PME na )

City {1 you have & Joreign sdaress, see Instructions ) Sizie | 2F code

Exemption Reason

Check only one box.

By checking the appropriate box balow, the payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

[J individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Definitions.

[0 Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceasas to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

[l Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax retum. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

[0 Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert leftar) or
Internal Revenue Code Section 501(c) _____ (insert number). If this entity coases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

O Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualfied pension or profit-sharing plan.

[J california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax raturn. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
nofify the withholding agent.

[ Estates — Certification of Residency of Deceased Person:
| am the exacutor of the above-namead parson’s astate or trust. The decedent was a California rasidaent at the time of death.
The estate will file a California fiduciary tax return.

[ Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the conseguences for not providing the requested information,
go to ftb.ca.goviforms and saarch for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, cormect, and complete. | further declare under penalties of perjury that
if the facts upon which this form are based change, | will promptly notify the withholding agent.

Type or print payed’'s name and title Telephone
Payee's signature p Date
i | 7061203 | Form 500 2019 |
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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:

(@)

(b)

(©)

(d)

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

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:

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

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 | am unable to certify to the above statements. My explanation is attached.
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@ CAMPAIGN CONTRIBUTIONS DISCLOSURE

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

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

California law prohibits a party, or an agent, from making campaign contributions to South Coast AQMD Governing
Board Members or members/alternates of the Maobile Source Air Pollution Reduction Review Committee (MSRC) of
more than $250 while their contract or permit is pending before South Coast AQMD; 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, South Coast AQMD 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 South Coast AQMD Governing Board Members can be found at South Coast AQMD 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, ID No.

LLC/LLP, ID No.

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

SECTION II.

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

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

Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

any one of the following three tests is met:

or personnel on a regular basis;

owner in the other entity.

DEFINITIONS

(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;
(ii) There are common or commingled funds or assets;
(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources

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

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

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

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if
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South Coast
d Air Quality Management District

South Coast
/(@] \%,|»] 21865 Copley Drive, Diamond Bar, CA 91765-4178

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

O Individual (Employee, Governing Board Member)
O Vendor/Contractor
O changed Information

STEP 2: Payee Information

[0 New Request

O cancel Direct Deposit

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
| authorize South Coast Air Quality Management District (South Coast AQMD) to direct deposit funds to my account in the
financial institution as indicated below. | understand that the authorization may be rejected or discontinued by South Coast
AQMD 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 South Coast AQMD for

This authorization remains in effect until South Coast AQMD receives written notification of changes or cancellation from

| hereby release and hold harmless South Coast AQMD 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

1.
distribution. This will delay my payment.
> you.
3.
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
~ Account Holder Name(s)
(&S]
()
=5
©) -
Account Number Routing Number
-c . .
g O saving [ Checking
©
i Bank Representative Printed Name Bank Representative Signature Date
=
©
—
n Date
ACCOUNT HOLDER SIGNATURE:

For South Coast AQMD Use Only

Input By
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