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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
REQUEST FOR PROPOSALS
P202106
Audit AB 2766 Fee Revenue Recipients for Fiscal Yeag017-18 and 2018-19

The South Coast Air Quality Management Distrigoth CoastAQMD) requests proposals for the
following purpose according to terms and conditions attached. In the preparation of this Request for
Proposals (RFP) the words "Proposer,” "Contractor,” and "Consultant” are used interchangeably.

PURPOSE

The purpose of this RFP is to solicit qualified publicagoting firms to conduct a biennial audit of
AB 2766 Fee Revenue Recipients. The audit will cover fees subvenedSoutieCoastAQMD for
fiscal year2017-18 and 2A8-19. A Firm Fixed Price contract is contemplated by this RFP.

INDEX - The following are contained in this RFP:

Section | Background Information

Section | Contact Person

Section I Schedule of Events

Section V Participation in the Procurement Process
SectionV Work Statement/Schedule of Deliverables
Section ¥ Required Qualifiations

Section VI Proposal Submittal Requirements

Section VII Proposal Submission

SectionlX Proposal Evaluation/Contractor Selection Criteria
SectionX Draft Contract

Attachment A- Certifications and Representations
Attachment B- AB 2766 AuditGuidelines

SECTION I: BACKGROUND INFORMATION

The South Coast Air Quality Management District is a regional government agency with jurisdiction
over stationary sources of air pollutants. The governing body &meinber Governing Board as
established irSection 40420 of the California Health and Safety Code. The Executive Officer and
District Counsel are appointed by the Governing Board while all other employees serve under the
authority of the Executive Officer.

The South CoastAQMD is authorized undeHealth and Safety Code Sections 44220 through 44247
(AB 2766) to impose a motor vehicle registration fee to be used Ifotite CoastAQMD and local
governments specifically for programs to reduce air pollution from mobile sources and related
planning, monitoring, enforcement, and technical studies necessary for the implementation of the
California Clean Air Act of 1988. Annual fee revenues for AB 2766 wérke6dmillion for Fiscal
Year2017-18 and $5.6 million for FY 2018-19.

The Department of MotoYehicles collects the vehicle registration fee and subvenes it tSotité
CoastAQMD. Upon receipt, this money is split into three segments: 30 percent of the revenue goes
to supportSouth Coast AQMD-approved programs for the reduction of emissionsnfrmobile
sources; 40 percent is placed in a special revenue fund designated as the Air Quality Improvement
Fund for quarterly disbursement to local governments; and 30 percent is placed in a special revenue
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fund designated as the Mobile Source Air PollutiReduction Fund for projects awarded by the
Mobile Source Air Pollution Reduction Review Committee and approved ot CoastAQMDO6 s
Governing Board.

Revenues allocated to tH&outh Coast AQMDG s Al r Quality | mprovemen:
qguarterlyin compliance with Health and Safety Code Section 44243. Subparagraph (b)(1)(C) of this
section requires the cities and counties receiving the subvention funds to separately account for such
revenues. These revenues are only to be expended for atrgootkeduction measures pursuant to the
California Clean Air Act of 1988 or thBouthCoastAQMD6 s Ai r Qual ity Manager
pursuant to Article 5 of Chapter 5.5 of Part 3 of the Health and Safety Code. In implementing
Subparagraph (b)(1)(C) tHaouth CoastAQMD accepts treatment of AB 2766 revenues received by
cities and counties either as special revenues or trust funds. The cities have a legal obligation to
expend the funds for the reduction of air pollutiomfigtor vehicles.

Revenues allo¢ad to the Mobile Source Air Pollution Reduction Fund are awarded based on a work
program developed and recommended for funding by the Mobile Source Air Pollution Reduction
Review Committee (MSRC) and approved by Soeith CoastAQMD Board. Projects fundeby the

MSRC are solicited by an RFP and reviewed and recommended by the Technical Advisory Committee
of the MSRC. The | ist of projects approved fo
MSRC.

Section 44241.1 (a) also requires that agyeancy whi ch receives fee r1 e
every two years, be subject to an audit of e ¢
conducted by an independent auditor selected bdahth CoastAQMD in accordance with Division

2 (commacing with Section 1100) of the Public Contract Code as applicable tstatmmagency

public entities. The audit shall be made available to the public and to the affected agency upon
request. If theSouth CoastAQMD determines after reviewing the authat fee revenues have been

spent inappropriately, thBouth CoastAQMD must withhold distribution of future fee revenues in an
amount equal to those fees spent contrary to the intent of the legislation.

SECTION Il : CONTACT PERSON

Questions regardingné content or intent of this RFP or on procedural matters should be addressed to:

John Kampa, Financial Analyst
(909) 3963026

SouthCoastAQMD

21865Copley Drive
Diamond Bar, CA 91768162

SECTION |11: SCHEDULE OF EVENTS

Date Event
November 62020 Board Approval of RFP
November 62020 RFP Release
January 15, 2021 Proposals Due (no later than 3:00pm)
January 19 29, 2021| Proposal Evaluations
February 5, 2021 Governing Board Approval
February 26, 2021 | Anticipated Contract Execution
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SECTION | V: PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of ®uth Coast AQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small businesse
havea fair and equitable opportunity to compete for and participateuth®oastAQMD contracts.
Attachment A to this RFP contains definitions and further information.

SECTION V: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

A. Scope of Work
The objectiveof these independent audit services are to:

1. Express an opinion, for each segment of fee recipients, on whether fee revenues collected in
Fiscal Years (FY)2017-18 and 208-19 were spent on the reduction of air pollution from
motor vehicles pursuant the California Clean Air Act of 1988 or tt8outh CoastAQMDG s
AQMP prepared pursuant to Article 5 of Chapter 5.5 of Part 3 of the Health and Safety Code.
The said opinion will reflect a determination of the propriety of the expenditures incurred, not
the degree of efficacy in reducing air pollution.

2. Submit to theSouth Coast AQMD a management letter for each segment of fee recipients
advising it of any material deviations from the purported use of the funds.

B. Work Statement

The selected audiirm shall perform a compliance audit on each of the three segments of AB 2766
fee recipients as described in Paragraphs 1 through 3 below. Audit guidelines and other
requirements are described in Paragraphs 4 through 6 below.

1. SouthCoastAQMD RewenueqSegment 1)

a. Fee revenues generated under AB 2766 are collected monthly by the Department of Motor
Vehicles and subvened to tt#outh Coast AQMD. It is the South Coast AQMD's
responsibility to distribute the funds in accordance with HealthSafdty Code Section
44243. Thirty percent of the money received by $bhath CoastAQMD goes to support
South CoastAQMD-approved programs relating to the planning, monitoring, enforcement
and technical studies authorized by or necessary to impleme@aliiernia Clean Air Act
of 1988, or thesouth CoastAQMD's AQMP prepared pursuant to Article 5 of Chapter 5.5
of Part 3 of the Health and Safety Code.

b. The selected auditor shall prepare a Compliance Report oot Coast AQMD's
receipt and usefd\B 2766 revenues as described in Paragra) dglow.

