BOARD MEETING DATE: September 6, 2024 AGENDA NO. 5

PROPOSAL.:

SYNOPSIS:

COMMITTEE:

Issue Program Announcement and Execute Contracts for AB 617
Public School Air Filtration Program

Four Assembly Bill 617 (AB 617) Communities included measures
for public school air filtration: East Los Angeles, Boyle Heights,
West Commerce; San Bernardino, Muscoy; Southeast Los
Angeles; and Wilmington, Carson, West Long Beach. Through the
budgeting processes, $13.7 million from Community Air Protection
incentive funds was allocated for an AB 617 Public School Air
Filtration Program. These actions are to: 1) issue Program
Announcement (PA) #PA2025-01 for up to $13.7 million from the
Community Air Protection AB 134 Fund (77) to solicit applications
from public schools within AB 617 Communities for the AB 617
Public School Air Filtration Program; and 2) based on the results of
the PA, authorize the Executive Officer to execute contracts with
public schools or school districts or their preferred vendors for the
installation and/or maintenance of air filtration systems at schools
within AB 617 Communities prioritizing East Los Angeles/Boyle
Heights/West Commerce, San Bernardino/Muscoy, Southeast Los
Angeles and Wilmington/West Long Beach/Carson.

Technology, August 16, 2024; Recommended for Approval

RECOMMENDED ACTIONS:

1. Issue Program Announcement (PA) #PA2025-01 in an amount up to $13.7 million
from the Community Air Protection AB 134 Fund (77) to solicit applications from
public schools and school districts within Assembly Bill 617 (AB 617) Communities
for the Public School Air Filtration Program; and

2. Based on the results of the PA, authorize the Executive Officer to execute contracts
with public schools or school districts, or their preferred vendors for the installation
and/or maintenance of air filtration systems at schools within AB 617 Communities
for a total amount not to exceed $13.7 million from the Community Air Protection
AB 134 Fund (77).

AK:MW:DG:KG:LG

Wayne Nastri
Executive Officer




Background

AB 617 was signed into state law in July 2017 and focuses on criteria air pollutant and
toxic air contaminant emissions and exposure reductions in overburdened communities.
AB 617 recognizes the disproportionate air pollution impacts these communities
experience and seeks to address them through implementation of Community
Emissions Reduction Plans (CERPs) which are developed by Community Steering
Committees (CSCs). Each CSC is comprised of residents, community groups, and other
community members within the specific AB 617 community.

In 2019, the Board adopted CERPs for the East Los Angeles, Boyle Heights, West
Commerce (ELABHWC), San Bernardino, Muscoy (SBM), and Wilmington, Carson,
West Long Beach (WCWLB) Communities. Also, in 2020, the Board adopted a CERP
for the Southeast Los Angeles (SELA) Community. The CERPs for all four of these AB
617 Communities include actions for the installation and/or maintenance of air filtration
systems in schools to reduce exposure to diesel particulate matter (DPM) and other
harmful air pollutants.

In 2020, CARB granted South Coast AQMD staff’s request for $6.4 million in Year 2
Community Air Protection Program (CAPP) funding (Grant ID G18-MCAP-06) for the
installation and/or maintenance of air filtration systems in schools for the ELABHWC,
SBM and WCWLB AB 617 Communities. Also, in 2021, through a participatory
budgeting process, the ELABHWC, SBM, and SELA CSCs allocated $7.3 million in
Year 3 CAPP funding (Grant ID G19-MCAP-03-1) for school air filtration systems. As
a result, the total funding allocated for the installation and/or maintenance of air
filtration systems in schools is $13.7 million.

In March 2022, CARB approved South Coast AQMD’s AB 617 Project Plan for
Reducing Air Pollution Exposure in Schools and Other Facilities'. Additionally, in
April 2024, CARB revised the Community Air Protection (CAP) Incentives Program
Guidelines? for air filtration systems. The project plan and revised guidelines allow
South Coast AQMD to allocate CAP incentive funds to reduce indoor air pollution at
schools in AB 617 Communities for up to 100% of the eligible costs of the air filtration
systems, including costs associated with site assessments.

Proposal

South Coast AQMD staff is proposing to release Program Announcement #PA2025-01
to solicit applications from public schools and school districts in AB 617 Communities
for the installation and/or maintenance of air filtration systems in schools. This includes
the replacement of filters at schools that have existing air filtration systems and/or
require minor upgrades to HVAC systems to accommodate new air filtration systems.

1 CARB, AB 617 Project Plan for Reducing Air Pollution Exposure in Schools and Other Facilities,
www.agmd.gov/docs/default-source/tao-capp-incentives/ab617---school-air-filtration-project-plan.pdf?sfvrsn=8

2 CARB, CAP Incentives Program Guidelines, 5-6 to 5-11, https://ww?2.arb.ca.gov/sites/default/files/2024-
04/FINAL%20CAP%20Incentives%20Guidelines%20-%202024-04-04.pdf
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#PA2025-01 provides up to $13.7 million for the installation and/or maintenance of air
filtration systems in public schools in AB 617 Communities. Funding will be disbursed
among the ELABHWC, SBM, SELA, and WCWLB AB 617 Communities. If funds
remain available, South Coast AQMD may choose to fund public schools in other AB
617 Communities and, through this application process, South Coast AQMD will retain
a wait list of public schools eligible for funding.

As part of this solicitation, public schools and school districts in AB 617 Communities
will need to work with air filtration vendors to obtain cost information for their
proposed projects. Eligible projects must install high-efficiency filters with a MERV 14
or higher rating.

Selected public schools or school districts or their preferred vendors must execute a
contract with South Coast AQMD to receive funding. The implementation schedule for
Program Announcement #PA2025-01 is in the table below.

Program Announcement #PA2025-01 and Application Evaluation Schedule

Date Event

Issue Program Announcement and Application
#PA2025-01

e Applications are due by 3pm

December 20. 2024 | ® Applicants are encouraged to apply well before this
’ deadline

o Late applications will NOT be accepted
Execution of contracts for selected eligible projects

September 6, 2024

Spring 2025 from this solicitation
Winter 2025 Public schools install air filtration systems
Outreach

South Coast AQMD staff will work with AB 617 Communities to conduct outreach
directly to public schools and school districts that can benefit from the installation
and/or maintenance of air filtration systems. In accordance with South Coast AQMD's
Procurement Policy and Procedure, a public notice advertising the Program
Announcement 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.”
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Benefits to South Coast AQMD

This project will reduce children’s exposure to criteria pollutants, toxic pollutants and
particulate matter (PM). Health studies have determined that fine and ultrafine PM,
including DPM, present the most significant air pollution health risk to sensitive
receptors in overburdened communities, including AB 617 Communities.

Resource Impacts

Up to $13.7 million from the Community Air Protection AB 134 Fund (77) Years 2
(Grant ID G18-MCAP-06) and 3 CAPP funds (Grant ID G19-MCAP-03-1) will be used
to provide air filtration units, maintenance and/or replacement filters to schools within
AB 617 Communities, prioritizing ELABHWC, SBM, SELA and WCWLB for the AB
617 Public School Air Filtration Program. Any funds not expended after the budget
cycles will be returned to the Community Air Protection AB 134 Fund (77). Sufficient
funds are available in the Community Air Protection AB 134 Fund (77).

