@ SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

South Coast REQUEST FOR QUALIFICATIONS (RFQ)
AQMD

MAILING SERVICES

Q2021-02

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

PURPOSE
The South Coast AQMD, located at 21865 Copley Drive, Diamond Bar, CA 91765, is soliciting proposals to
establish a list of pre-qualified vendors interested in providing mailing services for South Coast AQMD. The list

will be used for a three-year period and vendors on the list will be given an opportunity to bid competitively on
mailing jobs when the need arises.

INDEX - The following are contained in this RFQ:

Section | Background Information/Contact Person/Schedule of Events
Section Il Participation in the Procurement Process
Section Ill Response Submittal Requirements
Section IV Qualification Evaluation and Selection Criteria
Section V Equipment Specifications and Schedule of Deliverables
Section VI Required Qualifications
Section VII Company Information
Section VIII Request for Qualification/Title Page
Section IX References
Attachment A Terms and Conditions
Attachment B Participation in the Procurement Process
Attachment C Certifications and Representations
SECTION | BACKGROUND INFORMATION

South Coast AQMD is a regional governmental agency responsible for meeting air quality health standards in
Orange County and portions of Los Angeles, Riverside, and San Bernardino counties.

South Coast AQMD periodically needs mailing services, such as folding, inserting, sealing, removing duplicate
addresses, labeling, tabbing, and metering, as well as pickup and delivery of material to and from storage areas
within South Coast AQMD'’s facility (Diamond Bar), Contractor’s location, and the Post Office. Contractors
responding to this RFQ must agree to furnish all necessary labor, materials, equipment, and any other incidentals
necessary to provide mailing services in strict conformity to South Coast AQMD’s specifications as described in
this RFQ.



SOUTH COAST AQOMD CONTACT PERSON:
Questions regarding the content or intent of this RFQ or on procedural matters should be addressed to:

Administrative: Technical:

Procurement Unit Kevin McDaniel, Mail /Subscriptions Services Supervisor
South Coast Air Quality Management District South Coast Air Quality Management District

21865 Copley Drive 21865 Copley Drive

Diamond Bar, CA 91765 Diamond Bar, CA 91765

909-396-3520 909-396-2056

SCHEDULE OF EVENTS

September 4, 2020 Release of RFQ

October 7, 2020 Quotation Due, 2:00 p.m.
October 8 — October 18, 2020 Quotation Evaluations
December 4, 2020 Governing Board Approval

Please note that South Coast AQMD is closed on Mondays and cannot receive bid submittals accordingly.

SECTION II: ~ PARTICIPATION IN THE PROCUREMENT PROCESS

Itis the policy of 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. Attachments B and C to this RFQ
contains definitions and further information.

SECTION lll: RESPONSE SUBMITTAL REQUIREMENTS

QUOTES - All quotes must be submitted according to specifications set forth in this RFQ.
SIGNATURE — Quotes must be signed by an authorized representative of the vendor.
DUE DATE - Five (5) complete copies of the quotes must be submitted. Quotes must be typewritten and
submitted in a sealed envelope, plainly marked in the upper, left-hand corner with the name and address of the
vendor with the words, “Request for Qualification Q2021-02. It should be addressed to:
Procurement Unit
South Coast AQMD
21865 Copley Drive
Diamond Bar, CA 91765

Quotes are due no later than 2:00 p.m. on October 7, 2020. Any corrections or resubmissions of the quote will
not be sufficient reason to extend the deadline.

No late quotations will be accepted under any circumstances.
Grounds for rejection: A quote may be rejected if:
1. It is not prepared in the format described, or

2. It is signed by an individual not authorized to represent the firm.
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MODIFICATION OR WITHDRAWAL — Once submitted, proposals cannot be altered without the prior consent of
South Coast AQMD. Responses may nhot be withdrawn for a period of 90 days following the proposal due date
given above.

FORMAT — The content and format of the quote will adhere to the specifications listed below. Failure to follow this
format may result in quote disqualification.

1. The name and address of the vendor must be typed on the title page of the RFQ. An authorized
signature is also required. Continue to follow the format listed below in Section VIII - RFQ/Title
Page.