2. Air Quality Improvement Fun@Segment 2)

a. Forty perent of AB 2766 revenues subvengd the South Coast AQMD are to be
distributed to cities and counties located in $oath CoastAQMD to be used to implement
programs to reduce air pollution from motor vehicles. Jtwth CoastAQMD has elected
to hold these funds separately in a special revenue fund designated as the Air Quality
Improvement Fund. Quarterly disbursements are made frigrfutid to local governments
that have expressed support for the adoption of a motor vehicles registration fee and have
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adopted a resolution expressing their intent to use the funds to reduce air pollution from
motor vehicles.

. Cities and counties retving subvention from theSouth Coast AQMD's Air Quality
Improvement Fund are required to account for these funds separately either as special
revenues or as a trust fund. In additicriies and counties receiving these funds are
required to submit anmal audited financial statements and progress reporthdyfirst

Friday in Februarof each year for the fiscal year ended June 30 of the prior year. Audit
requirements for the submission of the annual audited financial statements by local
governments hae been outlined ithe AB 2766 Resource Guide which has been provided

to each governmental entity

. There are a total of B5cities and four (4) counties receiving funds from 8Swoeith Coast
AQMD's Air Quality Improvement Fund for FYZ017-18 and 2A8-19. These are grouped

in the five subgroups as described below. The total number of cities/counties in each
group for each fiscal year is an approximation. Actual number of cities/counties to be
audited will be determined prior to the execution of ¢tbatract and may vary from the
numbers listed below.

i. Large Recipient§SubGroup A} Compliant gties and counties that received more
than $100,000 per year that have submitted a progress report and an audited financial
statement with a complianceport on their Air Quality Improvement Fund for each
fiscal year. There will be approximatelycounty and30 cities in this group for FY
2017-18 and1 county and0 citiesfor FY 2018-19. ***

ii. Large RecipientySubGroup B) Non-compliant dies andcounties that received
more than $100,000 per year that have not submitted a progesd and/or an
audited AB 2766 financial statement for each fiscal year. Also, included in this group
are 14 compliantcities and3 counties that have elected to subto an independent
audit by a firm hired bysouth CoastAQMD. There will be approximatelg counties
and 19 cities in this group for FY2017-18 and 3 counties an®1 citiesfor FY 2018-

19 *kk

iii. Small Recipient$SubGroup C) Compliant dgties thatreceived less than $100,000 per
year that have submitted a progress report and an audited financial statement for each
fiscal year. There will be approximatel@O cities in this group for FY2017-18 and
95 citiesfor FY 2018-19. ***

iv. Small Recipierg (SubGroup D) Non-compliant dties that received less than
$100,000 per year and that haxat submitted a progress repantfinancial statement
in a timely manner. There will be approximat8lgities in this group for F2017-18
and14 cities for FY2018-19. ***

v. Council of Governments (COG$PubGroup E) Local governments are permitted to
pool their resources for implementing the requirements for the use of AB 2766
revenues through a joint powers agreement. Pooling is not to be confused with
contracting or ousourcing. All local government pools for this purpose will be
audited. There will be approximatelyreeactive pools in this group for F2017-18
and2018-19. ***




P2021-06

***|nformation on the total number of local governments in the abovegroups is
subject to change.

d. The selected audit firm shall conduct a compliance audit of the Air Quality Improvement
Fund for cities included in thiere groups listed above as follows:

1) SubGroup A - Perform a summary review of the audited finahstatements with
compliance reports submitted by all cities in group.

2) SubGroup Bi Prepare an Audited Financial Statement with Compliance Report

3) SubGroup C- Perform a Compliance Audit with an Agrekghon Procedures Report
for all cities included in grap.

4) SubGroup D- Prepare an Audited Financial Statement with Compliance Report

5) SubGroup Ei Prepare an Audited Financial Statement with Compliance Report.

3. Mobile Source Air Pollution Reduction Fu8egment 3)

a. The MSRC adopted work programsdaawarded funding fal77 contracts in FY2017-18
and FY2018-19.

b. The selected audit firm shall perform a Compliance Audit with an Agdgeah Procedures
Report for the following:

1 Mobile Source Air Pollution Reduction Fund.

1 A sample of ten (10) prects awarded by the MSRC during B¥17-18 and FY 2018
19 in the various funding categories. The selected audit firm shall determine the
projects to be audited based on information provided by the MSRC Contract
Administrator.

4. Compliance Audit Regjrements

a. Compliance Audit With Agreed Upon Procedures Report.
The selected firm shall conduct a compliance audit as required in Paragraphs 2 through 3
above by applying agreaghon procedures to specified elements of a financial statement in
accodance withStatement of Auditing Standards Nbl7 (SAS 117)- Agreed-Upon
ProceduresEngagements The auditor shall report on the e ¢ i pdorapfiance avith
provisions of Assembly Bill 2766 Chapter 1705 [44220 through 44247]. The report must
provide asurance on tests for compliance with the applicable laws and regulatidhs.
funds have not been expended, an appropriate plan for the future use of these funds
should be reviewed.

The test for compliance must lay special emphasis on the followpgrements of AB

2766: The use of the money for the reduction of emissions from mobile sources; separate
accounting of the funds; the use of an independent auditor by the local governments, the
adoption of appropriate resolutions directed under HealthSafety Code Sections 44223,
44225, 44243 and 44244; and the-tsexceed cap of 5 percent on administrative costs.

b. Audited Financial Statement with Compliance Report
The selected audit firm shall conduct a compliance audit as required in Ppasagrand 2
above subject to Government Auditing Standards and shall report on the recipients
compliance with provisions of Assembly Bill 2766 Chapter 1705 [44220 through 44247] in
accordance witlsAS 117- Compliance Audsg.
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The test for compliance mutay special emphasis on the following requirements of AB
2766: The use of the money for the reduction of emissions from mobile sources; separate
accounting of the funds; the use of an independent auditor [Sottie CoastAQMD and

local governments; thadoption of appropriate resolutions directed under Health and Safety
Code Sections 44223, 44225, 44243 and 44244; and tHie-apteed cap of 5 percent on
administrative costslf the funds have not been expended, an appropriate plan for the
future use of these funds should be reviewed.

The examination of financial statements of local governments shall be restricted to the
receipt and expenditures of AB 2766 revenues only and shall be conducted as described in
the AICPA Industry Audit Guide, Auditsf &tate and Local Governmental Units (1974).