Attachment
Program Announcement and Application #PA2025-01
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AB 617 Public School Air Filtration Program

(Eligibility restricted to public schools in AB 617 Communities)

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

T

South Coast

AQMD

Program Announcement & Application
PA2025-01

September 6, 2024
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PROGRAM INTRODUCTION

Assembly Bill (AB) 617 was signed into state law in July 2017 and focuses on criteria
air pollutant and toxic air contaminant emissions and exposure reductions in
overburdened communities. AB 617 recognizes the disproportionate air pollution
impacts these communities experience and seeks to address them through the
development of Community Emissions Reduction Plans (CERPSs) which are informed
by Community Steering Committees (CSCs). Each CSC is comprised of residents,
community groups, and other community members.

In 2019, South Coast AQMD Governing Board adopted CERPs for the East Los
Angeles, Boyle Heights, West Commerce (ELABHWC), San Bernardino, Muscoy
(SBM), and Wilmington, Carson, West Long Beach (WCWLB) Communities. Also, in
2020, the Board adopted a CERP for the Southeast Los Angeles (SELA) Community.
The CERPs for all four of these AB 617 Communities include actions for the installation
and/or maintenance of air filtration systems to reduce exposure to Diesel Particulate
Matter (DPM) and other harmful air pollutants in schools.

In 2020, the California Air Resources Board (CARB) granted South Coast AQMD staff’s
request for $6.4 million in Year 2 Community Air Protection Program (CAPP) funding for
the installation and/or maintenance of air filtration systems in schools for the ELABHWC,
SBM and WCWLB AB 617 Communities. Also, in 2021, through a participatory budgeting
process, the ELABHWC, SBM, and SELA CSCs allocated $7.3 million in Year 3 CAPP
funding for school air filtration systems. As a result, the total funding allocated for the
installation and/or maintenance of air filtration systems in schools is $13.7 million. The
funding available to each AB 617 Community for the installation and/or maintenance of air
filtration systems is in Table 1 below.

Table 1 — Available Public School Air Filtration Funding by AB 617 Community

AB 617 Community Public School Air Filtration Funding
ELABHWC $3.8 million
SBM $5.0 million
SELA $2.5 million
WCWLB $2.4 million

PROGRAM ELIGIBILITY GUIDELINES AND CRITERIA

Eligible Applicants — Public schools and school districts located within AB 617
Communities’ boundaries and their vendors are eligible to apply. Funding will be disbursed
among AB 617 Communities according to Table 1 above and the guidelines in this
Program Announcement. Public schools prioritized by AB 617 CSCs will receive the
highest priority for funding under this Program Announcement. The prioritized list of
schools is available on the South Coast AQMD Public School Air Filtration Webpage!. If
funds remain available for any of the communities listed in Table 1, South Coast AQMD
may choose to fund public schools in other AB 617 Communities. For example, the
ELABHWC Community liquidates only $2.8 million of the $3.8 million available funds

1 The AB 617 Public School Air Filtration Webpage is available at

http://www.agmd.gov/nav/about/initiatives/environmental-justice/ab617-134/community-air-protection-
incentives/public-school-air-filtration-incentives
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identified in Table 1 above. In that case, the remaining balance of $1 million may be
disbursed for public school air filtration projects in a different AB 617 Community. The list
of the AB 617 Communities and their corresponding community boundaries are available
by clicking 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 $13.7 million is available from South Coast
AQMD to install and/or maintain air filtration systems at public schools during this
application period. Funding is available to applicants proposing qualifying projects and will
be disbursed among AB 617 Communities according to Table 1 above and the guidelines
in this Program Announcement. Public schools prioritized by AB 617 CSCs will receive the
highest priority for funding under this Program Announcement. The prioritized list of
schools is available on the South Coast AQMD Public School Air Filtration Webpage?. If
funds remain available for any of the Communities listed in Table 1, South Coast AQMD
may choose to fund public schools in other AB 617 Communities. Qualifying projects
include installation of higher—efficiency filters within existing Heating, Ventilation and Air-
Conditioning (HVAC) systems, wall mounted units, portable units, and other air filtration
units that carry a Minimum Efficiency Reporting Value (MERV) 14 or greater 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
disbursed among AB 617 Communities according to Table 1 above and the guidelines in
this Program Announcement. If funds remain available for any of the communities listed in
Table 1, South Coast AQMD may choose to fund public schools in other AB 617
Communities. South Coast AQMD retains the discretion to make full, partial, or no awards.

Proposed projects shall be consistent with the California Constitution, which states that no
public monies be allowed for the support of any school not under the exclusive control of
the officers of the public schools (Cal. Const. Art. 9 § 8).3 South Coast AQMD will retain a
wait list of eligible public schools to select for funding.

South Coast AQMD encourages eligible public schools, school districts, and their vendors
to apply for funding under this program. If requested funds for eligible projects exceed the
total funds available for this program (i.e., $13.7 million), South Coast AQMD may consider
funding these projects if additional program funds become available.

2The AB 617 Public School Air Filtration Webpage is available at

http://www.agmd.gov/nav/about/initiatives/environmental-justice/ab617-134/community-air-protection-

incentives/public-school-air-filtration-incentives
3 California Constitution, Article IX Education, Section 8

https://leginfo.leqgislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=CONS&sectionNum=SEC.%20

8.&article=1X
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Program Schedule — Implementation schedule for the Installation and/or Maintenance of
Public School Air Filtration Systems Program Announcement PA2025-01 is shown in Table
2 below.

Table 2 — Program Announcement PA2025-01 and
Application Evaluation Schedule

Date Event
September 6, Issue Program Announcement and Application
2024 PA2025-01
e Applications are due by 3pm
December 20, e Applicants are encouraged to apply well before
2024 this deadline

e Late applications will NOT be accepted

Execution of contracts for selected eligible projects
from this solicitation

Spring 2025

Winter 2025 Public schools 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, such as a school superintendent, principal, or director. This
document should summarize the intent of the application as well as the requested
funding amount, school address, square footage, number of classrooms, number of
students per classrooms 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 (see Attachment A).
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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; c) description of the entity implementing the project; d) use of
subcontractors, if any; e) duties of key project staff, including Project Manager; f)
project deliverables specifying the number of air filtration units to be installed, as
well as their location and square footage of the area benefiting from the air filtration;
g) plan to train school or school district staff to replace filters and to provide
replacement filters for each school; and h) provide informational materials to
parents and legal guardians.

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; d) subcontractor
costs, if any; and e) dollar amount requested from the applicant. Applicants are
expected to work with air filtration system vendors and school maintenance staff to
obtain cost information for their proposed projects. Projects under this Program
Announcement can cover up to five years of replacement filters. 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 MERYV 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. (See
Attachment B.)

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 PA2025-01.” 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 schoolairfiltration@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. All applications must be received by no later than 3:00 p.m. on Friday,
December 20, 2024.
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The Program Announcement and application document PA2025-01 can also be accessed
via the internet by visiting South Coast AQMD’s website at:

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

The hardcopy application package must be addressed to:

Anish Pathak, Procurement Manager

Re: Program Application PA2025-01

Installation and/or Maintenance of Air Filtration Systems at Public
Schools in AB 617 Communities

South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765

All applications must be signed by an authorized signer. Once submitted, applications
cannot be altered without the prior written consent of South Coast AQMD. All responses
become the property of South Coast AQMD, and one copy of the application will be
retained for South Coast AQMD files. 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:

e Itis not prepared in the format described.
e Itis not signed 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. The intent is to provide funding to public
schools geographically distributed across the 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. Public schools within the four AB 617 Communities listed in Table 1 above,
including ELABHWC, SBM, SELA, and WCWLB, will receive higher priority.

2. Public schools within the additional two (2) AB 617 Communities of Eastern
Coachella Valley (ECV) and South Los Angeles (SLA) will be placed on a
waitlist.