2. The proposal must be completed as indicated in this RFQ and submitted in its entirety, including
the Company Information Questionnaire, References and Attachment C - Certifications and
Representations.

3. Submit five (5) complete copies of the RFQ response.

SECTION IV: QUALIFICATION EVALUATION AND SELECTION CRITERIA

QUALIFICATION EVALUATION

Contractor must hold license(s) required by the legally constituted authorities having jurisdiction over this type of
work. Contractor must have been in the business of furnishing this type of service for at least three years.
Contractor submitting the response must have its own facility and must provide the services described in
Section V, Equipment Specifications and Schedule of Deliverables. A site visit may be required in evaluating each
proposal.

Contractor must furnish evidence of Workers’ Compensation Insurance to California statutory limits and
Employers’ Liability with limits of at least $1,000,000, Commercial General Liability Insurance in the amount of
$1,000,000 combined single limit, and Automobile Liability Insurance in the amount of $1,000,000 combined single
limit for Bodily Injury (Bl) and Property Damage (PD). South Coast AQMD must be named as an additional insured
for all of the above except Workers’ Compensation prior to a contractor being placed on the prequalification list
and allowed to bid on jobs.

SELECTION CRITERIA

For purposes of pre-qualifying vendors, the criteria used to evaluate the responses will be as follows:

WEIGHTING FACTOR

1. Ability to perform scope of work 55
2. References and Experience 45
100

Disabled Veteran Business Enterprises (DVBE’s), Small Businesses, Zero or Near-Zero Emission Vehicle
Businesses, Off-Peak Hours Delivery Businesses, Local Businesses and businesses offering the South Coast
AQMD most favored customer pricing status, meeting the definitions contained in Attachments B and C of this
RFQ shall be granted a preference in an amount equal to the percentage listed below of the lowest cost responsive
guote (preference percentage points):

Small Business or Small Business Joint Venture 5%
DVBE or DVBE Joint Venture 5%
Zero or Near-Zero Emission Vehicle Business 5%
Local Business (Non-EPA Funded Projects only) 2%
Off-Peak Hours Delivery Business 2%
Most Favored Customer Pricing Status 2%
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To receive additional preference percentage points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local Business (for non-EPA
funded projects), the bidder must submit a self-certification at the time of quotation submission certifying that
the bidder meets the requirements set forth Attachments B and C. To receive preference percentage 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 preference percentage points as a Zero or
Near-Zero Emission Vehicle Business, the bidder must demonstrate to the Executive Officer, or designee,
that supplies and materials delivered to South Coast AQMD are delivered in vehicles that operate on clean-
fuels. To receive percentage points as a Local Business, the bidder must affirm that it has an ongoing business
within the South Coast AQMD at the time of the bid/quotation submittal and that 90% of the work related to
the contract/purchase order will be performed in the South Coast AQMD. Federally funded projects are not
eligible for local business percentage points. To receive preference percentage points as an Off-Peak Hours
Delivery Business, the proposer must submit, at quotation submission, certification 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.
Businesses offering Most Favored Customer status shall be granted a preference in an amount equal to 2
percent of the lowest cost responsive bid. The cumulative preference percentage points awarded for Small
Business, DVBE, use of Small Business or DVBE Subcontractors, Local Business, Zero or Near-Zero Vehicle
Business and Off-Peak Hour Delivery Business shall not exceed 15 preference percentage points.

Specify Yes/No next to the applicable categories as they pertain to price and delivery of the item(s) on

this RFQ only. In order to receive eligible business preference/percentage points, vendor must complete

this section:
Disabled Veteran Business Enterprise Local Business*
Disabled Veteran Business Enterprise Zero or Near-Zero Vehicle
Joint Venture Business**
Off-Peak Hours Delivery
Small Business Business
Most Favored Customer Pricing
Small Business Joint Venture Status

*Local business preference will be awarded to eligible vendors when procurements are not funded in whole or in
part by federal grant funds.