The examination shall be conducted in accordance with generally accepted auditing
standards leading to the expression of an opinion in compliance with Rule 58.1 of the State
Board of Accountancy. Generally @pted auditing standards include the Statements of
Auditing Standards issued by the Auditing Standards Board of the American Institute of
Certified Public Accountants and the Governmental Auditing Standards, (Standards for
Audit of Governmental Organizats, Programs, Activities, and Functions) issued by the
Comptroller General of the United States.

5. The selected audit firm shall itemize any broad areas of concern in the implementation of the
AB 2766 program that may emerge during the course of theit aand provide
recommendations for their resolution.

6. If conditions are discovered which lead to the belief that material errors, inappropriate use, or
other irregularities may exist, or if any other circumstances are encountered that require
extenaed services, the auditor will promptly advise Beuth CoastAQMD Chief Financial
Officer in writing. No extended services will be performed unless they are authorized in the
contractual agreement or anmodificationto the agreement.

C. Schedule of Bliverables
The auditor must issue the reports as described in Paragraphs (1) through (3) below.
1. Report on Compliance AuditAgreedUpon Procedures

a. This report shall comment on the fee reci
Sections 4220 through 44247 for the following;

1 Segments 2 and 3 as a whole
1 GroupSmaltCompliantin Segment 2
1 All selected recipients in Segment 3

b. The report shall be addressed to:

South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, @ 917654162

c. Threecopiesand a PDF fileof the above report on each segment as a whole and three
copiesand a PDF fileof the above report on each local government recipient and project
selected under Segments 2 and 3 shall be delivered t&otlta Coast AQMD Chief
Financial Officer for distribution to the Governing Board and others requiring copies.
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. Audited Financial Statement with Compliance Report
a. This report shall be prepared for Segment 2 SubgrBupsand E
b. This report shalicomment on each segment/fee recipient's compliance with Health and

Safety Code Setions 44220 through 44247 and the provisions of the r8hagd 17
Compliance Audits.The report shall consist of the following:

i. Audited Financial Statement
This reprt shall set forth the scope of the examination, together with an opinion, in
compliance withRule 58.1 of the State Board of Accountancy. The report shall
accompany the financial statement for the fund audited inclualibglance Sheet, a

Statement of Bvenues, Expenditures, and Changes in Fund Balance and such
explanatory footnotes as considered necessary to disclose all material items.

i. lndependent Auditords Compliance Report

ii. I ndependent Auditorsd Report on Internal
c. The report shall be addressed to:

South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91768162

d. Three copiesnda PDF file of the above report on each local government recipient selected
under Segment 2 shall be delivetedthe South CoastAQMD Chief Financial Officer for
distribution to the Governing Board and others requiring copies.

Letter on Reportable Conditions/Management Letter

A letter on reportable conditions and/or a management letter shall be pregtregl ferth the
following for each segmenof fee recipients:

a. Material findings and evaluation resulting from the audit of the use of the funds conducted as
a part of the examination.

b. Material findings and recommendations for improvements @ dperations and control
mechanisms where noted during the conduct of the examination.

c. Material findings of noncompliance with laws, rules, and regulations coming to the attention
of the firm during the course of the examination.

d. Any other mateal items coming to the attention of the firm during the conduct of the
examination that require comment.

e. Three (3)hardcopiesand a PDF fileof each of these reports shall be sent under separate
cover to:
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Chief Financial Officer

South Coast AiQuality Management District
21865 Copley Drive

Diamond Bar, CA 919768162

4. The South CoastAQMD will assist the selected audit firm in locating required records and
documentation located at tlseuth CoastAQMD, supporting information, and listings aties
and project awards, as applicable. Scheduling of detailed information for testing will be the
responsibility of the Auditor.

5. The SouthCoastAQMD will provide office space, desks, tables, chairs, and phones.
D. Time Schedule

For the fiscayears ending June 30, Z®and June 30, 2@, compliance audit reports are due
as follows:

Product/Report Date Due

Preliminary Draft of the Report on Compliance Audit,
Management LetteAudited Financial Statements May 29, 221

Final draft of & of the aove incorporatingouth CoastAQMD
Comments June26, 221

South Coast AQMD shall review the preliminary draft and provide comments within ten
days of its receipt by thBouth CoastAQMD.

SECTION VI: REQUIRED QUALIFICATIONS

A. Firms prgosing to bid on this proposal must be qualified and experienced in providing auditing
and management consulting services to governmental organizations. In addition, the firm must be
familiar with the Clean Air Act and environmental regulations.

B. Individuals assigned to the engagement should be qualified to perform an audit of a government
unit, and auditing in general and be familiar with environmental regulations.

C. The firm must be qualified according to rules and regulations of the State @drdaliand the
Comptroller of Currency to issue the reports as described in Section IIIC.

D. The firm must be independent and free of conflicts of interest in discharging professional
responsibilities. Independent is specifically defined in Rule 10thefCode of Professional
Conduct issued by the American Institute of Certified Public Accountants and states: "a member in
public practice shall be Independent in the performance of professional services as required by
standards promulgated by bodies deatgd by Council [Council of the American Institute of
Certified Public Accountants]." Th®outh CoastAQMD recognizes that prospective bidders may
be under contract to perform financial statement audits of one or more local government recipients
of AB 2766 revenues and does not consider that circumstance as compromising the independence
of such bidders.
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SECTION VII: PROPOSAL SUBMITTAL REQUIREMENTS

Submitted proposals must follow the format outlined below and all requested information must be
supplied Failure to submit proposals in the required format will result in elimination from proposal
evaluation. South Coast AQMD may modify the RFP or issue supplementary information or guidelines
during the proposal preparation period prior to the due dagas®lcheck our website for updates
(http://www.agmd.gov/grantbids). The cost for developing the proposal is the responsibility of the
Contractor, and shall not be chargeable to South Coast AQMD.

Each propeal must be submitted in three separate volumes:
1 Volumel Technical Proposal
1 Volumell Cost Proposal
1 Volume lll Certifications and Representations included in Attachment A
to this RFP which have been executed by an authari
official of the Contractor.
A separate cover letter including the name, address, and telephone number of the contractor and signed
by the person or persons authorized to represent the firm should accompany the proposal submission.
Firm contract information as follows should alsoibcluded in the cover letter:
1. Address and telephone number of office in, or nearest to, Diamond Bar, California.
2. Name and title of firmbs representative desi

1 A separate Table of Contents should be provided for Volumes l.and |

VOLUME | - TECHNICAL PROPOSAL

DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

Summary (Section A- State overall approach to the audit, including the objective(s) and the scope of
work to be performed. Provide a summary statementngeftirth your understanding of the
engagement requirements and your approach to the work given the total time allocated for the
contract.

Program Schedule (Sectior) BProvide projected milestones or benchmarks for submitting reports
within the total tine allowed.

Project Organization (Section) € Describe the proposed management structure, program monitoring
procedures, and organization of the proposed team. Include a detailed description of the quality
control structure in place to monitor the pregg of the audit and the reports being generated during
the course of the audit. Specifically address
number and level, to conclude the engagement successfully and in a timely manner.