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 into a contract with South Coast AQMD to receive
any funds. If necessary, South Coast AQMD can enter into a contract with a preferred
vendor that the school or school district selects to install and/or maintain their air filtration
system.
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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 December
20, 2024.

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

Liliana Garcia

Assistant Air Quality Specialist
Technology Advancement Office
Phone 909-396-2832

lgarcial @agmd.gov

Kelly Trainor Gamino

Program Supervisor
Technology Advancement Office
Phone: 909-396-2382
kgamino@agmd.gov
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AB 617 Public School Air Filtration Application Form

Part I: Application Information

ATTACHMENT A

Program Announcement PA2025-01

PA2025-01

School District Name:

Number of Air

Total Number

Total number of
Classrooms and Overall

Address AB617 | Funding Amount F'T'trat'on Un\'/fls :)Iy o) | Sotmrs Foctane of A
Sereel Nare (street, city, zip Community Requested ype (e.g., Wa of Replacement | Square Footage of Area
code) Mounted, Portable, Filters Covered by Air
HVAC) Filtration
Please attach pages for additional schools.
Primary Contact Name:
Title:
Phone Number: Ext:
Fax Number:

E-mail:
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Part 11: 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 South
Coast AQMD at their discretion.

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

Authorization:

Signature:

Print Name & Title: Date:
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ATTACHMENT B

@ South Coast
4 Air Quality Management District

FTYarE 21865 Copley Drive, Diamond Bar, CA 91765-4178
el Ip)  (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:nd

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

REV 6/22
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
a8 111%  (909) 396-2000 ¢ www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address

O Individual
T £ BUsi [J DBA, Name , County Filed in
CﬁzikOOn:-smess [ Corporation, ID No.

’ [J LLC/LLP, ID No.
] 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

Page 11 of 27


http://www.aqmd.gov/

PA2025-01

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.

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

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

Statements of certification:

As a prime contractor to 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 AOMD Procurement Policy and Procedure:

Check all that apply:

O Small Business Enterprise/Small Business Joint Venture OO0 Women-owned Business Enterprise

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

Name of Qualifying Owner(s):

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

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

NAME TITLE

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

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

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

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

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

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

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

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

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

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.
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Small Business Joint Venture means that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will receive at least 51
percent of the project dollars.

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

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

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

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

Most Favored Customer as used in this policy means that the South Coast AQMD will receive at least as favorable pricing,
warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.
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Request for Taxpayer
Identification Number and Certification

GO to www.lrs.gov/Formwe for Instructions and the latest iInformation.
1 Mame {as shown on your mcome tax retum). Mame is required on this line; do not leave this ine blank.

Form w-g

{Ray. October 201 8)

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

2 Business nama/disregardad entity name, if different from above

3 Check appropriate boy for federel tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes spply only to
following saven boxes. certain entities, not individuals; see

mstructions on page 3):

[ scorporetion [ Parinaership [ Trusttestats

] indwidualisole propristor or [ ¢ Corporation

single-member LLG

[ vimited lisbdity compary. Enter the tax classFication {C=C corporation, S=5 corporation, P=Parinership) &

Naote: Check the alaprc-rﬁrme box in the line above for the tex clessification of the smgle-member owner. Do not check | Exempticn from FATCA reparting
LLC & the LLC is clessified as a single-member LLC thet & disregarded from the owner unless the owner of the LLC is code [if 2y

another LLC that is not diersgarded from the owner for ULS. fedaral tax purposes. Otherwise, & single-member LLC that ¥l
is disregarded from the owner should check the approprate boy for the tax classication of its cwner.

[] Other (see instructions) »
5 Address jnumber, street, and apt. or suite no.) Ses instructions.

Exampt payee code (if any)

Print or type.
Sea Specific Instructions on page 3.

[pplias ko acrounts maktaingd outsids o LS|
Baguester's name and address {optional)

6 City, state, and ZIP' coda

T List account number(s) here [optional)

I Taxpayer Identification Number (TIN)

Enter your TIM In the appropriats box. The TIM provided must match the name given on ling 1 to awold

backup withholding. For Individuals, this 1s generally your socksl sacurlty numibor (SSM). However, for a
resident allen, sole proprictor, or disregarded entlty, sea the Instructions for Part |, kater. For other - -
anntlgsﬁlt 1= your employer ldentification number (EIM). It you co not have a numiber, sea How to gef a
TIM, r. or

Mote: If the account IS In maore than one name, see the Instructions for ine 1. Also see Whnat Name and
Number To Give the Requaster for guldelines on whose number to entar.

Social security number

Certification

Under penalties of perjury, | certiny that:

1. Tha numibar =hown on this form I my comect taxpayer Identification numbear jor | am waiting for a number to be Isswad to me); and
2. lam not subject to backup withnolding because: (3) | am exampt from backup withnolding, or (o) | kave not bean notiMad by the Intemal Revenue
Sanvice (IRS) that | am subjact to Dackup witnhoiding as a rasult of a fallura to report ail Interast or dividendads, or (c) the IRS nas notimed me that 1 am

no longer subject to backup withholding; and
3. 1am a .S, citizen or otner LS. parson (denned below); and

4. Tha FATCA code(s) entared on this form (f any) Indicating that | am exempt from FATCA reporting Is comect.

Certification Instructions. You must cross out ttem 2 above | you have been notifled by the IRS that you are currently subject to backup withnolding because
you have talled to report all interest and dividands on your tax return. For real estate transactions, tejn 2 does not apply. For mortgage Interest pald,
acquistion or abandonment of sacured property, cancellation of dabt, contributions fo an Individual retirement arangement {IRA), and generally, payments
other than interest and avidends, you are not requirsd to sign the certincation, but you must provide your comact TIN. Sea the Instructions ror Part 1, [&ater.

Sign nature of
Here ﬁ per::lnh-

Date

General Instructions

Section raferences are to the Intamal Revanua Code unless otherwlse
notad.

Future developments. For the latest Information about davelopments
related to Form wW-2 anad its instructions, such as kegisiation enactea
after thay were pubiished, go to www.Irs.gov/Fonmwa.

Purpose of Form

An Indhvidual or entity (Form W-2 requester) who Is required to file an
Informaticn return with the IRS must obtain your comect taxpayer
Idantification number (TIN) which may be your soctkal security numbsar
{SSM), Individual taxpayer identification numbar (ITIN), adoption
taxpayer identifcation numbear (ATIN), or employer dentifcation number
(EIN), to report on an Information return the amount pald to you, or other
amount raportable on an Information retum. Examples of Information
refums Include, out ans not mited to, the Tallowing.

= Form 1099-INT (Interest eamed or pakd)

« Form 1083-D9v {dividends, Including those from stocks or mutual
funds)

« Form 1098-MISC (varous types of Income, prizes, awards, or gross
proceads)

» Form 1083-B (stock or mutual fund sales and certaln other
transactions by brokers)

» Form 1093-5 (procesds from real estate transactons)
» Form 1083-K {mearchant card and third party network transactions)
» Form 1088 (home mortgage Interest), 1098-E (student loan Intarest),
1098-T (tultlon)
« Form 1098-C (canceled debt)
» Form 1099-A (@acquisition or abandonmant of securad property)

Lk=a Form W-9 cnly If you are a .S, person (Inciuding a reskdent
alien), to provide your comact TIN.

It you g mot refurn Form W-9 to the requaster with a TIN, you might
De subject to Dackup WItNRalaing. See Wnat s backup withnolaing,
iater.