**If you answered “yes” for above Zero or Near-Zero Emission Vehicle Business, complete section below. Check
the type of vehicle that qualifies your business as a Zero or Near-Zero Emission Vehicle Business in conducting
deliveries to South Coast AQMD. If a common carrier is used, please list the carrier name. This information
is subject to verification.

Name of Common Carrier
Type of Zero or Near-Zero Emission Vehicle: Check Vehicle Type (if applicable)
Electric Powered Vehicle

Compressed Natural Gas (CNG) Powered
Vehicle

Liquefied Natural Gas (LNG) Powered Vehicle
Liquefied Petroleum (LPG) Powered Vehicle
Ethanol Powered Vehicle

Methanol Powered Vehicle

Hydrogen Powered Vehicle

The Procurement Section will be responsible for monitoring compliance of suppliers awarded purchase orders
based upon use of low-emission vehicles or off-peak traffic hour delivery commitments through the use of vendor
logs which will identify the contractor awarded the incentive. The purchase order shall incorporate terms which
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obligate the supplier to deliver materials in low-emission vehicles or deliver during off-peak traffic hours. The
Receiving department will monitor those qualified supplier deliveries to ensure compliance to the purchase order
requirements. Suppliers in non-compliance will be subject to a two percent of total purchase order value penalty.
The Procurement Manager will adjudicate any disputes regarding either low-emission vehicle or off-peak hour
deliveries.

The Governing Board has approved a Bid Protest Procedure which provides a process for a bidder or prospective
bidder to submit a written protest to South Coast AQMD 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 South Coast AQMD Procurement Department.

If quotations submittal is for a Public Works project as defined by State of California Labor Code Section
1720, bidder is required to include Contractor Registration No. in Attachment B. Quotation submittal will
be deemed as non-responsive and bidder may be disqualified if Contractor Registration No. is notincluded
in Attachment C. Bidder is alerted to changes to California Prevailing Wage compliance requirements as
defined in Senate Bill 854 (Stat. 2014, Chapter 28) and California Labor Code Sections 1770, 1771, 1725,
1777, 1813 and 1815.

DISPOSITION: The South Coast AQMD reserves the right to reject any or all quotations. All materials and
documents submitted with the quote will become the property of the South Coast AQMD.

SECTION V: EQUIPMENT SPECIFICATIONS AND SCHEDULE OF DELIVERABLES

Introduction

South Coast AQMD conducts various types of mailings and the Subscription Services unit coordinates many of
these mailings, including South Coast AQMD’s subscription publications. Other mailings include scheduled
mailings for public workshops, rule natification, permit fee billings, etc. During Calendar Year 2019, South Coast
AQMD spent approximately $136,400 on outside contractor mailing services.

South Coast AQMD’s Diamond Bar facility maintains a four (10-hour) day work week with 10 holidays observed
each year. Normal work hours are Tuesday through Friday, 7:00 a.m. to 5:30 p.m.

The South Coast AQMD’s in-house print shop handles all of the required printing. Therefore, printing would not
be included in any of the mailing jobs. Qualified vendors selected through this RFQ would only be responsible for
the mailing portion of the job.

This RFQ is to pre-qualify a list of vendors to provide mailing services. The volume of jobs will range from 10 to
70,000 pieces per mailing. However, 90 percent of jobs are for quantities of less than 5,000 pieces. Jobs are sent
via US Postal Service: certified mail, first class mail, first class pre-sort, and standard (bulk) mail; or by United
Parcel Service (UPS): ground and delivery confirmation service. Typical mailings include, but are not limited to,
#10 envelopes containing one to six inserts, 9% x 12% manila envelopes with single or multiple inserts, self
mailers, newsletters, and books. Mailing weights vary from less than one ounce to 20 pounds per piece. Microsoft
Excel file-generated mailing lists and pressure-sensitive labels are most commonly used. Mail lists provided by
South Coast AQMD cannot be sold or used for any other purpose without the written consent of South Coast
AQMD.

