BOARD MEETING DATE: May 6, 2022 AGENDA NO. 7

PROPOSAL.:

SYNOPSIS:

COMMITTEE:

School Air Filtration Program for Private Schools and Daycare
Facilities in AB 617 Communities using CARB Supplemental
Environmental Project Funds

CARB has requested South Coast AQMD administer a
Supplemental Environmental Project (SEP) to install and maintain
air filtration systems at schools in AB 617 communities. As a
result, the establishment of a new special revenue fund is required
to facilitate program tracking and auditing. These actions are to:
1) establish CARB SEP Special Revenue Fund (87); 2) recognize
up to $1,275,000 into CARB SEP Special Revenue Fund (87);

3) execute an agreement with CARB for South Coast AQMD to
administer this SEP; 4) reimburse the General Fund for
administrative costs of up to $89,250 from CARB SEP Special
Revenue Fund (87); 5) issue Program Announcement PA#
2022-03 to solicit proposals from K-12 private schools and private
daycare facilities for installation and maintenance of air filtration
systems; and 6) execute contracts with K-12 private schools and
private daycare facilities or their contractors for selected eligible
projects and maintain an eligible wait list for projects from this
Program Announcement for installation and maintenance of air
filtration systems in AB 617 communities in an amount up to
$1,185,750 from CARB SEP Special Revenue Fund (87).

Technology, April 15, 2022; Recommended for Approval

RECOMMENDED ACTIONS:

1. Establish CARB SEP Special Revenue Fund (87);

2. Recognize up to $1,275,000 into CARB SEP Special Revenue Fund (87);

3. Authorize Executive Officer to execute an agreement with CARB for South Coast
AQMD to administer this SEP;

4. Reimburse the General Fund for administrative costs of up to $89,250 from CARB
SEP Special Revenue Fund (87);

5. Issue Program Announcement PA #2022-03 to solicit proposals from K-12 private
schools and private daycare facilities for air filtration systems; and



6. Authorize the Chair (or by the Chair’s designation, the Executive Officer) to execute
contracts with K-12 private schools and private daycare facilities or their contractors
for selected eligible projects and maintain an eligible wait list for projects from this
Program Announcement for installation and maintenance of air filtration systems in
AB 617 communities in an amount up to $1,185,750 from CARB SEP Special
Revenue Fund (87).

Wayne Nastri

Executive Officer
MMM:AK:DG:MH:PSK

Background

CARB executed a Supplemental Environmental Project (SEP) with Albertsons
Companies, Inc. for installation and maintenance of air filtration systems in AB 617
communities and have asked South Coast AQMD to administer this SEP for
$1,275,000. In addition, CARB requested that the SEP revenue funds be received
into a separate special revenue fund to track expenditures and interest generated
from the SEP funds.

This SEP is part of a settlement agreement between CARB and the Albertsons
Companies, Inc. for $5.1 million for violations of the Refrigerant Management
Program that regulates large, stationary industrial refrigerant systems to reduce
greenhouse gas emissions. The settlement included a $2.55 million civil penalty and
$2.55 million in funding for two SEPs. CARB has allocated $1.2 million to South
Coast AQMD to install air filtration systems at private schools and private daycare
facilities in AB 617 communities from these settlement funds.

Proposal

The recommended actions are to 1) establish a CARB SEP Special Revenue Fund (87);
2) recognize up to $1,275,000 into CARB SEP Special Revenue Fund (87); 3) execute
an agreement with CARB for South Coast AQMD to administer this SEP; 4) reimburse
the General Fund for administrative costs of up to $89,250 from CARB SEP Special
Revenue Fund (87); 5) issue Program Announcement PA #2022-03 to solicit proposals
from K-12 private schools and private daycare facilities in AB 617 communities for
installation and maintenance of air filtration systems; and 6) execute contracts with
K-12 private schools and private daycare facilities or their contractors for selected
eligible projects and maintain an eligible waitlist for projects from this Program
Announcement for installation and maintenance of air filtration systems in AB 617
communities in an amount of up to $1,185,750 from CARB SEP Special Revenue Fund
(87).



South Coast AQMD staff plans to issue Program Announcement PA #2022-03 on

May 6, 2022. Staff will accept proposals from private schools and private daycare
facilities or their contractors for installation and maintenance of air filtration systems
until July 6, 2022, at 3:00 PM. The funding program established by this Program
Announcement prioritizes private schools and private daycare centers in AB 617
communities eligible for installation and maintenance of air filtration systems by
proximity to sources of diesel PM and the proposed cost per square foot and number of
students to benefit from the installation of air filtration systems at each school/daycare.
This Program Announcement focuses on private schools and private daycare facilities.
However, the South Coast AQMD AB 617 Program has also allocated $7.3 million to
fund air filtration systems at public schools and public daycare facilities in AB 617
communities. Therefore, staff is developing an additional program announcement for air
filtration at public schools and public daycare facilities in AB 617 communities that is
forthcoming.

South Coast AQMD staff will work with AB 617 communities to conduct outreach to
private K-12 schools and private daycare facilities that can benefit from the installation
and maintenance of air filtration systems. The schools/daycares will be expected to
work with installers and vendors to obtain cost information for their proposed projects.
Examples of factors that could affect the cost of an air filtration system are the schools
or daycares existing HVAC system, type of air filtration system installed (e.g., portable,
or wall-mounted), spatial coverage, number of air exchanges per hour, pressure drop
associated with the filter, and air filter minimum efficiency reporting value (MERV)
rating. Selected eligible projects will be required to install higher-efficiency filters with
a MERYV 13 or higher rating. If selected, the participant must execute a contract with
South Coast AQMD to receive any funds. South Coast AQMD may also enter into a
contract with the contractor selected by the school or daycare for installation and
maintenance of air filtration systems. Implementation schedule for Program
Announcement PA #2022-03 is shown in Table 1 below.

Table 1: Schedule

Date Event
May 6, 2022 Issue Program Announcement and Application PA
#2022-03
July 6, 2022 Applications are due by 3pm. Applicants are

encouraged to apply well before this deadline. No late
applications will be accepted.

October 4, 2022 Recommendations to South Coast AQMD Technology
Committee for project awards. Execute contracts for
selected eligible projects from this solicitation

July 1, 2025 Deadline by which K-12 private schools and daycare
facilities are required to install air filtration systems

-3-



Outreach

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

Additionally, potential applicants may be notified utilizing South Coast AQMD's own
electronic listing of certified minority vendors. Notice of the Program Announcement
will be emailed to the Black and Latino Legislative Caucuses and various minority
chambers of commerce and business associations and placed on South Coast AQMD's
website (http://www.agmd.gov) where it can be viewed by making the selection "Grants
& Bids."

Benefits to South Coast AQMD

This project will reduce children’s exposure to criteria, toxic pollutants, and PM. Health
studies have determined that fine and ultrafine PM, including diesel PM, present the
most significant air pollution health risk to sensitive receptors in Environmental Justice
communities.

Resource Impacts
Up to $1,275,000, upon receipt, will be recognized into CARB SEP Special Revenue
Fund (87), and reimbursement of administrative costs will not exceed $89,250.

Attachments
Program Announcement and Application PA #2022-03


http://www.aqmd.gov/
http://www.aqmd.gov/

Funding Program for the Installation and
Maintenance of Air Filtration Systems at
Private Schools and Private Daycare Facilities

(Eligibility restricted to K-12 private schools and private daycare facilities in
AB 617 Communities)

A Funding Opportunity for
Cities & Counties in the Jurisdiction of the
South Coast Air Quality Management District

Program Announcement & Application
PA #2022-03

May 06, 2022



PROGRAM INTRODUCTION

In July 2021, California Air Resources Board (CARB) executed two Supplemental
Environmental Projects (SEPs) with Albertsons Companies, Inc. to install and maintain air
filtration systems in Environmental Justice Communities. CARB requested South Coast AQMD
administer one of these two SEPs funded as part of a settlement agreement with the Albertsons
Companies, Inc. for $5.1 million for violations of the Refrigerant Management Program.