Cat. Mo. 10231X

Form W-9 [Rev. 10-2018)
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Page 2

By signing the filed-out form, you:

1. Cartify that tha TIN you ar giving I= comact {or you are walting for a
numbar to be 1ssuad),

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

3. Clalm exemption from backup withholding If you are a .S, exampt
payee. It applicable, you are also certifying that as a U.S. parson, your
allocable share of any partnership Incomsa from a LS. trade or business
Is mot subject to the withholding tax on forelgn partners' shane of
affactively connectad income, and

4. Certify that FATCA codeafs) enterad on this Torm (If any) indicating
that you are exampt from the FATCA reporting, IS comect. Sea What i
FATCA raporting, later, for furthar Infomaticn.

Mote: If you ara a U.S. parson and a requester givas you a form other
than Form W-9 to request your TIN, you must use tha requestars form it
It = substantially =imilar to this Fom W-9.

Deannition of a U.S. person. For fedaral tax purposas, you ans
considarsd a U.S. person If you ara:

= An Individual who 15 8 .S, citizen or U.S. residant allan;

= A partnership, corporation, company, or assoctation craated or
organized In the United States or under the laws of the United Statas;

= An astate {other than a foralgn estate); or
» A domestic trust (35 defined In Regulations section 301.7701-7).

special rules for partnerships. Parinerships that conduct a trade or
business In the Unitad States ara generally required to pay a withnolding
tax under saction 1446 on any Torelgn partners' share of effectively
connected taxable Income from such business. Furthar, In certaln casas
where a Form W-3 has not bean recelved, the rules undear section 1446
require a partnarship to prasume that a partner Is a foreign parson, and
pay the saction 1446 withholding tax. Tharefore, If you are a U.S. person
that Is a parinar In a partnership cenducting a trade or businass In tha
United States, provide Form W-2 to the partnership to establish your
U.S. status and avold section 1446 withholding on your shara of
partnership Incoma.

In tha cases balow, the following parscn must give Form W-2 to the
partnership for purposes of establishing s U.S. status and avolding
withholding om Its allocable share of net Income from the partnership
conducting a trade or business In the Unlted States.

» In the case Of & disregarded entity witn a U.S. owner, ne LS. owner
of the disregardsd entity and not the antity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
genarally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

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

Forelgn person. If you are a forelgn person of the U.S. branch of a
foreign bank that has electad to be treated as a U.S. parscn, do not use
Form W-2. Instead, use the approprate Form W-8 or Form 8233 (see
Pub. 515, Withhoiding of Tax on Monresident Allens and Forzign
Enfities).

Nonresident allen who becomes a resident allen. Generally, only &
nonresidant allan Individual may usa the terms of a tax treaty to reduca
or eliminate LS. tax on cartain types of Incomea. Howewvar, most tax
treatias contaln a provision Known as a “saving clause.” Exceptions
specifiied In the saving clause may pamit an axemption from tax to
continue for cartaln typas of Income avan after the payes has otharwisa
become a .S, resident allen for tax purposas.

If you are a .S, residant allan who Is ralying on an axception
contained In the saving clause of a tax treaty o claim an exemption
from U.S. tax on certaln types of Income, you must attach a statermant
to Form W-2 that specifies the following five ltems.

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

Z. The freaty article addressing the Income.

3. The articla numiber {or location) In tha tax treaty that contains the
saving clauss and Its axceptions.

4. Thia type and amount of Incomse that qualifas for the exemption
Trom tax.

5. Sumiclent facts to Justify the exempticn from tax undar the terms of
the treaty article.

Exampie. Article 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship Income recaived by a Chinese
student tamporarly presant In the United States. Under U.S. law, this
student will become a resident allen for tax purposas If nis or har stay In
the United States excesds 5 calondar years. Howavar, paragraph 2 of
the first Protocol to the LS -China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chiness
student becomeas a resident allen of the United States. A Ghinese
student who qualifias for this excaption (under paragraph 2 of the first
protocoly and 1S relying on this excaption to clalm an exemption from tax
on his of her scholarship or fellowship Income would attach to Form
W-9 a statement that Includes the information descrbed above to
support that exemption.

If you are a nonrasidant allan or a foralgn antity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

‘What I3 backup withholding? Persons making certain paymenis to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This Is called "backup withholdng.” Payments that may be
subject to backup withnolding Includs interast, tax-axempt Intarest,
avioands, broker and barter exchange transactions, rents, royarties,
nonemployes pay, payments made In settement of payment card and
third party natwork transactions, and cartain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withnolding on payments you
recalve If you give the reguester your cormect TIN, maka the proper
certifications, and raport all your taxable Interest and dividends on your
tax returm.

Payments you receive will be subject to backup withholding it

1. You do not furmish your TIN to the requestar,

2. You do not certity your TIM whan reguired (o0 the Instructions for
Part Il for detalls),

3. The IRS tells the requestar that you furnishad an Incormact TIM,

4. Tha IRS tells you that you are subject to backup withholding
becausa you did not repert all your Intarest and dividends on your tax
retum (for raporiabia Interest and dividends only), or

5. You do not certity to the requester that you are not subject to
backup withnolding under 4 above (for reportable Interest and dividend
accounts opened arter 1983 only).

Cartaln payses and payments are exempt from backup withholding.
Ses Exompt payee code, later, and the separate Instructions for the
Raquester of Form W-9 for mone Information.

Also sea Special rwas for parinerships, earler.
What is FATCA Reporting?

The Farelgn Account Tax Compliance Act (FATCA) reguires a
participating foralgn financial instiution to report all United States
account holders that are spacified United States persons. Certain
pay=es are exampt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more Information.

Updating Your Information

You must provide updated Information to any parscn to whom you
claimed to be an exampt payee If you are no longer an exempt payes
and anticipate raceiving reportable payments in the future from this
parscn. For axampla, you may need to provide updated Information it
you are a G corporation that elacts to be an S corporation, or If you no
lzngear are tax exampt. In 2ddition, you must fumish & new Fom W-2 If
the name or TIN changes for the account; for example, IT the grantor of a
grantor trust dies,

Penalties

Fallure to furnish TIN. If you fall to fumish your comact TIN to &
requestar, you are subject to a panatty of $50 for each such fallure
uniless your fallura |s due to reasonable cause and not to williul neglect.
CivIl penalty for false Information with respect to withholding. If you
maka a false statemant with no reasonable basls that results In no
backup withholding, you are subject to a $500 penalty.
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CGriminal penalty Tor falsifying Information. Wiliully falsitying
certifications or aMmaticns may subject you to criminal penalties
Including fines andor Imprscnmeant.

Misusa of TINS. If the requester discloses or usas TINS In vickation of
Tederal law, the requaster 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 line
biank. Tne name should match the namea on your tax return.

It this Form W-2 IS for a joint account (othaer than an account
malntained by a foralgn Ananckal institution [FFI), Ust first, and then
clrcle, the name of tha person or entity whose number you entarad In
Part | of Form W-9. IT you are providing Form W-2 to an FF1 to gocument
a Joint account, each hokdar of the account that s a U.S. person must
provide a Form W-9.

a. Individual. Generally, anter the name shown on your tax return. it
you nave changed your iast nama witnout Informing the Soclal Sacunty
Administration (SSA) of the name change, enter your first name, tha last
name as shown on your soctkal security card, and your new last namea.

Note: ITIN applicant: Enter your Individual name as It was enterad on
your Form W-7 application, line 1a. This should atso ba the same as the
name you enterad on the Form 10401 04044 040EZ you flled with your
application.