Contractor will provide mailing services which will include, but are not limited to: folding, inserting, sealing,
removing duplicate labels, labeling, tabbing, and metering. On occasion, some bindery services may be required,
such as cutting, and scoring. Contractor services will also include pickup and delivery of material to and from
storage areas within South Coast AQMD’s facility (Diamond Bar), Contractor’s location, and the Post Office. Many
jobs have short lead times; therefore, Contractor must be able to pick up printed material and supplies within two
hours of notification. Jobs less than 5,000 pieces or jobs that require special handling, such as certified or
registered mail, must be delivered to the Post Office by the next Post Office business day (including Saturdays),
unless otherwise specified by South Coast AQMD staff. Contractor must have the ability to provide for the
purchase of SIC codes and carrier route lists, as needed. Contractors must furnish all necessary labor, materials,
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equipment, and any other incidentals necessary to provide mailing services in strict conformity to South Coast
AQMD’s specifications as described in this RFQ.

Contractor may be required to assemble the materials for mailing or the material may be pre-assembled and ready
for inserting. In any case, South Coast AQMD will provide a sample mailing. For certain mailings, contractor may
be required to match mailing labels to letter inserts with a high degree of accuracy. With UPS, the contractor may
be required to track each package and provide South Coast AQMD delivery confirmation. With US Postal Service
certified mail delivery, contractor may be required to enter each mail piece’s certified number into a certified mailing
book for record-keeping purposes. Contractor must notify South Coast AQMD of the actual date of mailing after
every mailing is completed and/or provide a mailing statement as a proof of mailing if mailing is delivered directly
to the Post Office. All extra materials must be returned to South Coast AQMD unless otherwise stated. Contractor
will also be responsible for picking up additional inserts or materials as needed when shortages occur, or changes
are made in the mailing.

In some cases, South Coast AQMD will provide a check for the estimated postage costs prior to completion of a
mailing project. However, 95 percent of South Coast AQMD’s mailings take place with little notice or lead time to
the contractor, which means the contractor must cover the postage costs in order to meet the job deadline. South
Coast AQMD will reimburse the contractor for postage costs within five (5) South Coast AQMD working days. No
job may be held pending payment of postage. All other mailing services shall be invoiced and will be paid within
30 days of receipt of invoice. Late charges will not apply when paid within this period. Overtime will be paid only
when work is done outside of the vendor's regular business hours and must be authorized in advance by the
Subscription Services Supervisor or designee.

Contractor invoice will be required to include the following information:

1. Job Name and Account Code

2. Date of Pick-up and Date Mailed

3. Itemized Service Cost - Quantity of pieces processed and description of work (e.g. folding, inserting,
sealing, removing duplicate labels, etc.).

4. Itemized Postage Cost - Quantity of pieces metered, Class of mail (first, standard, certified, etc.).
See examples below.

Mailing job with same postage class - 200 pieces @ $.46 (1st class presort) = $87.00

Mailing job with more than one postage class

50 pieces @ 6.90 (cert.) = 345.00
100 pieces @ .50 (1st class) = 50.00
Total postage $ 395.00

5. “US Postal Service Postage Statement” form(s) must be attached to the invoice.

If an invoice does not contain the required billing information, contractor will be contacted by phone, or email, for
the necessary information and will be required to submit a revised invoice. Payment will be made within 30 days
of receipt of the corrected invoice. Late charges will not apply if paid within this period.

Service for Bid

Contractor may be required to provide some or all of the above-mentioned services within a very short time frame,
including projects that may require overtime, weekends and/or holidays. Contractor must have an e-mail address
and access to a facsimile machine in order to receive individual job specifications. For each new job, pre-qualified
vendors must provide a written quote within eight (8) South Coast AQMD business hours from the time the request
for bid is e-mailed or faxed if they wish to be considered for the job. There may be an occasional request for a
guote within a shorter time frame in order to meet an unexpected deadline. The request for bid will state when the
bids are due. [South Coast AQMD’s Diamond Bar facility maintains a four 10-hour day work week. Normal work
hours are Tuesday through Friday, 7:00 a.m. to 5:30 p.m.]
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In order to expedite the process, vendors must fax or e-mail their quotes, indicating either a bid amount or "no
bid" within the time specified. The award of each job will be based on the vendor's ability to provide the service as
required on the job specification, lowest cost, and the applicable preference percentage for a vendor being a
DVBE, Small Business or Low Emission's qualified vendor as outlined in Section Il — Participation in the
Procurement Process. The successful bidder will be notified by telephone or e-mail with the appropriate
information to proceed with the job. Any pre-qualified vendor that has not responded to any of the requested jobs
for a 6-month period will be removed from the list for the remainder of the three-year term.