In May of 2022, the South Coast AQMD Board authorized the Chair to execute contracts to
install air filtration systems at K-12 private schools and private daycare facilities in AB 617
communities. The purpose of this effort is to reduce children’s exposure to Particulate Matter
(PM). Health studies have determined that fine and ultrafine PM, including diesel PM, present
the most significant air pollution health risk to sensitive receptors in Environmental Justice
communities. This SEP focuses on private schools and private daycare facilities in AB 617
communities; however, the South Coast AQMD AB 617 Program has also allocated $7.3 million
to fund air filtration systems at public schools and public daycare facilities in AB 617
communities.

PROGRAM ELIGIBILITY GUIDELINES AND CRITERIA
Eligible Applicants — K-12 private schools and private daycare facilities (“Schools”) located
within designated AB 617 community boundaries in the South Coast AQMD are eligible to
apply. Designated AB 617 community boundaries are available by clicking on the links below.

e East Los Angeles, Boyle Heights, West Commerce

e Eastern Coachella Valley

e San Bernardino, Muscoy

e South Los Angeles

e Southeast Los Angeles

e Wilmington, Carson, West Long Beach

Funding Availability — A funding amount of $1,185,750 is available from South Coast AQMD
to install air filtration systems at Schools during this application period. Funding is available to
applicants proposing qualifying projects and will be distributed according to guidelines in this
Program Announcement. Funding is limited and may be revised at any time. Qualifying projects
include installation of higher—efficiency filters within existing Heating, Ventilation and Air-
Conditioning (HVAC) systems, wall mounted units, portable units, and others that carry a
Minimum Efficiency Reporting Value (MERV) 13 to 16 rating. All projects require review and
approval by South Coast AQMD staff.

Funding Limits — South Coast AQMD may establish a funding limit for each applicant based
on the number of applications to this Program Announcement. Funding will be geographically
distributed across AB 617 communities. South Coast AQMD retains the discretion to make full,
partial, or no awards. If the program is undersubscribed, the South Coast AQMD may choose to
re-open this Program Announcement. South Coast AQMD will retain a wait list in case selected
projects drop out of the program.

Program Schedule — Implementation schedule for the Installation and Maintenance of School
Air Filtration Systems Program Announcement PA #2022-03 is shown in Table 1 below.
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https://scaqmd-online.maps.arcgis.com/apps/webappviewer/index.html?id=cd4c08533c7e41dfbb6d7ca874239c87
https://scaqmd-online.maps.arcgis.com/apps/webappviewer/index.html?id=cd4c08533c7e41dfbb6d7ca874239c87
https://scaqmd-online.maps.arcgis.com/apps/MapJournal/index.html?appid=9f5791575fdf4d859a6d8001aa9f8980
https://scaqmd-online.maps.arcgis.com/apps/MapJournal/index.html?appid=9f5791575fdf4d859a6d8001aa9f8980
https://scaqmd-online.maps.arcgis.com/apps/View/index.html?appid=534f48ca127c430abb1a5f4f6e86cf00&extent=-118.5536,33.6686,-117.8945,33.9359
https://scaqmd-online.maps.arcgis.com/apps/View/index.html?appid=534f48ca127c430abb1a5f4f6e86cf00&extent=-118.5536,33.6686,-117.8945,33.9359

Table 1: Schedule

May 6, 2022 Issue Program Announcement and Application PA #2022-03
Applications are due by 3pm. Applicants are encouraged to
July 6, 2022 apply well before this deadline. No late applications will be
accepted.
Recommendations to South Coast AQMD Technology
October 4, 2022 Committee for project awards. Execute contracts for selected

eligible projects from this Program Announcement.
Deadline by which K-12 private schools and private daycare

July 1,2025 facilities are required to install air filtration systems

APPLICATION REQUIREMENTS

A project application must be completed and submitted to receive funding. Applications must be
submitted in accordance with the instructions outlined below, and all requested information must
be provided.

Application Elements — All applications must contain the following:

a. Cover Letter — Transmittal of an application must be accompanied by a cover
letter signed by the School’s superintendent, principal, or director
b. Application Elements A-E — Applications must include the following completed
elements, and all required supporting documentation as requested:
i. Element A: Application Form (Attachment A)
ii. Element B: Project Description/ Statement of Work
iii. Element C: Project Budget
iv. Element D: Project Implementation Schedule
v. Element E: Business Information Request (BIR) Forms (Attachment B)

The following section summarizes each element that must be completed by the applicant and
submitted in accordance with the instructions provided in this Program Announcement under
“Application Submittal Instructions”.

Cover Letter — must be signed by an individual authorized to contractually bind the
submitting entity. This document should summarize the intent of the application as well
as the requested funding amount, school address, square footage, number of students and
faculty, project budget and proposed timeline.

Element A: Application Form — includes general information from the applicant. This
information is to be provided in the designated spaces on the template attached to this
Program Announcement.

Element B: Project Description/Statement of Work — describes the proposed project
including a) project goals and objectives; b) statement of work which should include the
number of classrooms, enclosed common spaces (specify purpose of common space), and
number of buildings where air filtration would be installed at each School; ¢) description
of the entity implementing the project, d) use of subcontractors, if any; e) duties of key
project staff, including Project Manager, e) project deliverables specifying the number of
air filtration units to be installed as well as their location and square footage of the area
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benefiting from the air filtration, and f) plan to train School or school district staff to
replace filters and to provide replacement filters for each School.

= Element C: Project Budget — A cost breakdown of the proposed project budget including
a) total project cost; b) number and identification of air filtration units to be installed, c)
cost for air filtration installation including number and type of air filtration units,
replacement filters, and breakdown of labor costs, ) subcontractor costs, if any, f) dollar
amount requested from the applicant. Applicants are expected to work with air filtration
system installers and vendors to obtain cost information for their proposed projects.
Examples of factors that could affect the cost of an air filtration system are the School’s
existing HVAC system, type of air filtration system installed (e.g., portable, or wall-
mounted), spatial coverage, number of air exchanges per hour, pressure drop associated
with the filter, and air filter MERV rating.

= Element D: Project Implementation Schedule — Submittal of a schedule depicting key
project milestones, task completion dates, and any anticipated barriers to completion.
Please note that all projects must be completed no later than 24 months from the date of
contract execution.

= Element E: Business Information Request (BIR) Forms — BIR forms must be completed
and submitted with the application; required forms are attached to this Program
Announcement. If recommended for an award, you will be required to provide an updated
Campaign Contribution Disclosure form at that time.

APPLICATION SUBMITTAL INSTRUCTIONS

The applicant shall submit the original application plus three (3) complete hard copies and
one (1) digital copy of the entire application package. Each hard copy is to be marked
“Program Application PA #2022-03.” These hard copies should be placed together in a sealed
envelope, plainly marked in the upper left-hand corner with the name, address, email, and phone
number of the applicant. Additionally, the applicant will provide a single PDF copy of all
application materials to 617airfiltration@agmd.gov. Hard copy applications are mandatory,
failure to submit a hard copy application by the deadline listed will result in application rejection.
Postmarks are not accepted as proof of deadline compliance. Faxed applications will not be
accepted. All applications must be received by no later than 3:00 p.m. on Tuesday, July 6,
2022.

The Program Announcement and application document PA #2022-03 can also be accessed via
the internet by visiting South Coast AQMD’s website at: http://www.agmd.gov/nav/grants-bids



mailto:617airfiltration@aqmd.gov
mailto:617airfiltration@aqmd.gov
http://www.aqmd.gov/nav/grants-bids
http://www.aqmd.gov/nav/grants-bids

The hardcopy application package must be addressed to:

Mr. Dean D. Hughbanks, Procurement Manager

Re: Program Application PA #2022-03

Installation and Maintenance of Air Filtration Systems at Private Schools
and Private Daycare Facilities

South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765

All applications must be signed by the School or school district’s superintendent, principal,
or director. (School superintendents shall not delegate this responsibility for signature to his or
her deputy.) Please note that faxed applications will not be accepted. Once submitted,
applications cannot be altered without the prior written consent of South Coast AQMD. South
Coast AQMD reserves the right to reject any or all applications if they do not meet the
requirements of the Program Announcement including those listed below. All responses become
the property of South Coast AQMD, and one copy of the application will be retained for South
Coast AQMD files.

e |t is not prepared in the format described

e Itis notsigned by an individual authorized to represent the School or school district

e Does not include all elements as outlined under “Application Elements” required in this
Program Announcement

APPLICATION EVALUATION AND APPROVAL PROCESS

South Coast AQMD may establish a funding limit for each applicant based on the number of
applications to this Program Announcement with the intent to provide funding to K-12 private
school and private daycare facilities which will be geographically distributed across AB 617
communities.