Qualifications (Section [p- Describe the technical capabilities of the firm. Provide references of
other similar audits performed during the last five years demonstrating ability to successfully complete
the project. Include contact name, title, and telephone eufao any references listed. Provide a
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statement of your firmdés background and experi
services to governmental organizations.

Assigned Personnel (Section EProvide the following information on theast to be assigned to this
project:

1. List all key personnel assigned to the project by level and name. Provide a resume or a similar
statement of the qualifications of the lead person and all persons assigned to the project. Include a
summary of their gxerience in auditing governmental units, auditing in general, and any
specialized expertise they may have. Substitution of project manager or staff will not be permitted
without prior written approval odouth CoastAQMD.

2. Provide a spreadsheet of lalimurs proposed for each labor category at the task I®@INOT
INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME.

3. Provide a statement indicating whether or not 90 percent of the work will be performed within the
geographical boundaries of tBeuth CoastAQMD.

4. Provide a statement of the education and training program provided by, or required of, the staff
identified for participation in the project, particularly with reference to governmental, accounting
and auditing, governmental practices anacpdures, and technical matters.

5. Provide a summary of your firim general qualifications to meet required qualifications and fulfill
statement of work, including additional firm personnel and resources beyond those who may be
assigned to the project.

Subcontractors (Section)F This project may require expertise in multiple technical areas. List
any subcontractors that may be used and the work to be performed by them, and the total number
of hours or percentage of time they will spend on the project.

Conflict of Interest (Section \5 Address possible conflicts of interest with other clients affected

by actions performed by the firm on behalf 8buth Coast AQMD. South Coast AQMD
recognizes that prospective bidders may have contracts to perf@ntifih statement audits for

local government and other recipients of AB 2766 revenues. Include a complete list of such clients
for the past three years with the type of audit performed and the total number of years performing
such audits for the clientAlthough the proposer will not be automatically disqualified by reason

of work performed for such firm§outh CoastAQMD reserves the right to consider the nature and
extent of such work in evaluating the proposal.

Additional Data (Section H Provideother essential data that may assist in the evaluation of this
proposal.

VOLUME Il - COST PROPOSAL

Name and AddressThe Cost Proposal must list the name and complete address of the proposer in the
upper, lefthand corner.

Cost Proposal The South CoastAQMD anticipates the award af Firm Fixed Price contractThe
cost of performing a compliance audit of each segment of2A85 fee recipients must be listed
separately.

10



P2021-06

For Segment 2 Only

In addition, in Segment 2, bidders must provide a sépamast detail for each subgroup
described in Section lll, Paragraph B(2)(c). The cost breakdown for each subgroup should
also provide a unit cost per city/per year in each subgroup. In determining cost per year it
must be noted that in several instanaedits will be conducted on the same city/county for
each of the two years. To assist in preparing a cost estimate for each group it is also
important to note that with respect 8ubGroupsC and D CompliantSmall and Non
Compliant Sma)l, due to thedw dollar range of revenues (under $100,000) the number of
transactions to be reviewed are limited.

At this time the total number of cities listed in each subgroup is based on report submissions
at the time of release of this RFP. For purposes of evaduproposals all bidders will
submit cost per subgroup based on the total number of cities in each subgroup listed in this
RFP. The numbers fdBegment Zare subject to change and may differ at the point of
contract execution. The unit cost per citylvdétermine the cost per subgroup to arrive at

the total amount to be awarded for Segment 2 in the final contract. The final award amount
of Segment 2 will be based on reportsugsions received as #lugust31, 2018.

The Cost/Price format for the progad must be as follows:

Segment/Task # of # of Cost per Fiscal | Cost per Task | Cost per Segment
Cities/ Fiscal Year/ MSRC
Counties | Years Contract

Segment 1

South CoastAQMD Revenues 1] 213 B | $
Segment 2

SubGroup A/Large Recipients 31 2|9 $

SubGroupA/Large Recipients 1 113 $

SubGroup B/Large Recipients 22 2% $

SubGroup B/Large Recipients 1 1% $

Sub-Group C/Small Recipients 21 1% $

SubGroup D/Small Recipients 8 2|3 $

SubGroup D/Small Recipients 7 1% $

SubGroup E/COGS 3 2% $
Subtotal Segment 2 $
Segment 3

MSRC Contracts 10[NA [$ | $ $
Total Proposal Cost $

In addition, list the fully burdened hourly labor rates and the total number of hours estimated for each

level of professional staff to be used to perform each segnidr total hours and hourly rates must

be clearly indicated at the end of each segment. Also, the total cost for each segment of the audit

should be shown separately in addition to the grand total for all segments.

It is theSouthCoastAQMDO6 s i maward the contract for all three segments together. Soh
CoastAQMD encourages the use of subcontractors in the performance of this project.

Information on the total number of local governments in the above groups is subject to change.

Bidders must provide the basis of estimate for the cost derived for each segment.

VOLUME Il -CERTIFICATIONS AND REPRESENTATIONS (see Attachment A to this RFP)

11
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SECTION VI I : PROPOSAL SUBMISSION

All proposals must be submitted according to specificationfod#tin the section above. Failure to
adhere to these specifications may be cause for rejection of proposal.

Signature All proposals should be signed by an authorized representative of the proposer.

Due Date- The proposer shall submit eight (8) cdetp copies of the proposal in a sealed envelope,
plainly marked in the upper leftand corner with the name and address of the proposer and the words
"Request for ProposalB202106." All proposals are due no later than3:00 p.m., January 15,

2021, and should be directed ta

Procuremen

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91768162

(909) 3963520

Late bids/proposals will not be accepted. Any correction or resubmission done by the proposer will
not extemw the submittal due date.

Grounds for RejectionA proposal may be immediately rejected if:

1 Itis not prepared in the format described, or
1 Itis signed by an individual not authorized to represent the firm.

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

Modification or Withdrawal- Once submitted, proposals cannot be altered without the prior written
consent ofSouth CoastAQMD. All proposals shall constitute firm offers and may not be withdrawn
for a period of ninety (90) days follving the last day to accept proposals.

SECTION I X: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. A panel of representatives from tt8outh Coast AQMD and industry will evaluate all
submitted proposals. The panel shall be appointed byCthef Financial Officer or ter
designee. The panel will make a recommendation to the Governing BoardSofith€oast
AQMD for final selection of a contractor and negotiation of a contract.

12
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B. Each member of the evaluation panel shall be accorded equal weigktor her rating of

proposals.

specified criteria and numerical weightings set forth below.

1.

Evaluation Criteria

Responsiveness to RFP and understanding of thie twdoe
performed.

Technical expertise of the firm; overall experience and success
in recommending innovative solutions to improve organizational
efficiency and productivity.

Qualifications and experience of proposed audit team.