0. Sole proprietor or single-member LLC. Entar your Individusl
namea as snown on your 1040:10404 040EZ on ine 1. You may enter
yOur business, trade, or “doing businass a&s™ (DBA) nams on ing 2.

c. Partnership, LLC that Is not a single-member LLC, ©
corporation, or § corporation. Enfar the entity’s name as shown on the
antity's tax returm on ine 1 and any business, trade, or DBA name on
line 2.

d. Other entitles. Enter your name as shown on required U5, faderal
tax documents on line 1. This name showld match the name shown on the
charter or ciner legal document creating the entity. You may enter any
pusiness, trada, or DBA nama on Iine 2.

2. Disregarded entity. For U.S. federal tax purposas, an entity that Is
disregarded as an entity saparate from its owner Is troated as a
“disregarded entity.” Sea Reguiations sechion 301.7701-2{cyZ)N. Entar
the cwners name on Iine 1. The name of the enfity entared an Ina 1
Should never be a disregarded entity. The namea on line 1 should De the
name shown on the Incomse tax return on which the Income should be
reported. For axamphe, I a foraign LLC that 1s treated as a disregardad
antity for U.S. federal tax purposas has a single owner that Is a U.S.
person, the LS. owner's name |s required to be provided on line 1. If
the direct owner of the entity Is also a disregarded entity, enter the first
owner that Is not disregarded for federal tax purposas. Enter the
disregarded antity's name on line 2, “Business namadisragarced antity
name.” If the owner of the disregarded anfity Is a foraign person, tha
owner must complete an appropriate Form W-8 Instead of a Form W-2.
Thils = tha case even If the foralgn parscn has a LS. TIN.

Line 2

It you have a businass name, frade name, DBA name, of disregardad
antity name, you may enter it on line 2.

Line 3

Check the approprate Dox on ne 3 for the LS. fedearal tax
classification of the person Wwhiose name Is antared on line 1. Chack Gf'll'j'
ona box on line 3.

Page 3
IF tha entity/person on line 1 Is | THEN check the box for ...
amj...
* Corporation Corporation
= |mdividual Individualsole proprator or singhke-

+ Sole proprietorship, or

= Single-mambar imited bty
company {LLC) owned by an
Individual and disregardad for LS.
federal tax purposas.

member LLC

» LLC fraated as a partnership for
LS. tenaral tax purposes,

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

» LLGC that Is disragarded a5 an
entity soparats from s owner but
tha owner Is ancther LLC that Is
not disregardad for U.S. faderal tax
pUIposas.

Limited liabiity company and enter
tha appropriate tax classimcation.
(P= Partnership; G= C corporation;
Of S= 5 corporation)

+ Partnersnip

Partnersnip

» Trustiestata

Trustiestate

Line 4, Exemptions

IT YU are exampt Trom Dackup WItNNoIAING andvor FATCA reporting,
anter In the approprate space on ine 4 any coda(s) that may apply to

you.
Exempt payee code.

« Ganerally, Individuals (nciuding sole proprietors) aro not axempt from

backup withnolding.

« Except as provided below, corporations ara cxempt from backup
withholding for certain payments, Including Interast and dividends.

« Corporations are not exempt from backup withholding for paymeants
made In sattlemeant of payment card or third party networnk transactions.

« Comporations are not exampt Trom Dackup withnolding with respect to
attomays’ fees or gross proceods pald to attomays, and corporations
that prowide medical or health care senvices ara not exempt with respect
to payments reportable on Form 1089-MISC.

The Tollowing codes identify payees that are exampt from backup
withholding. Enter the appropriate code In the space In lina 4.

1—An organization exempt from tax under section 501(3), any IRA, or
a custodial account under section 403{D){7) If the account satisnes the
requirements of section 40112}

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

3— A state, the District of Columbla, a U.S. commonwesalth or
possasslon, or any of thelr political subdivisions or Instrumentalities

4— A foreign govemment or any of s political subdivisions, agencies,
or Instrumentalities

5— A corporation

6— A dealer In sacurities or commodities required to register In the
Unitad States, the District of Columbia, or a LS. commonwealth or
possesslon

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

B— A raal estate Investment trust

0— An antity rogistared at all imas durng the tax year under the
Investment Comipany Act of 1940

10—A common tnust fund operated by a bank under section 584(a)
11—A Minancial Institution

12— A middleman known In the Investment community as a nomines ar
custodian

13— A trust exempt from tax under section 664 or describad In saction
4847
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The folicwing chart shows types of payments that may be exempt
from backup withholding. The chart applles to the exempt payaes listed
abowve, 1 through 13.

THEM the payment Is axempt
for. ..

IF the payment Is for . ..

Interest and dlvidend payments All exempt payoos axcept

Tor 7

Broker transactions Exampt payeas 1 through 4 and &
through 11 and all C corporations.
S corporations must not entar an
axempt payes code bacause they
are exempt only for sales of
noncoverad securtles acquirad
pricr to 2012,

Bartar exchange transactions and
patronage dividends

Exampt payees 1 through 4

Payments over $600 required to be | Genarally, exampt payoes
reportad and direct sales over 1 through 5°
%5,000"

Payments made In settiement of
payment card or third party network
transactions

Exampt payees 1 through 4

" S0 Form 1099-MISC, Miscallanecus Income, and Its Instructions.

* However, the rolbmgg_aymarm mada to a corporation and
raportable 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 saction 045(T, and
paymeants for senices pald by a federal axecutive agency.

Exemption from FATCA reporting code. The following codes identiry

payeas that are exempt fram reporting undar FATCA. Thesa codes

apply to parsons submitting this form for accounts maintained outside
of the United States by certaln forelgn financial Institutions. Tharefore, It
you are only submitting this form for an account you hold In the United

States, you may leave this field blank. Consult with the person

raguesting this form If you are uncertain i the Anancial Instiutlon Is

subject to these requiremants. A requester may Indicate that a coda Is
net required by providing you with a Form W-2 with “Not Applicable” (or
any similar Indication) written or printed on the line for a FATCA
examption coda.

A—aAn organization exempt from tax under section 501(a) or any

Individual ratirement plan as dafined In section 7701{@)(37)

B—Tha United States or any of ks agancies or Instrumeantalties
C—aA state, the District of Columbla, a LS. commonwealth or
possassion, or any of thelr pelitical subdivisions or Instrumeantallties

D— A corporation the stock of which Is regulary traded on one or
mora establishad secunties markets, as described In Regutations
section 1.1472-1(g)(1)0

E—a corporation that s a member of the same expanded afliiatea
group as a comporation described In Reguiaticns saction 1.1472-1(CH1)0)

F—A dealer In securitles, commodities, or derlvative financial
Instruments (Inciuding notional principal contracts, futures, forwards,
and options) that 1s registered as such undar the laws of the United
States or any state

G—A raal estate Investment trust

H—aA reguiated Investment company as defined In section 851 or an
entity registerad at all times during the tax year under the Investment
Company Act of 1940

I—aA common trust fund as defined In section 584(3)

J—A bank &5 defined In saction 581

K— A broker

L—A trust exempt from tax under section 664 or describad In saction
AB4TE)N1)

M —A tax exempt trust undar a saction 403(b) plan or section 457(g)
plan
Note: You may wish to consult with the mnancial institution requesting
this form to determine whather the FATCA code andfor axempt payee
code shoukd be completea.

Line 5

Enter your address (number, straet, and apartment or sulta numbean.
This Is whera the requester of this Form W-3 will mall your Information
retuns. If this address diffars from the one the requestar alraady has on
flle, write NEW at the top. If a new aodrass Is provided, thare Is still a
chance the old address will be used untll the payor changes your
acdrass In thelr records.

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

Part I. Taxpayer ldentification Number (TIN)

Entar your TIM In the appropriate box. If you are a resident allen and
you do not have and are not eligible to get an SSM, your TIN IS your IRS
Individual taxpayer identification numbar ITIN). Entar It In tha sockal
sacurity numibar box. If you do not have an TN, sea How fo gaf & TIN
below.