If there are more applications than available funding under this Program Announcement, each
project will undergo additional evaluation with consideration to the following criteria for
prioritization or ranking of projects:

1. Proximity of school or daycare facility to sources of diesel PM. (For example,
schools near multiple sources of diesel PM could receive higher priority over
schools near a single source of diesel PM.)

2. Proposed cost of the project per square foot and the number of students to benefit
from air filtration systems at each school or daycare facility. (For example, projects
that provide similar exposure reduction benefits at similar costs but benefit more
students could receive higher priority than others.)

Upon approval of selected projects by the Executive Officer, all applicants will receive notice
by email whether their project application has been awarded funds. South Coast AQMD staff
will prepare a contract for execution by the applicant for approved projects. The applicant will
be required to enter a contract with South Coast AQMD to receive any funds. If necessary,
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South Coast AQMD can enter into a contract with the contractor that the school or daycare
facility selects to install an air filtration system.

ADDITIONAL INFORMATION & ASSISTANCE

This Program Announcement can be accessed at the South Coast AQMD website at
http://www.agmd.gov/nav/grants-bids. South Coast AQMD staff members are available to
answer questions during the Program Announcement acceptance period until July 6, 2022.

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

Daniel Garcia

Planning and Rules Manager
Technology Advancement Office
Phone 909-396-3304

Fax: 909-396-3252
dgarcia@agmd.gov

Frances Maes

Staff Specialist

Technology Advancement Office
Phone: 909-396-2473

Fax: 909-396-3252
fmaes@agmd.gov



http://www.aqmd.gov/nav/grants-bids
http://www.aqmd.gov/nav/grants-bids
mailto:dgarcia@aqmd.gov
mailto:dgarcia@aqmd.gov
mailto:fmaes@aqmd.gov
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School Air Filtration

Application Form

PA 2022-03
Attachment A
Part I: Applicant information

School (Daycare
Name:

Address:

Is school/daycare located within AB 617 Community? [ No O Yes
If yes, specify community:

Size of Classroom(s) to benefit
from air filtration (in sq. ft.):

Amount of funding requested:

County:

Contact Person:

Title:

Phone: Fax:

Email:

Part ll: Certification - Please initial each statement then sign and date the form.
Applicant shall:

disclose any other source(s) of funding that has been applied for and will be used for the same
project, including the source of funds, amount and the purpose for funding.

disclose the value of any existing financial incentive that directly reduces the project cost,
including tax credits, or deductions, grants or other public financial assistance for the same equipment.

Applicant understands:

an incomplete or illegible application including applications that are missing required
information may be rejected by the South Coast AQMD at their discretion.

the South Coast AQMD may release the information the application contains to third parties if
required by state and federal public records laws.

Signature Print Name & Title Date



South Coast
4 Air Quality Management District

Yernd 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:jn

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

REV 9/21


http://www.aqmd.gov/

@ South Coast
4 Air Quality Management District

Py 21865 Copley Drive, Diamond Bar, CA 91765-4178
281518 (909) 396-2000 » www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address

0 Individual

. 0 DBA, Name , County Filed in

Type of Business 71 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.

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

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

Statements of certification:

As a prime contractor to 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.

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. . MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

1, 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
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Definitions

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

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

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

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

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

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

e has an ongoing business within the boundary of 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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. W-9 Request for Taxpayer Give Form to the

{Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury sand to the IRS.
Intamal Revanue Senacs » GO to wWwWw.Irs.gov/Formws for Instructions and the latast iIntormation.

1 Mame fas shown on your income tax returm). Name i required on this line; do not leave this line blank.

2 Business namefdisregarded entity name, if different from abowe

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check onfy one of the | 4 Exemptions [codes apply only to
following saven boxes. cartain entities, not individuals: see
mstructions on page 3):
[ indwidualsole propristor or Oc Corporation Os Corparation O Parinership [ Trust/astate
single-member LLC Exempt payee code (if any)

] Limited lisbdity compary. Entar the tax class#ication (G=C corporation, S=5 corporation, P=Partnership) *
Mote: Check the a.I:»prDrgrme baox in the ine above for the tax clessification of the single-member owner. Do not check | Exemption from FATCA reporting
LLGC # the LLC iz clessified as a single-member LLC that & disregarded from the owner unless the owner of the LLG is code i any)
another LLG that is mot deregarded from the owner for LULS. federal tax purposes. Otherwiss, & single-member LLC that ¥l
is disregarded from the cwner should check the appropnate box for the tax classification of its owner.
] Other (see instructions) » Pppiics I CCOUNEE MARNGNNGS s o LLE.|
& Address jnumber, street, and apt. or suite no.) Ses nstructions. Hiaquestar's name and address [optional)

Print or type.
Sea Specific Instructions on page 3.

€& City, state, end ZIP code

T List account numberfs) here [optional)

IEZIN  Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold Social security number
packup withnolding. For Indhiduals, this |s generally your sockal sacunty numDar (SSM). However, for a
resident allen, sole proprietor, or disregarded entity, see the Instructions for Part 1, later. For other - -
antities, It IS your employer identiication number (EIM). If you G0 not have a number, sea How to gef a
TiN, latar. or
Mote: I the account IS In more than one name, sea tha Instructions for ine 1. Also see Wnaf Name ang | Employer identification numb-er
Number To Give the Roguester for guidelines on whose number to anter.

Certification

Unaer penalties of perjury, | carity that:

1. Tha numbar shown on this form s my comect taxpayer Identifcation number (or | am walting for a number to be Issued to me); and

2. lam not subject to backup withholding because: (3) | am exampt from backup withnolding, or (o) | have not bean notilad by the Intemal Revenue
Sanvice (IRS) that | am subject to backup witnholding as a result of a fallura to report all Interast or dividenas, or (c) the IRS has notimad me that | am
no longer subject to backup withholding; and

3.1am a U.S. cltizen or other U.S. parson (defined below); and

4. Tha FATCA cooe(s) antarad on this torm (f any) Indicating that | am exempt from FATCA reporting 1S comect.

Cartimcation Instructions. You must cross out Item 2 anove I you nave been nofiMed by the IRS that you are curmently subject to backup witnnolding Decause

Wou Navi Taled to report all interast ana avidenas on your tax refurn. For real estate transactions, tem 2 ooes not apply. For mortgage interest paia,

acquisition or abandonment of secured property, cancellation of debt, confributions o an Individual retirement arangement (RA), and generally, paymenis
othar than Intersst and dividends, you are not required to sign the certification, but you must provide your comact TIM. See the Instructions for Part I, later.

5ign | signaturs of

Here LS. parson » Date»
General Instmc‘tlons ;Jf]g;ﬂj'l 1093-D4V (dividends, Including thosa from stocks or mutual
Section references ara to the Intemal Revenue Code uniess otherwise

Form 1099-MISG (varous types of Income, prizes, awards, or gross
notad. ED}DBGCIB} P e
Future developments. For the latest Information about developments « Form 1099-B (stock or mutual fund sales and certaln other
related to Form W-2 and its instructions, such as legisiation enactad transactions Dy DroKers)

after thay wera publishad, go to www.Irs.gov/Fanmne.
¥ P 9 g = Form 1099-5 (proceeds from real estate transactions)

Purpose of Form « Form 1099-K (merchant card and third party network transactions)
An Individual or entity (Form W-8 requestsr) who Is requirsd o file an = FOIm 1098 (nome mortgage Intarast), 1098-E (student ioan interest),
Information return with the IRS must obtain your comect taxpayer 1088-T (Tuithor)

Idantification number (TIN) which may ba your sockal sacurity numbar = FOIM 1099-C (canceled deot)

{SSM), Individual taxpayer identMication number (ITIN), adoption

taxpayer identification number (ATIM), or employer identification numiber + Form 1023-A (acquisition or anandonment of secured property)