Past perfanance of the proposer on similar work previously done
for SouthCoastAQMD or other government agencies

Cost
TOTAL

Additional Points

Small Business or Small Business Joint Venture
DVBE or DVBE Joint Venture

Use of DVBE or Srall Business Subcontractors

Zero or Near Zer&mission Vehicle Business
Local Business (NoiEPA Funded Projects Only)

Off-Peak Hours Delivery Business

Most Favored Customer

The evaluation panel members shall evaluate the proposals according to the

Points

20

20

20

10
30
100

10
10

The cumulative points awarded for small business, DVBE, use of small business or
DVBE subcontractors, Zero or NearZero emission vehicle business, local business,
and off-peak hours delivery business shall not exceed 15 points. Most Favored
Customer status incentive points sall be added, as applicable for a total of 17

points.

Self-Certification for Additional Points

The award of these additional points shall be contingent upon Proposer completing
the SelfCertification section of Attachment Bi Certifications and Represenations
and/or inclusion of a statement in the proposal seffertifying that Proposer

gualifies for additional points as detailed above.
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2. To receive additional points in the evaluation process for the categories of Small
Business or Small Business Jowénture, DVBE or DVBE Joint Venture or Local
Business (for notfiederally funded projects), the proposer must submit a self
certification at the time of proposal submission certifying that the proposer meets the
requirements set forth in Attachments A andTB receive points for the use of DVBE
and/or Small Business subcontractors, at least 25 percent of the total contract value
must be subcontracted to DVBEs and/or Small Businesses. To receive points as a Zero
or NearZero Emission Vehicle Business, theoposer must demonstrate to the
Executive Officer, or designee, that supplies and materials delivered to South Coast
AQMD are delivered in vehicles that operate on cliesats. To receive points as a
Local Business, the proposer must affirm that it ha®rgoing business within the
South Coast AQMD at the time of bid/proposal submittal and that 90% of the work
related to the contract will be performed within the South Coast AQMD. Proposals for
legislative representation, such as in Sacramento, Califarméashington D.C. are not
eligible for local business incentive points. Federally funded projects are not eligible for
local business incentive points. To receive points as arAP€dk Hours Delivery
Business, the proposer must submit, at proposal sulmmjssertification of its
commitment to delivering supplies and materials to South Coast AQMD between the
hours of 10:00 a.m. and 3:00 p.m. To receive points for Most Favored Customer status,
the proposer must submit, at proposal submission, certificafi®ts commitment to
provide most favored customer status to the South Coast AQMD. The cumulative points
awarded for Small Business, DVBE, use of Small Business or DVBE Subcontractors,
Local Business, Zero or Nedero Emission Vehicle Business, éfeak Hair Delivery
Business and Most Favored Customer shall not exceed 17.points

3. The lowest cost proposal will be awarded the maximum cost points available and all
other cost proposals will receive points on a prorated basis. For example if the lowest
cost prgposal is $1,000 and the maximum points available are 30 points, this proposal
would receive the full 30 points. If the next lowest cost proposal is $1,100 it would
receive 27 points reflecting the fact that it is 10% higher than the lowest cost (90% of
30 points = 27 points).

C. During the selection process the evaluation panel may wish to interview some proposers for
clarification purposes only. No new material will be permitted at this time. Additional
information provided during the bid review proces$insted to clarification by the Proposer
of information presented in his/her proposal, upon requesbbihEoastAQMD.

D. The Executive Officer or Governing Board may award the contract to a Proposer other than the
Proposer receiving the highest ratinghe event the Governing Board determines that another
Proposer from among those technically qualified would provide the best valoattoCdast
AQMD considering cost and technical factors. The determination shall be based solely on the
Evaluation Criteia contained in the Request for Proposal (RFP), on evidence provided in the
proposal and on any other evidence provided during the bid review process.

E. Selection will be made based on the abdescribed criteria and rating factors. The selection
will be made by and is subject to Executive Officer or Governing Board approval. Proposers
may be notified of the results by letter.
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F. The Governing Board has approved a Bid Protest Procedure which provides a process for a
Bidder or prospective Bidder to submaitwritten protest to &ith CoastAQMD Procurement
Manager in recognition of two types of protests: Protest Regarding Solicitation and Protest
Regarding Award of a Contract. Copies of the Bid Protest Policy can be secured through a
request to Buth CoastAQMD Procurement Department.

G. The Executive Officer or Governing Board may award contracts to more than one proposer if
in (his or their) sole judgment the purposes of the (contract or award) would best be served by
selecting multiple proposers.

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

I. Disposition & Proposalsi Pursuant to &th Coast AQMD o s Procur ement
Procedure, &uth CoastAQMD reserves the right to reject any or all proposals. All proposals
become the property ofo8th CoastAQMD, and are subject to the California Public Records
Act. One copy of the proposal shall be retained fouts CoastAQMD files. Additional
copies and materials will be returned only if requested and at the proposer's expense.

SECTION X: SAMPLE CONTRACT

A sample contract to carry out the work described in this RFP is available on South Coast
AQMDOG s we bhipi/Avwvev.agantl.gov/grants-bids or upon request from the RFP
Contact Person (Section II).
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A.

ATTACHMENT A
PARTICIPATION IN THE PROCUREMENT PROCESS

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

Definitions:

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

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

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

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

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

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

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

I.is a sole proprietorship or partnership of which at least 51 percent is owned by one or
more disabled veterans or, in the case of a publicly owned business, at least 51
percent of its stock is owned by one or more disabled veterans; a subsidiary which
is wholly owned by a parent corporation but only if at least 51 percent of the voting
stock of the parent corporation is owned by one or more disabled veterans; or a
joint venture in which at least 51 percent of the joint venture's management and
control and earnings are held by one or more disabled veterans.
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4.

ii.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.

iii.is a sole proprietorship, corporation, or partnership with its primary headquarters office

located in the United States, which is not a branch or subsidiary of a foreign
corporation, firm, or other foreign-based business.

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

ASmal | businesso as wused in this policy

criteria:

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

1 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

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

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

2) Classified between Codes 311000 and 339000, inclusive, of the North American
Industrial Classification System (NAICS) Manual published by the United States
Office of Management and Budget, 2007 edition.

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

. "Zero or Near-Zero Emission Vehicle Business" as used in this policy means a

company or contractor that uses Zero or Near-Zero emission vehicles in conducting
deliveries to South Coast AQMD. Zero or Near-Zero emission vehicles include
vehicles powered by electric, compressed natural gas (CNG), liquefied natural gas
(LNG), liquefied petroleum gas (LPG), ethanol, methanol and hydrogen and are
certified to 90% or lower of the existing standard.
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8. nOPetak Hours Delivery Businesso as used ir
contractor that commits to conducting deliveries to South Coast AQMD during off-peak
traffic hours defined as between 10:00 a.m. and 3:00 p.m.