If you are a zole propristor and you have an EIM, you may anter althar
your SSN or EIN.

If you are a single-member LLC that 15 disregarded as an entlfy
saparate from s owner, enter the owner's SSN {or EIN, If the cwner has
ong). Do not entar the disragarded entity’s EIM. If the LLC |15 classified as
a corporation or partnership, 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. If you do not have a TIN, apply for one immedistaly.
To apply for an SSM, get Form S5-5, Application Tor a Soclal Securlty
Card, from your local S5A office or get this form online at
WWW.SSA00v. You may also get this form by calling 1-800-772-1213.
U=a Form W-7, Application for IRS Individual Taxpayer Identifcation
Mumber, fo apply for an ITIN, or Form 55-4, Application for Employer
|dentifcation Mumber, to apply for an EIN. You can apply for an EIN
online by accessing the IRS wabsite at www.irs.gov/Businessas and
clicking on Employer idantMcation Mumbear (EIN} under Starting a
Business. Go to www.Irs.gov/Forms to view, download, or print Fom
W-T and/or Form S5-4. Or, you can go to www_irs. gow/OrderFomms to
place an order and have Form W-7 andfor S5-4 mallad to youw within 10
Dusiness days.

If you are asked to complets Form W-9 but do not have a TIN, apply
for a TIN and write “Appliad For” In the space for the TIN, sign and date
the torm, and give It to the requester. For interast and dividand
payments, and certain payments mada with respect to readily tradable
Instruments, genarally you will have &0 days to get a TIM and give 1t to
the requester before you are subject to backup withholding on
payments. The 60-day rule doas not apply to other types of payments.
You will be subject to backup withholding on all such paymants until
you provida your TIM to the requester.

Note: Entaring =Applled For" means that you have already applled for a
TIM or that you Intend to apply for one so0mn.

Caution: & disragarded LS. entity that nas a foreign owner must use
the appropriate Form W-5.

Part Il. Certification

To establizh to the withnolding agent that you are a U.S. parscn, or
resident allen, sign Form W-9. You may be requested to sign by the
withinclding agant even If tam 1, 4, or 5 below Indicatas otharwise,

For a joint account, onty the parson whose TIM |3 shown In Part |
=hould Sign (when raquired). In the case of a disregarded antity, the
person idantifiad on Iine 1 must sign. Exempt payees, see Exompt payoe
code, earler.

Signature requirements. Compilete tha cartification as Indicated In
Items 1 through 5 balow.
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1. Interest, dividend, and barter exchange accounts opaned
before 1984 and broker accounts considerad active during 1983,
You must give your comact TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened arter 1283 and broker accounts considerad Inactive during
1883, You must sign the certification or backup withnolding will apply. It
you ara subject to backup withnolding and you are mersly providing
your cormect TIN to the requaster, you must cross out itam 2 In the
certinication before signing the fom.

3. Real estate transactions. You must sign the certification. You may
cross out Item 2 of the cartiication.

4. Other payments. You must give your comect TIN, but you do not
havi to sign the certification uniess you have bean notified that you
have previously given an Incomact TIN. “Other payments™ Include
payments made In tha course of the requastars trade or business for
rents, royalties, goods jother than bills for merchandlss), medical and
heaith cara sarvices (ncluding payments to corporations), paymants to
a nonempiloyes for sarvicas, payments made In settiemant of paymeant
card and third party network transactions, payments to cartain fishing
boat crew membars and flshermen, and gross proceads pald to
attomeys (Including payments to corporations).

5. Mortgage Interest pald by you, acquisition or abandonment of
securad property, cancellation of debt, qualified tultion program
payments junder sectlon 529), ABLE accounts (under section 5204),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comact
TIN, but you do not have to sign the cariication.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agnculture in the name of & public
entity {such as & stete or local
government, school district, or
prizon) that receves egriculural
program payments

15. Grantor trust filng under the Form
1041 Filing Method or the Optional
Form 1088 Fling Meathod 2 (see
Peguiations saction 1.671-4(b){)NEl

The public ety

The trust

For this type of account: Glve name and SSM of:

Individual The individual

. Tz or more individuals (joint The ectual owner of the account or, §
account) other than an account combined funds, the firet individual on
maintained by an FF the account’

. Two or more LS. Each holder of the account
{joint eccount maintained by an FFI)

[

£

4. Custodial sccount of & minor The minor’
{Uniform Gift to Minors Act]
5. 8. The usuel revocable savings tnust | The grantoe-trustes’

ligrantor is also trustee)
b. So-called trust account that is not | The actual owner'
a legel or valid trust under state law

&. Sole proprietorship or disregarded | The owner”
antity owned by an ndividuzl
7. Grantor trust filing under Optional The grantor®

Form 1088 Filing Method 1 [see

Regulations section 1.671-4b){2 )i
el
For this type of account: Glve nama and EIM of:
8. Disregerded antity not owned by an | The owner
individual
. A valid trust, estate, or penzion trust | Legal entity”
10. Corporation or LLC electing The corparation
corporate stetus on Form B832 or
Form 2553
11. Association, club, refigious, The organizetion
cheritable, educational, or other tex-
exempt organization
12. Partrership or multi-memiber LLC The partnesrship

13. A broker or registered nominee The broker or nomines

" List first and circle the name of the person whose NUMDar you Turmish.
If only ona parscn on a joint account has an SSM, that parson’s number
must be furnished.

2 Circke the minor's name and fumish the minor's SSM.

* vou must show your Individual name and you may also entargtc-ur
business or DBA name on the “Business name/disregarded enfity”
nama ling. You may use altnar your SEM or EIM (If you have ong), but the
IRS encourages you to usa your SSN.

4 L=t first and circle the name of the trust, estate, or pensian tnust. (Do
not Tumish the TIM of the parsonal rapresentative or trustes uniess
legal entity tsalf Is not designated In the account title.) Also sae Spackal
rules for partnerships, earler.

"Mote: Tha grantor also must provide a Fom W-2 to trustee of trust.

Mote: It no name Is circled when mora than one name s listad, tha
numbar will be conskdered to be that of the first name stea.

Secure Your Tax Records From Identity Theft

Identity theft oCcurs when somecne Uses your personal Information
SUCh 88 your name, SSM, or other Identifying Informaticn, without your
parmission, to commit frawd or other crimes. An identity thiaf may use
your S5 to get & job or may flle & tax retum using your SSN to recalve
a refund.

To reduce your risk:
= Protect your SSN,
« Ensure your employer is protecting your SSH, and

» Be careful when choosing a tax praparer.

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

It your tax records are not cumently affected by iantity theft but you
think you are at nsk due to a lost or stolen purse or wallat, quasticnable
credit card activity or credit report, contact the IRS identity Thett Hotline
at 1-800-208-4490 or submit Form 14038,

For more Information, see Pub. 5027, Identity Theft Information for
Taxpayars.

Victimes of identity theft who ane experiencing economic harm or &
systemic problem, o are seaking nhelp In resolving tax problems that
have not been resohwed through normal channels, may be sligible for
Tanpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa Intake IIne at 1-877-777-4778 or TTY/TDD
1-800-828-4059.

Protect yourself from susplclous emalls or phishing schemes.
Phighing Is the craation and usa of amall and wabsltos designad to
mimic legitimate business emalls and weabsites. Tha most commeon act
Is sending an emall to a user falsely clalming to ba an estabilshed
legitimate enterprse In an attemnpt to scam the user Into surrendarnng
private Information that will be used for Idenifty thatft.
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Thiz IRS does not Initiate contacts with taxpayars via emalls. Also, the
IRS does not requast personal datalled Information through emall or ask
taxpayers for the PIN numbars, passwords, or similar secret accoss
Information for thelr credit card, bank, or other financial accounts.