All quotes are final and cannot be revised without prior approval of the Mail/Subscription Supervisor. If there is a
discrepancy between the job specifications and the actual job sample, the vendor must contact the
Mail/Subscription Supervisor before commencing work for clarification.

All pre-qualified vendors will meet with the Subscription Services Supervisor before beginning service to review
the “Cost Estimate Information Sheet” and the billing information.

South Coast AQMD reserves the right to place orders through master agreements, cooperative agreements, or
other interagency agreements with governmental entities in order to achieve the best available prices. Therefore,
vendors must provide a list of their current agreements with the federal government, the State of California, Los
Angeles, Riverside, San Bernardino, or Orange Counties, or other government agencies.

SECTION VI: REQUIRED QUALIFICATIONS

e Vendors providing service to South Coast AQMD equipment must provide evidence of insurance, with a
minimum of: workers’ compensation coverage to California statutory limits and employers’ liability to $1
Million; commercial general liability (CGL) covering bodily injury, property damage, fire damage, and
products/completed operations to $1 Million per occurrence and $2 Million in a general aggregate, with
sub-limits of $50,000 for medical expenses to one person; and automobile liability to $1 Million, with
designation for either any auto or all owned, hired or non-owned autos. Deductibles on the CGL or auto
liability coverages may not exceed $10,000. South Coast AQMD must be named as an additional insured
on the CGL and auto liability coverages.

e Proposer must be the primary vendor authorized to provide the installation, training, and service for the
equipment proposed.

SECTION VII: COMPANY INFORMATION

1. Provide relevant background information on your company: How long has your company been in business?
What are your regular business hours? What types of mailing services does your company provide? What
types of services and other features make your company superior to other vendors?

2. Do you attend or participate in postal services education programs? If so, please list the programs. What
efforts have you made to keep informed of Classification Reform changes and with changes to postal service
regulations?

3. How many full-time employees are on your staff and what is the level of experience of each employee?

4. As mentioned in the work statement, many jobs have short lead times. Contractor must be able to pick up
material and supplies from the South Coast AQMD within two hours of being notified. Describe how your
company will handle this requirement.

5. How will your company handle staffing for the following?

a. Large mailings
b. Overtime
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10.

11.

c. Weekend / Holiday Service
d. Last minute rush jobs

Will there be an extra charge for pickup and delivery? If so, what are the charges?

In Section V — Equipment Specifications and Schedule of Deliverables, it is noted that Contractors must cover
postage costs at the time of the mailing, with reimbursement by South Coast AQMD within five (5) South
Coast AQMD business days.

Please verify that you will be able to cover these costs. YES NO

How will your company handle presorting services? If it is handled by another vendor, please provide the
name of the presorting mail vendor you will use, the postage rate South Coast AQMD will be charged, the
minimum piece count, and state whether all pieces go out the same day.

Please identify any services described in the statement of work that your company cannot perform.

Have any complaints been filed against your company with the US Postal Service or the Better Business
Bureau within the last three years? If so, please explain.

List the types of mailing equipment at your facility and provide the number of each type, the make, and model

of each. If your postage meter(s) is incorporated into your inserting machine(s), please indicate this and
provide make/model information.
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SECTION VIII: RFQ/TITLE PAGE

REQUEST FOR QUALIFICATIONS (RFQ)
MAILING SERVICES
Q2021-02

TO: South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765

Attention: Procurement Manager
The undersigned, having carefully examined South Coast AQMD's specifications attached hereto, hereby

proposed and agrees to the conditions stated in this quotation. If this quote is accepted by South Coast AQMD,
the undersigned agrees to the conditions as stated.