9. "Benefits I ncentive Businesso as used in tF
that provides janitorial, security guard or landscaping services to South Coast AQMD
and commits to providing employee health benefits (as defined below in Section
VIII.D.2.d) for full time workers with affordable deductible and co-payment terms.

100AMi nority Business Enter pans abusinesathatigatéeast i n t
51 percent owned by one or more minority person(s), or in the case of any business
whose stock is publicly held, at least 51 percent of the stock is owned by one or more
or minority persons.

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

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

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

11.A Mo s t Favored Customero as used in this pol
will receive at least as favorable pricing, warranties, conditions, benefits and terms as
other customers or clients making similar purchases or receiving similar services.

120 Di sadv @Brutsagneedss Enterpriseo as used in this
an entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42
U.S.C. 7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8%
statute), respectively;

a Small Business Enterprise (SBE);

a Small Business in a Rural Area (SBRA);

a Labor Surplus Area Firm (LSAF); or

a Historically Underutilized Business (HUB) Zone Small Business Concern, or a
concern under a successor program.

C. Under Request for Quotations (RFQ), DVBEs, DVBE business joint ventures, small
businesses, and small business joint ventures shall be granted a preference in an amount
equal to 5% of the lowest cost responsive bid. Zero or Near-Zero Emission Vehicle
Businesses shall be granted a preference in an amount equal to 5 percent of the lowest
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cost responsive bid. Off-Peak Hours Delivery Businesses shall be granted a preference in
an amount equal to 2 percent of the lowest cost responsive bid. Local businesses (if the
procurement is not funded in whole or in part by federal grant funds) shall be granted a
preference in an amount equal to 2% of the lowest cost responsive bid. Businesses
offering Most Favored Customer status shall be granted a preference in an amount equal
to 2 percent of the lowest cost responsive bid.

: Under Request for Proposals, DVBEs, DVBE joint ventures, small businesses, and

small business joint ventures shall be awarded ten (10) points in the evaluation process.
A non-DVBE or large business shall receive seven (7) points for subcontracting at least
twenty-five (25%) of the total contract value to a DVBE and/or small business. Zero or
Near-Zero Emission Vehicle Businesses shall be awarded five (5) points in the evaluation
process. On procurements which are not funded in whole or in part by federal grant funds
local businesses shall receive five (5) points. Off-Peak Hours Delivery Businesses shall
be awarded two (2) points in the evaluation process. Businesses offering Most Favored
Customer status shall be awarded two (2) points in the evaluation process.

) South Coast AQMD will ensure that discrimination in the award and performance of

contracts does not occur on the basis of race, color, sex, national origin, marital status,
sexual preference, creed, ancestry, medical condition, or retaliation for having filed a
discrimination complaint in the performance of South Coast AQMD contractual
obligations.

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

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

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

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

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

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

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

f. If the prime contractor awards subcontracts, require the prime contractor to take
the above steps.

To the extent that any conflict exists between this policy and any requirements
imposed by federal and state law relating to participation in a contract by a certified
MBE/WBE/DVBE as a condition of receipt of federal or state funds, the federal or state
requirements shall prevail.

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

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

@ South Coast
4 Air Quality Management District

mTYarnl 21865 Copley Drive, Diamond Bar, CA 917654178
201 Ip)  (909) 3961 Y Y Ywwdammd.gov

Business Information Request

Dear South Coast AQMD Contractor/Supplier:

South Coast Air Quality Managemebtistrict (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 accowriease review and complete the information
identified on the following pages, remember to sign all documentsrfour 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 917654178

If you do not return this informatignve will not be able to establish you as a vendor. This will
delay any payments and wougtlll necessitate your submittal of the enclosed information to our
Accounting department before payment could be initiated. Completion of this document and
enclogd 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) 398777. We appreciate your cooperation in completing thisssacg
information.

Sincerely,

Sujata Jain
Chief Financial Officer
DH:tm

Enclosures: Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campagn Contributions Disclosure
Direct Deposit Authorization
REV 8/19
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 917654178
ae1118]  (909) 3961 Y Y Yumdammd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address
Individual
DBA, Name , County Filed in

Type of Business

Corporation, ID No.
Check One:

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 Purcager 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 917654178
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BUSINESSSTATUS CERTIFICATION S

Federal guidnce 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.
1 s certified by the Small Bursess Administration or

1 s certified by a state or federal agency or

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

Statements of céfication:

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 listéat below
contracts or purchase orders funded in whole or in part by federal grants and contracts.

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

3. When economically feasible, divide total requirements 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 WBESs.

5. Use services of Small Business Administration, Minority Business Develogkgenty 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 pointsapplicable, in accordance witto&h Coast
AQMD Procurement Policy and Procedure:

Check all that apply:
[] small Business Enterprise/Small Business Joint Venture [] womenowned Business Enterprise

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

Name of Quaflying 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 dbawation is accurate. Upon penalty of perjury, | certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

Disabled VeteranOwned Business Enterprisaneans a business that meets all of the followingriait

1 is a sole 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 veteranssabsidiary 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 | east B5néntanecordrel and eamingstrateldpyoi nt ventur
one or more disabled veterans.

1 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 tedpectiodésabled veterans as
the owners of the business.

1 is a sole 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 corpdiatipor 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 receivasitdé percent of the project dollars.

Local Businessmeans a business that meets all of the following criteria:

1 has an ongoing business within the boundary of South Coast AQMD at the time of bid application.
1 performs 90 percent of the work within So@o ast AQMDO6s jurisdiction.

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

1 is atleast 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 5fercent of the stock is owned by one or more minority persons.

1 is a business whose management and daily business operations are controlled or owned by one or more
minority person.

1 is a business which is a sole proprietorship, corporation, partnershipsgature, 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.

AiMi norityo per s oranntispanicAmaricad,|NatiwvekAmérigam (including American Indian, Eskimo, Aleut,
and Native Hawaiian), Asialmdian American (including a person whose origins are from India, Pakistan, or Bangladesh),

Asian-Pacific American (including a person whose origare 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 Enterprisameans a business that meets the following criteria:

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

1 A service, construction, or noamanufacturer with 100 or fewer employees, and average annual
gross receipts of ten million dollas ($10,000,000) or less over the previous three years, or

1 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 orsptbsebstances
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 BusinessJoint 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 teasivEl at

percent 6the project dollars.