If you recelve an unsolicited emall claiming to be from the IRS,
forward this message to phishing@irs.gav. You may also report misuse
of the IRS name, Iogo, or other IRS property to tha Treasury Inspactor
Genaral for Tax Administration TIGTA) at 1-800-366-4484. You can
forward suspicious emalls to the Federal Trade Commission at
spam@uce.gov or report tham at www. fic.govicompiaint. You can

contact the FTC at www.fc.goviatnert or 877-IDTHEFT (877-435-4338).

It you have baen tha victim of idantity thaft, oo www.idantityThet.gov
and Pub. 5027.

VISIT Www._irs. goviidentify Ther to learn more about Igentity thert ana
how to reduce your fsk.

Privacy Act Notice

Section 6109 of the Infemal Revenue Code reguires you to provide your
cormact TIM to parscns (ncluding federal agencles) who ane required to
flle Information retums with the IRS to raport Interest, dividends, or
certaln other Income pald to you; mortgage Interest you pakd; the
acquisition or abandonment of secured property; the cancellation of
dabt; or contributions you made to an IRA, Archier MSA, or HSA. Tha
parsen collecting this torm uses the Information on the Torm to file
Informiation retums with tha IRS, reporting the above Information.
Routine uses of this Information Include giving It to the Department of
Justica for civil and criminal tigation and to cities, states, the District of
Columbla, and U.S. commanwealths and possessions for usa In
administering thelr laws. Tha Information also may be disciosed to other
countries undear a treaty, to federal and state agenclas to enforce civil
and criminal laws, or to federal law enforcement and Intalligence
agancles to combat terronsm. You must provide your TIN whether or
not you are required to Mie a tax retum. Under section 3406, payars
must genarally withhiold a percantage of taxable Intarest, anicand, and
certaln other payments to a payee who does not give a TIM to the payer.
Certaln penaltles may also apply for providing false or fraudulent
Information.
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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 SSMorITIN | FEIN | CA Comp no. || CA 503 fie no.

Address (aptste., mom, PO box, or PMB no.)

City (If you have & foreign address, see 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 time, | will promptly
nofify 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 (S0S) fo do business in California. The corporation will file a California tax return. If this
corporation ceases fo have a permanent place of business in California or ceases to do any of the above, | will prompily notify
ihe 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 S0S, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will prompthy 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 trust is a California resident. The trust will file a
California fiduciary tax retumn. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptiy
nofify 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 deaih.
The estate will file a California fiduciary tax return.

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the conseguences for not providing the requested information,
go to ftb.ca.goviforms and search for 1131. To request this nofice 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, commect, 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

Payee's signature » Date
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General Information

Califcrnia Revenws and Taxation Code [RETC)
Section 18652 requires withhalding of ineoms
of franchise tzx on of California
S04ICE InCome to nonresidents of
California. For mose information, See Genaral
Information B, Income Subject o Withholding.
Regidiered Domestic Partners (ADPz) - For
purposes. of California income tax, referances
to a spouse, busband, or wife also misr o a
Califernia RDP wnless otherwise specified, For
maore information on RDPs, get FTB Pub, 737,
Tax Infosmatson for Registered Domestic
Partmers.

A Purpose

Lksa Fonm 580, Withholding Exemption
Certificate, to certify an exemption from
nanresident withhokd

Form 58 does not apply to payments of
backup withholding. For more imfoematicn,
o ba Ab.ca. gow and seanch fof backup
withhalding.

Form 590 does nol apply to payments far
wages to employees, Wage withholding =
adminesierad by the California
Devalopment Departmant (EDO). For mare
information, §o to edd.ca.gov or call
BB0. 745 3856,

Do mot wzs Form 550 to certify an axemption

from withbwlding if you are a seller of
Califomia real & Sellers of Califomia real

estale use Form 533, Real Estate Withhalding

Statermeenl, 10 chaim an cxémnplion frodm the feal

estate watholdeng requirsmen,

The follawing are excluded from withholding

and campleling this ferm:

*  The United States and any of ils agencies of
Ingtmumentalities,

* Asiats s posssssion of the Undied Staies,
ml:lrmr:tnh:ulunﬁn.nrnrqrn‘ru
poditical subdivisions. of instrumentalitias.

= A foresgn government or any of its political
subdivisions, agenciés, of instrumentalities.

B Income Subject to
Withhaolding

Withholding iz required on the following, but is

mot lmited b

=  Payments o nonresidents Tor sandices
rendared in Calilomiz

= Distnbutions of California souwce income
made to domestic nonresadent partners,
miembers, and 5 conposation shancholders
and aliocations of Caliiomia soures income
mide 1o foreagn panners and members,

= Pxyments to nonresidents for rents f the
payments are mads in the cowrsa of the
withbolding agent’s buesiness.

*  Payments to nonresidents for royalties
Tomm acthvities sourced 1o Califormia.

* Distributions of Calornia source income
10 nonresident beneficiaries from an estabe
of tnest.

*  Endorsement payments received for
semvices performed in Califomia.

*  Prizes and winnings received by
nonfesidents for conbests in Califormia,

Howewer, withbolding is optional if the jotal

payments of California source mcome are

51,500 of 225 during the calindar year,

For more information on withholding, get

FTE Pub. 1017, Resident and Nonresident

Withholding Guadzlines, To gei a withhalding

publication, see Additionad Information.

G Who Certifies this Form

Foem 590 is certdied [completed and signad)
Iy the payes. California residenis or entites
exampt from the requiremant
should comglete Form 590 and sebmit i

to the withbolding agent before payment is
maxde. The withholding agent i then relisved
of e wathBalding requirements if the agent
redies in good faith on a completed and signed
Form 580 wnless notified by the Franchisa Tax
Board {FTH) that the form showld not be refied
upan.

An incomplete cartificats is invalid and the
withholding agent should not accepl it. If the
withholding agent receives an incomplete
certificate, the withholding agent is required
T withivold iax on payments made to the
payes until a valid cartificate = recaived. In
lieu of a completed exemption certificate, the
withholding agent may accept a letter from
the payee as a sukestitute explaining why they
ane nod subject bo withholding. The ktter must
contain all the indoemation required on the
certilicats in simits Bnguags, including the
under panalty of parjury statement and the
payes’s taqpayer identification numiber (TIN).
The certification dogs not need to ba renewed
annually. The certification on Form 550
remaires valid umtil the payee's states chanpes.
The withholding agent must retain a copy

of the cemification of substiute for #1 least
fiwe years after tha last payment in which iha
certification applies. The ageant must provide i
1o the FTE wpon request.

It an enisriainer {or the entertuiners businsss
entity) is paid for a performance, the
enfertainer’s information must be provided.
Do nod subwmat the entefainer's agent or
proemoler infofmatich,

The granior of a grantor trust shall be treated
a5 the payes for withholding purposes.
Theredore, if the: paves is 2 granior trust and
on2 or more of the B a noaresadent,
withholding s required. If all of the grastors
on the trust are residents, no withkolding is
required. Resident can check the
box on Farm 550 labeled “Individuals —
Centilication of Resadency.”

D Definitions

For Calilomia nomaage withholding purposes:
s  Nonresident imchudes all of the Tollowing:
*  Individieals wio are ot residents o

Caliormia.