{EIM), to report on an Information retumn the amount pald to you, or other Usa Farm W-8 only It you are a U.S. person (InCluding a resigent
amount reportable on an Information retum. Exampiles of Information alleri, to provide your comect TIM.
retums Include, but are not mited to, the following. 17 you do nof refurn Form W-8 fo the requestar with a TIN, you might
» Form 1099-INT (Interest earmed cr paid) be subject to backup withhaiding. See What Is backup withhoiding,
iater.
Cat. No. 10231X Form W-9 Rev. 10-2018)

13



Form W-2 (Rev. 10-2014)

Page 2

By signing the filked-out form, you:

1. Certify that tha TIN you are ghing s comact (or you are waiting for a
numbsar to be 1ssued),

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

3. Clalm exemption from backup withholding If you are a .S, exempt
payee. It applicable, you are also certifying that as a LS. person, your
allocablie share of any partnarship Incoms from a U.S. trade or business
Is mot subject to the withholding tax on foreign partners' share of
affactively connected Income, and

4. Cariry that FATCA coda(s) enterad on this Torm {If any) Indicating
that you are exempt from the FATCA reporting, Is comect. Seo What is
FATCA ropovting, later, for further Information.

Mote: If you ars a LS. person and a requester gives you a form other
than Form -2 to request your TIN, you must use the requester's form I
It Is substantially similar to this Fom W-8.

Definition of a U.S. person. For federal tax purposas, you are
considened a U.S. person If you ara:

» An Individual who 1s a LS. citizen or U.S. resident allan;

» A partnership, corporation, company, or assoclation created or
organized In the United States or undear the laws of the United States;

» An estate (other than a foralgn estate); or
« A domestic trust (a5 defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnarships that conouct a trada or
business In the United States are generally required to pay a withholding
tax umder saction 1446 on any Torekgn partners’ share of efectivaly
connected taxable Income from such business. Furtner, In certaln casas
wharg 8 Form W-9 has not beon recelved, the nules under saction 1446
require a partnarship to presumse that a pariner 1s a foreign parscn, and
pay the saction 1446 withholding tax. Tharefore, If you are a .S, person
that Is a pariner In a partnership conducting a trade or business In tha
United States, provide Form W-2 to the partnership to estabiish your
U.5. status and avold section 1446 withholding cn your shars of
partnership Incomsa.

In the cases balow, the following parson must give Form W-2 to the
partnership for purposes of establishing its .S, status and avolding
witnhciding on its allocable shara 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 tha disragarcad entify and not tha antity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the LS. grantor of other L.S. ownar of tha grantor trest ana
not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U_S. trust
{other than a grantor trust) and not the benafclanes of the trust.

Forelgn person. If you are a forelgn parson of the .S, branch of a
Toroign bank that nas electad to bo treated as a U.S. parson, do not use
Form W-3. Instead, use the appropriats Form W-8 or Form 8233 (ses
Pub. 515, Withholding of Tax on Monresident Allens and Forakgn
Entities).

MNonresident allen who becomes a resident allen. Generally, only &
nonresidant allen Individual may use the terms of a tax treaty to reduca
or eliminate U.S. tax on cariain types of Income. However, most tax
treatios contaln a provision Known as a “saving clawse.” Exceptions
specified In tha saving clause may panmit an axemption from tax to
continue for cartain typas of InComa even arter the payes nas othanwisa
become a LS. rasidant allen for tax purposas.

If you ara a U.S. reskdant allen who IS relying on an axcepiion
contained In tha saving clause of a tax 1o claim an exempticn
from U.S. tax on certaln types of Income, you must attach a statement
to Form wW-2 that speciflas the following five lems.

1. The freaty country. Ganerally, this must be the same freaty under
which you clalmed axempthon from tax as a nonresident allen.

2. The traaty article addressing the Income.

3. The article numiber {or location) In tha tax treaty that contains the
=aving clause and Its axceptions.

4. The type and amount of Income that quallifies for the exemption
Trom ta.

5. Sumcient racts to justiny the exemption froem tax undar the terms of
the treaty article.

Exampie. Articla 20 of the LL.S.-China Incomse tax treaty allows an
exemption from tax for scholarship Income received by a Chinesa
student temporanly presant In the United States. Under LS. law, this
student will become a rasidaent allen for tax purposas I nis or har stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
tne first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply evan after the Chinesa
student becomes a resident allen of the United States. A Chinese
student who qualifiias for this excaption junder paragraph 2 of the Tirst
protocol) and s ralying on this exception to clalm an exemption from tax
on his of hier scholarship or fellowship Income would attach to Form
'W-9 a statemant that Includes the Information described above to
suppaort that exemption.

If you are a nonrasidant allen or a foraign entity, give the requester the
appropriate completad Form W-8 or Form 8233,

Backup Withholding

‘What I3 backup withholding? Persons making certaln payments to you
must under cartain conartions witnnold and pay to the IRS 24% of such
payments. This |5 called “backup withholding.” Payments that may be
subject to backup withholding Includse Interast, tax-axempt Intarest,
dividands, broker and barter exchange transactions, rents, royalties,
nonemployes pay, payments made In settiement of payment card and
third party network transactions, and certalin payments from fishing boat
operators. Real estate fransactions are not subject to backup
withhaolding.

You will not be subject to backup withnolding on payments you
recalve It you give tha requester your comect TIN, maka the proper
certifications, and report all your taxable Interest and dividends on your
tax retum.

Payments you recaive will be subject to backup withholding IT:
1. ¥ou do not fumish your TIN to the requestar,

2. You go not certity your TIN when reguired (3o the Instructions tor
Part Il for detalls),

3. Tha IRS tells tha requestar that you furnishad an Incomact TIN,

4. Tha IRS telis you that you are sutject to backup winnolaing
because you did not report all your Intarest and dividends on your tax
ratum (for reportable Interest and dividends cnly), or

5. You do not certity to the requaster that you are not subject to
backup withnolding under 4 abowve (for reportable Interest and dividend
accounts openad after 1983 oniy).

Cartaln payses and payments ars exempt from backup withhalding.
Sea Exempt payes code, later, and the separate Instructions for the
Requester of Form W-2 for more Information.

Also seo Special ruias far partnarships, earlar.

What is FATCA Reporting?

The Forekgn Account Tax Compliance Act (FATCA) requirss a
participating forelgn Ainancial nstitution to repart all United States
account holders that are spacified United States persons. Certaln
payees are exempt from FATCA reporting. See Examption from FATCA
roporting coode, later, and tha Instructions for the Requestar of Form
W-8 fior more Information.

Updating Your Information

You must provide updated Information to any parscen to whom you
clalmed to be an exempt payee If you are no longer an exempt payes
and anticipate racehving reportable payments In the nuturs rom this
person. For example, you may need to provide updated information it
you are 3 C corporation tnat elocts to De an S corporation, or IT you no
longer are tax exempt. In addition, you must fumish a new Fom W-8 i
the name or TIN changes for the account; Tor exampila, I tha grantor of a
grantor trust dias.

Penalties

Fallure to furnish TIM. If you T3l to fumish your cormect TIN to &
requaster, you are subject to a panatty of $50 for each such fallure
uniless your fallura Is due to reasonable cause and not to willful neglect.
CIvil penaity for Talse Information with respect to withholding. I you
maka a falsa staternant with no reasonable basls that results In no
Dackup withnolding, you are subject to 2 $500 penalty.
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Page 3

criminal penalty for falsifying information. Wilitully falsifying
certifications or afMmations may subject you to criminal penalties
Including fines andfor IMprisonmeant.

Misusa of TINSs. If the requester discloses or usas TINS In viclation of
Tedaral law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this lIng
bank. The name should match the name on your tax ratumn.

It this Form W-9 I8 for a joint account jothar than an account
malntained by a forslgn Anancial instfution FF), Ist first, and then
circla, the name of tha person or entity whose number you entared In
Part I of Form W-%. If you are providing Form W-9 to an FFI to document
a joint account, each hokder of the account that Is a U.S. person must
provide a Form W-2.

a. Individual. Generally, anter the name shown on your tax raturn. If
you have changed your last nama without Informing the Soclal Security
Administration (S54) of the name change, enter your first name, the last
Name as SNoWn on your social securty card, and your new iast name.
Note: ITIN applicant: Enter your Individual name as It was enterad on
your Form W-7 application, line 1a. This should aiso ba the sama as the
name you enterad on the Fomm 1040/ 04044 040EZ you filed with your
application.