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

M is atleast 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 theck is owned by one or more women.
1 is a business whose management and daily business operations are controlled or owned by one or more

women.
1 is a business which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary
healquarters 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 Customeras used in this policy means that treut® CoastAQMD will receive at least d@svorable pricing,
warrantiesconditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.
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Request for Taxpayer
ldentification Number and Certification
Department of the Treasury

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

o W=9

(Rev. Qctober 2018)

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

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

3 Check appropriate box for federal tax classification of the person whose nama Is sntered on ling 1. Check only one of the | 4 Exemplions [codes apply only to
following seven boxes, certaln entities, not individuals; see

instructions en page 3):

O Partnership [ rusvestate

O C Corpuaration O S Gerporation

O tadividual/sole praprietar or
single-member LLC

D Limited Nability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership) >

Nate: Check the appropriate box in the line above for the tax ctassification of the single-membsr owner. Do notcheck | Exemption from FATCA reporting
LLC it the LLGC is classified as a single-mamber LLC that is disregardad from the owner unless the owner of the LLC Is cod
ancther LLG that is not disregarded from the owner for U.5. federal tax purposes. Otherwise, a single-member LLC that o {if any)

Exemgt payee cede (if any)

7] Other (see instructions) »

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{App0es to accounts maintained ourside the (.5.)

5§ Address (number, street, and apt. or sulte no.) Sea instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this s generally your social security number (SSN). However, fora
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it Is your employer {dentification number (EIN). If you do not have a number, see How to get a

TiN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

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

Social security number

or
Employer identification numbar

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am waiting for a number to be issued to me); and
2, | am not subject to backup withholding because: {a} | am exempt from backup withholding, or (b | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (¢} the IRS has natified me that | am

na longer subject to backup withholding; and
3. [am a U.S. citizen or other U.S. person {defined below); and

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

Certification (nstructions. You must eross out item 2 above if you have been netified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, tem 2 dees not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancallation of debt, contributions to an individual retirement arrangement {[RA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructicns for Part I, later.

Sign Signature of
Here U.S. porson P

Date >

General Instructions

Section references are to the Internal Ravenue Code unless otherwlse
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.lrs.goviFormWva.

Purpose of Form

An individual or entity (Form W-2 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid 1o you, or other
amount repertable on an information retum. Examples of Information
returns include, but are not fimited to, the followlng.

* Form 1089-INT {nterest earned or paid)

* Form 1099-DIV (dividends, Tncluding those from stocks or mutual
funds)

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

= Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

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

» Form 1093-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1099-C (canceled dabt)

* Form 1099-A (acquisition or abandonment of secured property)

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

if you do not return Form W-9 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

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

Page 2

By signing the filled-out form, you:

1. Certlfy that the TIN you are giving is carrect (or you are walting for a
number to be issued),

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

4. Clairm exemption from backup withholding If you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
gllocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

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

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

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

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

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

* An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301,7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally reguired to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable Income from such business, Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a LS. person
that is & partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avold section 1446 withhelding on your share of
partnership Income.

In the cases below, the following person must give Form W-4 to the
partnership for purposes of establishing its U.S. status and avoliding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

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

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

» In the case of a U.S. trust {other than a grantor trust), the U.S, trust
{other than a grantor trust) and not the beneticlaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a

foreign bank that has elected to be treated as a U.S. person, do not use

Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see

Eut?t.j‘l}ﬁ. Withholding of Tax on Nonresident Allens and Forelgn
ntities).

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

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

1. The treaty country. Genarally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the Income.

3. The article number (or location} In the tax treaty that contains the
saving clause and its exceptions.

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

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

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

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

Backup Withholding

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

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

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

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

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

4, The IRS tells you that you are subject to backup withholding
because yol did not report all your interest and dividends on your tax
retum (for reportable interest and dividends only), or

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

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

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

‘You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payeea
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an 8 corporation, or if you no
lenger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIM. If you fall to furnish your comect TIN to a
ragquester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.

Civil penalty for false Information with respect to withholding. if you

make a false statement with no reasenable basis that resuits in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/er imprisonment.

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

Specific Instructions

Line 1

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

Ifthis Form W-9 is for a [oint account (other than an account
maintained by a foreign financtal Institution (FFI), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-. If you are providing Form W-3 to an FFl to document
a joint account, each holder of the account that Is a U.S. person must
provide a Form W-9.

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

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

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

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

d. Other entities. Enter your name as shown on required U5, federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the enlity. You may enter any
business, trade, or DBA name con line 2,

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

Line 2

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

Line 3

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

» Sole proprietorship, or

* Single-member limited liability
company (LLC) owned by an
indlvidual and disregarded for U.S.
federal tax purposes.

IF the entity/person on line 1 is | THEN check the boax for...
amj...

* Corporation Carporation

* |ndividual Individual/sole proprietor or single-

member LLC

» LLC treated as a partnership for
U.8. federal tax purposes,

+ LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

» LLC that Is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
pUrposes.

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= § corporation)

¢ Partnership

Partnership

» Trust/estate

Trust/estate

Line 4, Exemptions

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

you.
Exempt payee code.

* Generally, individuals (insluding sole proprietors) are not exempt from

backup withholding.

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

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

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

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

1—An organization exempt from tax under section 501(a), any IRA, or
a custedial account under section 403(b){7) if the account satisfies the

requirements of section 407(f(2)

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

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

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

or instrurentalities
5—A corparation

©6—A dealer in securities or commodities required to register In the
United States, the District of Columbia, or a U.S. commaonwealth or

possession

7=A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financlal institution

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

custodian

13—A trust exempt from tax under section 664 or described In section
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The following chart shows types of payments that may be exempt
from backup withhalding. The chart applies to the exempt payees listed
above, 1 through 13,

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

for...
Interest and dividend payments All exempt payees except
for7
Broker transactions Exampt payees 1 through 4 and 6

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

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

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

$5,000"

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

Exempt payees 1 through 4

' 8ee Form 1099-MISC, Miscellanecus Income, and its instructions.

2 However, the lullowl% gayments made to a corporation and
reportable on Form 1 -MISC are not exempt from backup

withholding: medical and health cara payments, attomeys’ fees, gross
proceeds pald to an attomay reportable under section 8045(f), and
payments for services paid by a federal executive agency.

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

A—An corganization exempt from tax under section 501{a) or any
Individual retirement plan as deflned In section 7701(a){37)

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

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

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1{)(1}{)}

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

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

G—A real estate investment trust

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

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

L=A trust exempt from tax under section 664 or described in section
4947(a)(1)

IM—A tax exempt trust under a sectfon 403{b} plan or section 457{(g)
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exemnpt payee
code should be completed.

Line 5

Enter your address (number, street, and apariment or suite numnber).
This Is whera the requester of this Form W-9 will mall your information
returns. If this address differs from the one the requester already has on
file, write NEW at the tap. If a new address Is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

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

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
seecurity number box. If yeu da not have an ITIN, see How to gat 2 TIN
below.