+ Corporations not qualified through the
Calfornia Secretary of State (CA 505)
o do business in Calilomia or having
no permanent place of busingess in
Caliormia

*  Partnerships or limitad lizbility
companies (LLCs) with no permanent
place of business in California.

= Any brust withowt a resident gramo,
benaficiady, of tusies, of estales where
e decedent was not a Califlornia
ressdent.

*  Foreign refers fo mon-LLS.

For more injormation about

resident status_ gt FTE Pub. 1031, Guidelines
for Determining Resident Status. Milttary
servicemembers have special rules for
residency, For more informalion See General
Infoemation E. Military Spouse Residéncy
Reliet Act [MSFARA), and FTB Pub, 1032, Tax
Indoemation fior Miliary Personmel.
Permanent Flace of Buziness:

M conporation has a permanant placa of
business in California i it is organized and
exisfing under the laws of California or it has
qualified through the CA 505 fo transact
intrastale business. A corporation thal has
nod quakdisd o transsd infrastate business

interstais commenca) will be considared as
having a parmanent place of busnaess in
Californ@ only if it maintamns a permanent
affice in Califcrnia that i permanently staffed
by its emnployess.

E Ili Spouse Residency

(MSRRA)
Enmlh'.lm'meswunmmﬂtnd
1o maintain your existing residence or domicile.
It 2 mulitary servicemember and nonmilitary
spouse have the same state of domicils, the
llSFtH.hprm'ldua:

A spouse shall nol be deamed 10 hawve lost
a residence or domiciie in any state solely
bey reason of being absant fo be with the:
servicemembser serving in compliance with
military orders.

* A spouse shall nol be deamed 1o have
aciuired 3 residence or domicile in vy
oiher siate solely by reason of baing there
to be with the sarvicemember serving in
compliance with military orders.

Domicile iz defined as the one placa:

« Where you mainizin a irue, fixed, and

home

» Towhich you intend fo return whenever you
are absend,
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A milifary servicemember's nonmilfary spouse
is considered a nonresident for taxpurposes
ifthe servicemember and spouse have the
same domicile ouiside of California and the
spouseisinCalifornia solely to be with the
semvicemember who is serving incompliance
with Permanent Change of Station orders.

California may require nonmilitary spouses
efmilitary servicemembers fo provide proof
thattheymeetthe criteria for California
perzsonalincometax exemption az setforthin
the MSRRA.

Income of a military servicemember's
nonmilitary spouse for services performed
inCaliforniais nof California sourceincome
subject fo state taxifthe spouseisin Califernia
to be with the servicemember serving in
compliance with military orders, and the
semvicemember and spouse have the same
domicilzin astate otherthan California.

For additienal informaficn or assistance in
determining whether the applicant meets the
M3RRA requirements, get FTE Pub. 1032

Specific Instructions

Payee Instructions
Enter the withholding agent’s name.

Enter the payee's informafion, induding the
TIN and check the appropriate TIN box.

Youmustprovide avalid TIN asrequested
enthisform. The following are acceptable
TINs: social security number (SSHN); individual
taxpayer ientificaion number (ITIN); federal
employer identification number (FEIN);
California corporationnumberiCACaorpno.);
or CAS05 file number.

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

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

Exemption Reason - Check the box that
reflecis 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
cerfification on Form 590 remains valid undil
the payee's status changes. Thewithholding
agentmustretainacopy ofthe cerificate or
substitute for atleastfive years afterthelast
paymentfowhich the cerificate applies. The
agentmustprovideitiothe FTB uponrequest

The payee musinotify the withholding agentif
any ¢fthe following situations occur:

*  Theindividual payee becomes a
nonresident.

* The corporation ceases to have a
permanent place of business in California
orceases to be qualified to do business
in California.

*  The parinership ceases to have a
permanent place of business in Califomnia.

* ThellLC ceazestohave a permanent place
of business in California.

*  The fax-exemptentily leses its tax-exempt
status.

If any of these situations occur, then
withholding may be required. For more
information, get Form 592, Resident and
Nonresident Withholding Statement,

Form 592-B, Resident and Nonrezident
Withhelding Tax Statement, Earm 592-PTE,
Pass-Through Entity Annual Withholding
Retum, Form 592-Q, Payment Voucher

for Pass-Through Entity Withholding, and
Form 592-V, Payment Vioucher for Resident or
Monrezident Withholding.

Additional Information

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

nonwage.
MyETR offers secure online fax
account informafion and services.
For more information, go to
ftb.ca.gov and legin or register
for WyETE.

Telephone: §83.7592 4300 or 916.543.4500,
Withholding Services and
Compliance phone service

Fax: 916.645.9512

M ail: WITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRANCHISE TAXBOARD
PO GOX 942867

SACRAMENT® CA B4267-0651

For questions unrelated to withholding, or
tedownload, view, and printCalifornia tax
forms and publications, orto accessthe TTY/
TOD numbers, see the Internet and Telephone
Assistance section.

Internet and Telephone Assistance
Website: fth.ca.gov

Telephone: 300.852.5711fromwithinthe
United States

916.545.6500 from gutside the
United States

TTY/TDD: 300.822 6263 for persons with
hearing or speech disability
711 or 800.735.2929 California
relay semics

Asistencia Por Internet y Teléfono

Sitio web: fib.ca.gov

Telefang: 3008525711 denfro de los

Extadps, Unidos

916.545.6300 fugra de los

Estades, Unidos

6_[?0.812._8258 para personas con

o del hahla,

711 6 $00.735.2929 seryvicie de
[elevg de California

TTYTDD:

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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SouthCoa;
AQMD
CAMPAIGN CONTRIBUTIONS DISCLOSURE:
PROJECT PARTICIPANTS

In accordance with California law, a person or entity with a financial interest in a proceeding or particular
governmental decision, who is not a party but who actively supports or opposes a particular decision,
qualifies as a “participant” in that proceeding for purposes of California Code of Regulations Section
84308. Participants are prohibited from contributing more than $250 to an officer of the agency while the
proceeding is pending and for 12 months thereafter. A “financial interest” in a proceeding generally
means that it is reasonably foreseeable that the proceeding or governmental decision within the
proceeding, will have a material financial effect (of a positive or negative nature) on one or more of your
economic interests. Relevant economic interests include your interest in business entities, real property,
sources of income, sources of gifts, and personal finances. A material financial effect may include a
change in revenue or expenses, or it may achieve, defeat, aid, or hinder a purpose or goal of the source of
income and the participant or their spouse receives or is promised the income for achieving the purpose
or goal. For additional information, please consult the Fair Political Practices Commission. See Parties,
Participants, Agents, and Section 84308 (ca.gov) and Informal Advice (ca.gov). A participant has both a
financial interest in the proceeding and communicates with the agency or an officer of the agency for
purposes of influencing the proceeding.

In addition, SCAQMD Board Members or members/alternates of the MSRC or MSRC-TAC 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 or MSRC-TAC. Gov’t Code
§84308(c).*

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

SECTION I.

Contractor (Legal Name):

O DBA, Name , County Filed in
O Corporation, 1D No.
O LLC/LLP, ID No.

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

1 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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SECTION 1I.

Has Contractor and/or any parent, subsidiary, or affiliated company, or agent thereof, made a
campaign contribution(s) totaling $250 or more in the aggregate to a current member of the South

Coast Air Quality Management Governing Board or member/alternate of the MSRC in the 12 months
preceding the date of execution of this disclosure?

O Yes I 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.

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

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

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

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

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

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

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

Governing Board Member or MSRC or MSRC-TAC Member/Alternate Amount of Contribution Date of Contribution
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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;
(i) There are common or commingled funds or assets;
(i) 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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