D. Sole proprietor or single-member LLC. Entar your Individual
Namea as sNOWN on your 1040/1040AM040EZ on g 1. You may enter
your business, trade, or “dolng business as™ (DBA) name on lina 2.

c. Partnership, LLC that Is not a single-member LLG, G
corporation, or 5 corporation. Enter the entity’s namea as shown on the
antity's tax return on ng 1 and any business, trade, or DSA name on
line 2.

d. Other entitles. Entar your name as shown on requirad U.S. federal
tax documents an line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
Dusiness, trade, or DBA namsa on Ina 2.

&. Disregarded entity. For U.S. federal tax purposas, an antity that I1s
disregarded as an entity separate from its owner Is treated as a
“disregarded entity.” Sea Regulations section 301.7701-2(cy2)all). Entar
the owner's name on line 1. The name of the entity entersd on line 1
should never be a disregardad entity. Tha namsa on line 1 should be the
nams shown on the Incomea tax return on which the Income should be
reported. For example, If a foreign LLC that |s treated as a disregarded
antity for U.S. federal tax purposes has a single owner that ks a U.S.
person, the LS. owner's name Is required o be provided on ine 1. I
the direct owner of the entity Is also a qisregarded entity, enter the irst
owner that Is not disregarded for federal tax purposas. Enter the
disregarded enfity's name on line 2, *Business nama/disregardad entity
name.” If the owner of the disregarded eniity Is a foralgn parson, the
owner must complete an appropriate Form W-8 Instead of a Fom W-9.
This IS tha case even IT the foraign parson nas a U.s. TIN.

Line 2

It you have & business name, trade name, DBA name, or disregarded
antity name, you may entar It on line 2.

Line 3

Check the appropriate box on line 3 for the LS. fedsral tax
classification of tha pearson whose name Is antered on line 1. Chack Df'll)'
ona Dox on line 3.

IF the entity/person on ine 1 Is | THEN check the box for ...
amj...

» Corporation Carporation

= |ndihvidual Individual'sole propriator or singhe-

= Sol propristorship, or

= Single-mamber limitad lability
company (LLC) ownad by an
Individual and disregarded for LS.
federal tax purposes.

memper LLC

+ LLC freated as a pannership for
L5, tadaral tax purposes,

= LLC that has flled Form 8832 or
2553 to be taxed as a corporation,

Limited llabiity company and enter
the appropriate tax classification.
(P= Partnersnip; C= G corporation;
or 5= S corporation)

or
= LLC that Is disreganded as an
entlty saparate from its owner but
tha owner ks another LLG that is
not disregarded for U.S, federal tax

purposes.
= Partnership Partnarship
= Trustiestate Trustiastate

15

Line 4, Exemptions

IT you are exempt from backup withnolding and/or FATCA reporting,
entar In e approprate space on Ine 4 any coode(s) that may apply to
you.

Exempt payee code.

» Ganerally, Individuals (ncluding sole proprietors) are not exempt from
Dackup withnolding.

» Except as provided below, corporations ars exempt from backup
withholding for cartaln payments, Including interast and dividands.

» Corporations are not exampt from backup withholding for payments
mada In settiement of paymeant card or third party network fransactions.

« (Corporations are not exempt from backup withholding with respect to
attornays’ fees or gross proceads pald to attomeys, and corporations
that provide medical or health care senvices are not exampt with respect
to payments reportable on Form 1099-MISG.

The Tollowing codes Identity payeas that are exempt rom backup
withnolaing. Enter the appropriate cooa In the spaca In ine 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(D)7) If the account satlsas the
requiremeants of section 401(7(2)

2 —The United States or any of Its agencles or Instrumentalities

3— A stata, the District of Columbla, a U.S. commonwesalth or
possession, or any of thelr political subdivisions or Instrumentallties

4—A Torelgn govemment or any of s political subdivisions, agencles,
or Instrumentalities

5—A corporation

6—A dealer In sacurities or commadities raquired to register In the
United States, the District of Columbia, or a U.S. commonweslth or
possassion

7—A futures commission merchant reglstersd with the Commodity
Futuras Trading Commission

B—A raal estate Investment trust

9—An eniity registared at all timas during the tax year undear the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(3)
11—A Mnancia Instiution

12—A middieman known In the Investment community as a nominee or
custodian

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



Form W-2 [Hev. 10-201E)

Page 4

The foliowing chart shows types of payments that may be axempt
from backup withholding. The chart applles to the exampt payees listed
abova, 1 through 13.

IF the paymentIs for. .. THEN the payment Is exempt

for. ..

Interest and dividend payments All exempt payoses axcept

for 7

Broker fransactions Exempt payees 1 through 4 and 6
through 11 and ail C corporations.
5 corporations must not enter an
axempt payee code bacause they
are exampt only for sales of
nencoversd sacurties acquirsa
prior to 2012,

Bartar exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $500 required to be | Generally, sxampt payses
reported and direct sales over 1 through 5°
5,000

Payments madea In settement of
paymant card or third party network
transactions

Exempt payees 1 through 4

" Sea Form 1099-MISC, Miscallaneous Income, and Its Instructions.

* However, the romm&gaym&rm mada to a corporation and
raportabie on Form 1 MISC are not exempt from Dackup

withholding: medical and health care payments, attorneys” feas, gross

procesds pald to an attomey reportable under section 8045(1, and

payments for sendces pald by a federal executive agency.
Exemption from FATCA reporting code. The following codes Identify
payeas that are exempt from reperiing undar FATCA. Thesa codes
apply to persons submitting this form for accounts malntained outside
of the United States by certaln foreign financial Institutions. Tharedore, It
you ara only submitting this form for an account you hold In the United
States, you may leave this Neld Diank. Consult with the person
requesting this form If you are uncartalm If the Ainanclal institution Is
subject to these requiremants. A requaster may Indlcate that a cooa is
niot required by providing you with a Form W-2 with Mot Applicable™ {or
any similar indlcatien) written or printzd on the Ine for @ FATCA
examption coda.

A—An organization exempt from tax under section 501(a) or any
Individual ratirement plan as defined In section 7701{@){37)

B—The United States or any of ts agencias or Instrumeantalities

C—A state, the District of Columbia, a U.S. commonwealth or
possassion, or any of thelr political subdnvisions or Instrumeantalitics

D—A corporation the stock of which Is regularly traded on one or
miora establisned secunties markets, as gescribad In Reguiations
section 1.1472-1{c){1)[

E—A corporation that 1s a mamber of the same expanded armiiataa
group as a corporation described In Reguiations saction 1.1472-1(c){ 1))

F— A dealer In sacuritles, commodities, or derivative financial
Instruments (Including notional principal contracts, futures, forwards,
and optlons) that Is registerad &8 such umdar the Ews of the United
States or any state

G—A roal estata Investmant trust

H—A reguiated Investment company as defined In section 851 or an
entity registersd at all tmes during the tax year undar the investmant
Company Act of 1940

1—A comimon trust und as denned In section 584(3)

J—A bank as defined In saction 581

K—A broker

L—A trust axempt from tax under secticn 664 or describad In saction
4947 (a1}

M—A tax exempt trust undar a saction 403(0) plan or section 457(g)
plan
MNote: You may wish to consuit with the nnanclal institution requasting
this form to determine whather the FATCA code andfor axempt payee
code should be completed.

Line 5

Enter your &3dress (numbear, straet, and apartment or sulta numban.
This Is whera the requester of this Form W-8 will mall your Information
returns. If this address diffars from the one the requestar already has on
Tile, write NEW at tha top. If a new addrass ks provided, there Is still a
chance the oid address will be usad untll the payor changes your
addrass In their records.

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

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and
you do mot have and are not elgitle to goat an SSN, your TIN IS your IRS
individual taxpayer identification numbear (ITIN). Enter It In the sockal
security numiber box. If you do not have an ITIM, ses How fo gaf & TIN
bedow.