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

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

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

How to get a TIN. [f you do not have a TIN, apply for one Immediately.
To apply for an SSN, get Form S8-5, Application for a Soclal Security
Card, from your local SSA office or get this form online at

wiww. SSA.gov. You may also get this form by calling 1-800-772-12183.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form §S-4, Applicaticn for Employer
Identification Number, to apply for an EIN. You can apply for an EIM
online by accessing the IRS website at www.irs.gow/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business, Go to www.lrs.gov/Forms to view, download, or print Form
W-7 and/or Form §8-4. Qr, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or 55-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TiM and write “Applied Far® In the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withhelding on
payments. The B0-day rule does not apply to other types of payments.
You will be subject to backup withhalding on all such payments until
you provide your TIN to the requester,

Note: Entering “Applled For" means that you have already applled for a
TIM or that you intend to apply for one soon.

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

Part ll. Certification

To establish to the withhalding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may bs requested to slgn by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

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

Signature requirements. Complete the certification as indicated in
iterns 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your carrect TIN, but you do not have to sign the
certification,

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

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

4, Other payments. You must give your correct TIN, but you do not
havs to sign the certification unless you have been notified that you
have previously given an Incorrect TIN. “Othsr payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payrments to corporations), payments to
anonemployee for services, payments made In settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual Tha individual
2. Two or more individuals (joint The actua! ewner of the account or, If
account) other than an account combined funds, the first individua! on

maintained by an FFI
3. Two or mare L., persons

the account’
Each holder of the account

(joint account maintalned by an FFI)

4, Custodial account of 8 minor The minor®
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust | The grautor-mnslee"
{grantor is also trustes)

b. So-called trust account that is not| The actual owner'
a lsgal or valid trust under state law

6. Sole proprietorship or disregarded | The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*

Form 1099 Filing Method 1 (see
Regulations saction 1.871-4[p)2)01)
)

For this type of account: Give name and EIN of:
B. Disregarded entity not owned by an | The owner
individual
9. Avalid trust, estate, or pension trust | Legal entity®
10, Corporation or LLG electing The corporation
corporate status on Form 8832 or
Form 2553
11, Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
12. Partnership or multi-member LLC The partnership

The broker or nomines

13, A broker or registered nominee

For this type of aceount:
14. Account with the Department of
Agriculture in the rame cf a public
entity (such as a state or focal
government, school distrct, ar
prison) that recelves agricultural
program payments

15, Grantor trest fiing under the: Form
1041 Filing Method or the Optional
Farm 1098 Filing Method 2 (see
Regutations sectlon 1.671-2{bH2HEN

! List first and circle the name of the person whose number you furnish,
If only one person on a joint aceount has an 88N, that person's number
must be fumished.

2 Cirgle the minor's name and fumish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EM (if you have cne), but the
IRS encourages you to use your SSN.

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

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

Note: If no name Is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theit

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

To reduce your risk:
= Protect your SSN,
* Ensure your employer Is protecting your SSN, and

Give name and EIN of;
The public enﬁly

The trust

* Be caraful when choosing a tax preparer,

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

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

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

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through nermal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TOD
1-800-829-40549.

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

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

Visit www.lrs. goviidentityTheft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons {including federal agencies) who are required to
file information returns with tha IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an [RA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, repaorting the above infarmation.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws, The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enfarcement and Intelligence
agencies to combat terrarism. You must provide your TIN whather or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payes who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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2019 Withholding Exemption Certificate 590

The payee completes this form and submits It 1o the withholding agent. The withholding egent keeps this torm with thelr records.
Withholding Agent Information
Hams

Payee Information

Hama [ 554 ormw O rewd O ot Corprae. O ctsos e m

Fdress [apliss.. o, PO D, of PME )

Tty [1 you hive 0 Aopaign axdtass, Sea Insincions | Emm |ZFF cooa

Exemption Reason
Check only one Do

By checking the appropriate box below, the payee certifies the reasen for the exemption from the Calfornia Income tax withhalding
requirements on payment(s) made to the entity or Individual.

C individuals — Certification of Residency:
I &m a resident of Calfornia and | reskde &t ihe aodress shown above, If | become a nonreskient at any tme, | will prompily
noifty the withholding egent. Ses Instructions for Genarsl Information D, DefnHions.

C corporations:
The corporation has & permanent place of besiness In Callomia at the address shown above or ks gualified through the
Calfiornia Secretary of Siate (S0S) to do business In Calformila. The corporation wil fie a Caliomis tax refum. | this
corporadion ceases to have a permanent place of business In Calfornia or ceasss o do any of ihe sbove, | will promptly notiy
the withhalding agent. See Instructions for General Information O, Definkions.

C Partnerships or Limited Liabliity Companlas (LLCs):
The partnership or LLC has & permanent place of business In Calfornda &t the address shown abowe of 15 reglisiened with the
Calformia 0=, and |s subject 1o the lews of Callomia. The pantnership or LLC will file & Callomila tex reburm. I the partnarship
of LLC ceases b do any of the above, | will prompthy inform the withnokiing agent. For withholding purposes, & Imiked labilty
parnarship (LLF) IS traatad ks any other parnarshig.

C Tax-Exempt Entiies:
The ently s exempt from iax under Caliomla Revenus and Taxation Code (AETC) Sachon 23701 (insert lathar) or
Intermal Revenus Code Section B01(c) __ {insert number). B s eniity ceases to be exampt from tax, | wil promptly notify
the withhalding agent. Individuals cannot be tax-exempt entiles.

[ insurance Companles, Individual Retiremant Arangements (IRAs), or Qualified Penslon/Profit-Sharng Plans:
The entity Is an Insurance company, 194, or & federally qualfled pension or profit-sharing plan.

C camtornla Trusts:
At least one trusies and one noncontingant beneficlary of the above-namesd trust 1s & Calbomia resident. The trust wil file
Calfomia fduciary tax returm. If the inesies or noncondingent beneficlary becomas & nonresioent at amy time, | will prompty
notity the withholding agent.

O Estates — Ceriification of Residency of Deceasad Person:
| am the executor of the abowe-named parson's estate or trust. The decedent was & Calfornda resident &t the bme of death.
The estate will fle 3 Calfomia fdwcary tax refum.

C Honmilltary Spouse of a Milltary Sarvicemember:

I am a nonmiltary spowss of @ mitary servicemambsr and | mest the Miltary Spouss Aesidency Relle! Act [MSRRAA)
requirements. See Insiructions for General Informaticn E, M3ARA

CERTMIFICATE OF PAYEE: Payes must complete and sign beloa.

To learn albout your privecy rights, how we may use your Imormation, end the consequences for not providing the requestad Intormation,
oo io fib.ca.gowiorms and search Tor 1131. To request this notice by mal, call 800.652.6711.

Linder penaltias of parjury, | daclare that | have examined the information on this fom, Including accompanying schedules and
statements, and to the best of my knowieodge and beliet, it is frue, comect, and compiete. | further deciare under penafties of parjury that
It the facts upan which this form are based change, | will promptiy notify the withhoiding agent.

TYpe or prinl payes’s nemeandite 000000000000 Telephone )
Payaa's signature b Data
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