If you are a sole propristor and you have an EIN, you may antar althar
your SSH or EIN.

It you ars a single-member LLG that |s disregarded as an entity
e from s cwner, enter the cwner's SSM {or EIN, If the cwner has
one). Do not enter the disregarded entity’s EIM. IT the LLC Is classifled as
a corporation or partnersnip, enter the antity's EIM.
MNote: Sae What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIM. It you do not have a TIMN, apply for one immediataly.
To apply for an SSN, get Form S5-5, Application for a Soclal Securlty
Card, from your local S5A office or get this form online at

WWW.SSA gov. You may also get this form by calling 1-800-772-1213.
Usa Form W-7, Application for IRS Individual Taxpayer Identiflcation
Mumber, to apply for an ITIN, or Form SS5-4, Appilication for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.Irs.gov/Businessas and
clicking on Employer kdantification Number (EIN) under Starting a
Business. Go to www.Irs.gov/Forms to view, download, or print Fom
W-T andfor Formmn SS-4. Or, you can go to www.irs. gow/OndarForms to
place an order and have Form W-7 and/or S5-4 malled to you within 10
business days.

It you are asked to complete Form W-2 but do not have a TIN, apply
for & TIN and write “Appliad For® In tha space for tha TIN, Sign and date
tha form, and giva It fo the requester. For Interest and dividend
payments, and carain payments mace with raspact to readily tradabie
Instrumenits, genarally you will have 60 days to get a TIM and give It to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of paymants.
Yoo will be subject to backup withhoiding on all such payments untl
you provida your TIM fo the requester.

Note: Entanng ~Appiiad For" means that you have already applled fora
TIM or that you Intend to apply for ona soon.

Caution: A disregaradad U.S, entity that nas a foreign owner must use
the appropriate Form W-3.

Part Il. Certification

To establish to the withnolding agent that you are a U.S. parson, or
resigent allen, sign Form W-9. You may b requested to sign by the
withholding agant even If e 1, 4, or 5 below Indicatas otharwisa,
For a joint account, only the person wnose TIM 1S shown In Part |
should sign (when raquired). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exampt payee
codsg, earler.
Signatura requirements. Compilste the cartifcation as Indicated In
ftemns 1 through 5 balow.
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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 comect TIM, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange acoounts
opened atter 1983 and broker accounts considerad Inactive during
1983. You must sign the certimcation or Gackup withnolding wiil apply. i
you are subject to backup withholding and you are meraly providing
your cormect TIN o the requester, you must cross out tem 2 In the

certincation before signing the Tom.

3. Real estate transactions. You must sign the certification. You may
cross out ltem 2 of the cartincation.

4. Other payments. ¥ou must give your commact TIN, tut you do not
hawve to sign the certification unless you have beon notiied that you
have previously given an Incomect TIN. =Other payments® Include
payments maca In the course of the requestars trade or business for
rents, royalties, goods jother than bills for marchandtse), medical and
health care senvices (Including payments to corporations), paymeants to
a nonemployes for sanvicas, payments made In settiemant of paymeant
card and third party network transactions, payments to cartain fishing
boat crew membars and fishermen, and gross proceads pald to
attomeys (Including payments to corporations).

5. Mortgage Interast pald Dy you, acquisiion or abandgonment of
sacured property, cancellation of debt, quallified tultion program
payments (under sectien 528), ABLE accounts {under section 5204),
IRA, Coverdeall ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. vou must glve your cormact
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: GIve name and EIN oT:

14. Account with the Department of
Agniculbure in the name of & public
antity {such as & stete or local
gowernment, school district, or
prizon) that receives agricultural
program paymants

15. Grantor trust filng under the Farm
1041 Filing Method or the Opfional
Form 1088 Filing Mathod 2 (sse
Regulations section 1.671-4(b){ZMNE]

The public entity

The trust

For this type of account:

Glve name and SSN of:

[

5]

. Individual
. T or mare individuals [joint

account] ather then an account
mainteined by an FF|

. Tz or mare U5,

persons
{joint eccount maintained by an FFI)

The individual

The actual owner of the account or, #
combined funds, the first individual on
the account’

Each haldar of the account

4. Custodial eccount of & minor The minar®
{Uniform Gift to Minors Act]
5. & The usual revocable savings trust | The grantor-trustes'
\grantor is also trustes)
b. So-called trust account that is not | The sctual owner’
3 liegal or valid trust under state law
&. Sole propristorship or disregarded | The owner®
entity owned by an individual
7. Grantor trust filing under Optionzl | The grantor®
Form 1099 Filing Method 1 [see
Regulations saction 1.671-4b)i2)])
L]
For this type of account: Glve name and EIN of:

w

0.

1.

12

. Disregerded entity not owned by an

individual

. A valid trust, estete, or pension trust

Corporation or LLC electing
corporate status on Formn B832 or
Form 2553

Aseociation, club, religious,
charitable, educstional, or other tax-
axempt organization

Partnership or multi-member LLC

13. A broker or registared nominee

The owner

Legal entity”
The corporation

The organization

The partnership
The broker ar nomines

' List first and circle the name of the perscn whose number you Tumish.
It only ona parson on a joint account has an SSN, that parson’s number

must be furnishad.
# Circle the minor's name and fumish the minors SSN.

*you must show your Individual namea and you may also &ntargtc-ur
bUsiness or DBA Nama on the ~Business namevaisregarded entity”
nama line. You may use elthar your SSM or EIN (It you hava ons), but tha
IRS ancourages you to use your SSM.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not funish the TIM of the parsonal representative or trustes unkess
legal entity itsalf Is not designated In the account titie.) Also sae Special
rules for partnevships, earller.

"Nota: The grantor also must provide a Form W-2 to trustes of trust.

Note: It no name 15 circled whien more than one name IS Istad, the
number will be considarad to be that of the first name lstad.

Secure Your Tax Records From Identity Theft

Identity theft oCcurs when SOmecns USes your personal Infemation
suCh &8 your name, SSN, or other Identitying Information, without your
parmission, to commit frawd or other crimes. An Identity thisf may use
your SSK to get a job or may fle a tax retum using your SSN to recalve
& refund.

To raduce your fsk:
= Protact your SSM,
» Ensure your employer Is protecting your SSM, and

+ Be careful when choosing a tax preparer.

It your tax records are affected by Identity theft and you recalve a
notice from tha IRS, respond right away to the name and phone numbser
printad on the IRS notice or lettar.

It your tax records are not currently affectsd by idantity thaft but you
think you are at sk dus to a lost or stolen purse or wallat, questicnable
credit card activity or credit report, contact the IRS idantity Theft Hotling
at 1-800-208-4400 or submit Form 14038,

For mere Information, Sea PUb. 5027, [dentity Thedt Informaton for
Taxpayars.

victims of igentity thett who ane expenencing economic Nam of a
systemic problem, or are seeking halp In resolving tax problems that
have not been resoived through nommal channsls, may be sligibk far
Taxpayer Advocate Senvice (TAS) asslstance. You can reach TAS by
calling the TAS toll-free casa Intake line at 1-B77-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from susplclous emalls or phishing schemes.
Fhishing Is the creation and wse of emall and wabsitas designad to
mimic leglitimate business emalls and wabsites. The most common act
Is sanding an emall to a user talsely claiming to be an estabiished
legitmate entarpnsa In an attempt to scam the user into swMeEnoanng
private Information theat will be usad for identity thott.
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Form W-8 (Riev. 10-2014)

Page B

The IRS does not Inltlate contacts with taxpayars via emalls. Also, the
IRS does not request personal detalled Information through emall or ask
taxpayers for the PIN numbers, passwords, or simillar secret access
Information for thalr creait card, bank, or other Mnancial accounts.

It you recelve an unsolicitad emall claiming to ba from the IRS,
Torward this message to piishing@irs.gov. You may also raport misusa
of the IRS name, logo, or other IRS property to the Treasury Inspector
Genaral for Tax Administration (TIGTA) at 1-800-366-4484. You can
Torward suspicious emalls to the Federal Trade Commission at
spamduce.gav or report them at www. fic.gov/icompiaint. You can

contact the FTC at www.iic.gov/idtnert or B77-IDTHEFT (877-438-4338).

It you have baen the victim of Idantity theft, sea www.identify Theit.gov
and Pub. 5027.

VISIt wwwirs. gov/igontify Thert to leam more about identity thet ana
how to reduce your risk.

Privacy Act Notice

Saction 6108 of the Intemal Revenus Code requiras you to provide your
correct TIN to parsons (Including federal agencles) who are required to
flle Informiation retums witn the IRS to raport Interast, dlvidenas, of
certaln other Income pald to you; mortgage Interest you pakd; the
acquisition or abandonment of securad property; tha canceliation of
gabt; or contnbuticns you maoa to an IRA, Archer MSA, or HSA. Tha
parson collecting this form uses the iInformation on tha form to file
Information retums with the IRS, reporting the above Informaticn.
Foutine usas of this Information Include giving It to the Department of
Justice for civil and criminal iigation and to citles, states, the District of
Columbia, and U.S. commonwealths and possessions for usa In
administering thelr laws. Tha information also may be disclosed to other
countries under a treaty, to federal and state agencles to anforce civil
and criminal laws, or to federal law enforcement and Intalligence
agencles to combat terrorism. You must provida your TIN whether or
not you are required to Mg a tax ratum. Under section 3406, payars
must genarally withnold a percantage of taxable Intarest, dividand, and
certaln other payments to a payee who does not give a TIN to the payer.
Certaln penaltles may atso apply for providing false or fraudubant
Information.
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TAXABLE YEAR . CALIFORNIA FORM

2021  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

Mame

Payee Information

Mams SSNorITIN | FEIN| | CA Comp na. || A S0S fie no.

Address (aptste., mom, PO bax, or PMB nou)

City (If you hawe a foreign address, ses instructions. ) State |ZIP code

Exemption Reason
Check only one box.

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

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

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 (S0OS) 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 ceases to do any of the above, | will prompily notify
the withholding agent. See instructions for General Information D, Definitions.

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 508, and is subject fo the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceasas 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.

Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert lefter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will promptly notify

the withholding agent. Individuals cannot be tax-exempt entities.

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

California Trusts:
At least one trustee and one noncontingent beneficiary of the above-named frust is a California resident. The trust will file a
California fiduciary tax return. If the trustee or noncontingent bensficiary becomes a nonresident at any time, | will promptiy
notify the withholding agent.

Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person's estate or trust. The decedent was a California resident 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 consequences for not providing the requested information,
go to ftb.ca.goviforms and search 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, comect, 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 payee's name and title Telephone

Payse's signaturs » Date
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2021 Instructions for Form 590

Wimhnlgﬂ&lmpﬁﬂhﬂﬁﬂiﬁnm

Fenue and Texation Code (AATC)

General Information

Calilothia Revenpd and Taxataon Codé [R&TC)
Section 18662 requires withholding of Incoms
of franchisa tx on of California
BOEICE IMCOMA o nonresidents of
California. For mone mformation, Ses Genaral
Information B, Income Subject to Withholding.
Aegisiered Domeslic Partners (RDPs) = For
purposes of California income ta, referances.

1o a spouse, husband, or wile also reler fo a
Callornia RDP unless othervwise spacified, For
more information on RDPs, get FTB Pub, 737,
Tax Informaton for Registered Domestic
Partmers.

A Purpose

Lk Form 580, Withholding Exemption
Cartificate, to certify an axempticn from
nonresident i

Form 580 doas not apply to payments of
backup witkholding. For more infosmation,
o bo Mb.ca, gow and search Tor backup
withholding.

Fotm 530 does not apply to payments for
waes o employees, Wage withholding =
Dl EMEHMHEEB For
opment Departmeant (EDD). For meare
information, go to edd.e3. gov or call

BB8. 7453056,

Do mot wea Form 590 to certify an exemption

mmm

California real

&sﬂeuﬂfmiﬂ,ﬂﬂhﬂumm

Statement, fo claim an exemption Irom the real

pntate withholda] Foquirsment

The lallowing are excluded from wilhbolding

and compleding this form:

*  The United States and asy of is agencies or
instrumentalites.

* A slabe, a possassion of the Lintied States,
the District of Columbéa, or amy of its
poditical subdivisions or instrumentalities.

= A foreign government or any of its political
subdivisaons, agencies, of ingtrumentakities.

B Income Subject to
Withholding

Withholding is required on the foliowang, but is

net Emited to:

+  Payments 1o nonretidants 1of sanvicas
rendared in Califomia

= Distributions of California souwrce income
mixde to domeskic noaresadent parimers,
members. and 5 compotation shareholders
and aflocationds of Califormia source income
mexde 1o Toreagn paniners and members.

*  Payments io nonresidents for rents # the
payments are made in tha coursa of the
withbolding agent's busmess.

= Payments o nonresidents Tor royalties
Troem activities sourced o Califarnia,

* Distribations of Cakioria source income
o nontesident beneficiaries lrom an estate
of sl

= [Endorsement payments recehed for
sanvices periormed in Califomea.

*  |Prizes and winmings received by
nontesidents for contests in Califomia,

Hemrever, withholding is optional if the fotal

payments of California scunce mcome are

51,500 of less during Ihe calendar year,

[For more information on withholding, get

FTH Pub. 1017, Resident and Nonresident

Withhodding Guadelings, To get a withhalding

jpublication, see Adddional Information,

€ Who Certifies this Form

Foem 590 is certfied (completed and signed)
Iy the payes. California residents or entites.
exempt from the withholding requirsment
should comyplete an&ﬂﬂmd:sdmti
1o the withholding agent bedore payment is
mde. The withholding agent & then refeved
of The wathBolding requirements if (he agent
rediag in good faith on a complated and signed
[Form 50 wnless notified by tha Franchise Tax
Board [FTH} that the form shoold not be refied
upon
An incomplete cartificate is invalid and the
agent should not accept il IF (he
wilhholding agent receives an incomplele
certificate, the withholding agent is required
1o withihold tax on payments mads 1o (ha
payes until 3 valid cartificate s received. In
lieu of a compileted exemption certificate, tha
withholding agent may accept a letter from
the payes as a substitwle explaining why they
are nol subject to wilkholding. The lefier must
coniain all the infoemation required on the
cenificate n similyr Bsguags, including the
under panaity of parjury statement and the
jpayee’s tawpayer identification number (TINL
The certification does nol need {o be mpewed
anmually. Tha certification on Form 580
remais valid until the payee's siatus chanpes.
The withholding agent musd retain a copy
of 1he cestification o saubs@ute Tor al least
five years after the st payment 1o which ihe
certificaton applies. The agent must provide it
1o the FTB wpon request.
It an emtertaner {or the entertansrs business
entity} is paid for a performance, the
entertainer’s information must be provided.
Do el subsmilt the enfertainer's agent or
[prosmoter information,
Thee: grantor of a grantor irust shall be treated
a5 the payee for withholding purposes.
Thesedore, I the payes is 3 granior trust aad

o on Form 520 labeled “Individuats —
Ceatification ol Resadency.”

D Definitions
[For Caldomia noerwage withholdeng purposes:

«  Nonresigent inthodas Al of the Talowing:
*  Individsals who are not residents of
Calidorms.

. forpummnmwmrwghﬂu
(Caldornia Secretary of State (CA 505)
1o do business i Calioinia of having
no permansnt piace of businass in
(Caldnrmia

*  Parinerships or limited lizbility
mmpamsqutsgmmpuﬂmt
place

* Fowreign refers fo non-LLS.

fFor more indormation ebout detarmining
resident status, get FTB Pub. 1001, Guidelines
for Dedermining Resident Status. Military
servicemembers have special rules for
residency, Fol more information ses Genaral
Infoemation E, Military Spouse Residency
Reliel Act (MSEAA), and FT8 Pub, 1032, Tax
Infpsmation for Milstary Personned.
Permanant Place of Busimess:

A conporation has a permangnt placa of
business in Calornia if it is organized and
exising under the laws of Califomia or i has
quaiified through the CA 505 fo transact
intrastate husiness. A corparation that has
ned quakdied 0o Eransal] inrasiate business
{2.9., & corporation engaged axclusively

office in California that & permanently staffed
by its employess.

E Hlll.ulpl l,'HHIH}

Generally, for lax pirposes you are considered
1o maintain your exisling residence of domicile.
1F & multary servicemembear and nonmilitary
Ep0iess have the 1ma stats of domacils, the
H'Sitﬁlpfmldna
A spouss shall nod be deamed 1o hawe lost
2 residence or domicte in any stats solaly
by reason of being akeent bo be with the
servicemembser serving in compliance with
military cnders.

* A spouse shall nol be daemed 1o hive
Bcquirad & ressdence of domicils in 2y
oihar siate solely by reason of bamg thare
to ke with the sarvicemember senamg in
compliance with military orders.

Domicile is defined as tha one place:

= Where you maintain a frue, ficed, and

homa

*  Towhich you intend o return whsenever you
are absent.
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A milifary servicemember's nonmilifary spouse
is considered a nonresident for faxpurposes
ifthe servicemember and spouse have the
same domicile outside of California and the
spouseisin Californiasoclely tobewiththe
semvicemember who is serving in compliance
with Permanent Change of Station orders.

California may require nonmilitary spouses
efmilitary servicemembers to provide proof
thatthey meetthe criteria for C alifarnia
personalincome tax exemption assetforthin
the MSRRA.

Income of a military servicemember's
nonmilifary spouse for services performed
inCaliforniais not California sourceincome
subjectio sfate tax ifthe spouseisin California
to be with the servicemember serving in
compliance with military orders, and the
servicemember and spouse have the same
domicilein astate otherthan California.

For additienal informafion or assistance in
determining whether the applicant meefs the
MSRRA requirements, get FTE Pub. 1032.

Specific Instructions

Payee Instructions
Enter the withholding agenf's name.

Enter the payee's information, including the
TIN and check the appropriate TIN box.
Youmustprovide avalid TIN asrequested
enthisform. The following are acceptable
TINs: secial security number (SSN); individual
taxpayer ientification number (ITIN); federal
employer identification number (FEIN);
California corporation number{CACorpno.j;
or CA 505 file number.

Private Mail Box [PMB) - Include the PMB
inthe address field. Write “PMB" first, then
the box number. Example: 111 Main Street
PMEB 123.

Foreign Address — Follow the country’s
practice forenteringthe city, county, province,
state, country, and postalcode, as applicable,
inthe appropriate boxes. Do not abbreviate the
country name.

Exemption Reason - Check the box that
reflects the reason why the payee is exempt
from the Califernia income tax withholding
requirement.

Withholding Agent Instructions

Do not send this form to the FTE. The
certification on Form 590 remains valid unfil
the payee'sstatuschanges. The withholding
agentmustretain acopy ofthe cedificate or
substituteforatleastfiveyears afterthelast
paymentiowhich the cedificale applies. The
agentmustprovide ithothe FTBuponrequest.

The payee mustnotify thewithholding agentif
any offhe following situafions occur:

* Theindividual payee becomes a
nenresident.

*  The corporafion ceases to have a
permanent place of buginess in Califomia
orceases o be qualified to do busine ss
in California.

*  The parnership ceases to have a
permanent place of business in Califomia.

* ThelLCceazestohave a permanent place
of business in California.

*  The {ax-exemptentity loses its tax-exempt
status.

If any of these situafions occur, then
withhelding may be required. For more
information, get Form 592, Resident and
Nonresident Withhelding Statement,

Form 592-B, Resident and Monresident
Withholding Tax Statement, Enrm 392-PTE,
Pass-Through Entity Annual Withholding
Retum, Form 592-Q, Payment Voucher

for Pass-Through Entity Withholding, and
Form 592-W, Payment Voucher for Resident or
Nonresident Withholding.

Additional Information

Website: Formoreinformation, goto
ftb.ca.gov and search for

nonwage.

MyETR. offers secure anline fax
accoeunt information and services.
For more information, go to
ftb.ca.gov and login or register
for WyETE

Telephone: §88.792 4900 or 916.545.4900,
Withholding Services and
Compliance phone service

Fax: 916.843.9512

Mail VWITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRANCHISE TAXBOARD
PO BOX 942867
SACRAMENTO CA 84267-0651

For questions unrelated to withholding, or
tedownload, view, and print C aliforniafax
ferms and publications, orto accessthe TTY/!
TOD numbers, see the Internet and Telephone
Assistance section.

Internet and Telephone Assistance

Website: fth.ca.gov

Telephone: 300.852.5711 fromwithinfthe
United States
916.845.6500 from outside the
United States

TTY/TDD: 800.322.6263 for persens with
hearing or speach disability
711 or 300.735.2929 California
relay servicz

Asiziencia Por Internet y Teléfong.

Sitio web: ftb.ca.gov

Telefang:  800.852.5711 denfro de les
Estados, Unidos
916.545.6500 fura de los
Eslados, Unidos

TTY/TDD: ﬂ_IlD.ﬂZZ G268 para PETSONEs Con

a[hi}

711 6 §00.735.2929 senvicie de
elgyg de California

Page 2 Form 580 Instructions 2020
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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

In accordance with California law, bidders and contracting parties are required to disclose, at the time the application is
filed, information relating to any campaign contributions made to South Coast Air Quality Management District
(SCAQMD) Board Members or members/alternates of the MSRC, including: the name of the party making the contribution
(which includes any parent, subsidiary or otherwise related business entity, as defined below), the amount of the
contribution, and the date the contribution was made. 2 C.C.R. 818438.8(b). Where a proposed rule or proposed amended
rule impacts three or fewer facilities, those facilities will be treated in much the same manner as contracting parties and so
must also complete this form, disclosing information relating to any campaign contributions made to any SCAQMD Board
Members. See Quadri Advice Letter (2002) A-02.096.1 In the event that a qualifying campaign contribution is made, the
Board Member to whom it was made may be disqualified from participating in the actions involving that donor.

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board Members
or members/alternates of the Mobile Source Air Pollution Reduction Review Committee (MSRC) of more than $250 while
their contract or permit is pending before the SCAQMD; and further prohibits a campaign contribution from being made
for three (3) months following the date of the final decision by the Governing Board or the MSRC on a donor’s contract
or permit. Gov’t Code §84308(d). For purposes of reaching the $250 limit, the campaign contributions of the bidder or
contractor plus contributions by its parents, affiliates, and related companies of the contractor or bidder are added together.
2 C.C.R. 818438.5.

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on a contract or
permit if they have received a campaign contribution from a party or participant to the proceeding, or agent, totaling more
than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC. Gov’t Code
884308(c).

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

SECTION I.

Contractor (Legal Name):

O
- DBA, Name ,County Filedin

O
O Corporation, ID No.

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

ECTIONII.

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

! The information provided on this form does not, and is not intended to, constitute legal advice. To the extent that you
may have questions regarding any case law, citations, or legal interpretations provided above please seek the guidance of
your own independent counsel.
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South Coast Air Quality Management Governing Board or member/alternate of the MSRC in the 12
months preceding the date of execution of this disclosure?

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

Name of Contributor

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

Name of Contributor

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

Name of Contributor

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

Name of Contributor

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

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

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

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

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

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

(B)  There is shared management and control between the entities. In determining whether there is shared
management and control, consideration should be given to the following factors:
(i) The same person or substantially the same person owns and manages the two entities;
(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

or personnel on a regular basis;

(iv) There is otherwise a regular and close working relationship between the entities; or

(C) A controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is
a controlling owner in the other entity.
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Direct Deposit Authorization
STEP 1: Please check all the appropriate boxes

O Individual (Employee, Governing Board Member)

[0 Vendor/Contractor
O changed Information

STEP 2: Payee Information

O 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

1. lauthorize 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
distribution. This will delay my payment.

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

you.

3. lhereby 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

deposit monies into my account.

STEP 3:

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

below.

To be Completed by your Bank

Name of Bank/Institution

Account Holder Name(s)

O saving [ Checking

Account Number

Routing Number

Bank Representative Printed Name

ACCOUNT HOLDER Staple
Voided Check Here

Bank Representative Signature

Date

SIGNATURE:

Date

For South Coast AQMD Use Only

Input By

Date
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