Company Name:

Company Address:

Authorized by:

(print name)

Authorized Signature:

Title:

Telephone No.: Fax No.:

Contact Email Address:

NOTE: FIVE (5) COMPLETE COPIES OF RFQ RESPONSE MUST BE SUBMITTED.
REQUEST FOR QUALIFICATION Q2021-02
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
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SECTION IX REFERENCES

Please provide current up to date information on five clients for which your company currently provides
services that are similar in scope to those described in this RFQ so we may contact them for references.

1. Company Name:

Address:
Contact Person: email:
Phone Number: Fax Number:

2. Company Name:

Address:
Contact Person: email:
Phone Number: Fax Number:

3. Company Name:

Address:
Contact Person: email:
Phone Number: Fax Number:

4. Company Name:

Address:
Contact Person: email:
Phone Number: Fax Number:

5. Company Name:

Address:
Contact Person: email:
Phone Number: Fax Number:

Other Comments
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ATTACHMENT A

TERMS AND CONDITIONS
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TERMS AND CONDITIONS

1. Cash Discount Cash discount period will be computed either from the date of delivery and acceptance of
the goods ordered or the date of receipt of correct and proper invoices, prepared in accordance with the terms
of the purchase order, whichever is later.

2. Sales or Use Taxes Unless otherwise definitely specified, the prices quoted herein do not include sales or
use taxes.

3. Transportation Charges No charges for transportation, unloading, containers, packing, etc., will be allowed
unless specified in vendor’s quotation.

4. Infringement Indemnity Vendor shall defend at its expense any suit against South Coast Air Quality
Management District (South Coast AQMD) based on a claim that any item furnished under this agreement or
the normal sale thereof infringes any United States Letters Patent or copyright and shall pay costs and
damages finally awarded in any such suit provided Vendor is notified in writing of the suit and given authority,
information, and assistance at Vendor’s expense for defense of same if the use of said item is enjoined as a
result of such suit. Vendor at no expense to District shall obtain for South Coast AQMD the right to use and sell
said item or shall substitute an equivalent item acceptable to South Coast AQMD and extend this patent
indemnity thereto.

5. Force Majeure Neither South Coast AQMD nor Vendor shall be liable or deemed to be in default for any
delay or failure in performance under this agreement or interruption of services resulting, directly or indirectly,
from acts of God, civil or military authority, acts of public enemy, war, strikes, labor disputes, shortages of
suitable parts, materials, labor or transportation, or any similar cause beyond the reasonable control of South
Coast AQMD or Vendor.

6. Non-Discrimination In the performance of this agreement, Vendor shall not discriminate in recruiting, hiring,
promotion, demotion, or termination practices on the basis of race, religious creed, color, national origin,
ancestry, sex, age, or physical or mental disability and shall comply with the provisions of the California Fair
Employment & Housing Act (Government Code Section 12900 et. seq.), the Federal Civil Rights Act of 1964
(P.L. 88-352) and all amendments thereto, Executive Order no. 11246 (30 Federal Register 12319), and all
administrative rules and regulations issued pursuant to said Acts and Order. Vendor shall likewise require each
subcontractor to comply with this paragraph and shall include in each subcontract language similar to this
paragraph.

7. Federal, State, and Local Laws Vendor warrants that in the performance of this agreement it shall comply
with all applicable Federal, State and local laws and ordinances and all lawful orders, rules and regulations
hereunder.

8. Assignments and Subcontractors Neither this agreement or any interest herein nor claim hereunder may be
assigned by Vendor voluntarily or by operation of law, nor may all or substantially all of this agreement be
further subcontracted by Vendor without the prior written consent of South AQMD. Consent by South Coast
AQMD shall not be deemed to relieve Vendor of its obligations to comply with the requirements hereof.

9. Indemnification Vendor agrees to hold harmless, indemnify, and defend South Coast AQMD, its officers,
employees, agents, representatives, and successors-in-interest against any and all loss, damage, cost, or
expenses which South Coast AQMD, its officers, employees, agents, representatives, and successors-in-
interest may incur or be required to pay by reason of any injury or property damage caused or incurred by
Vendor, its employees, contractors, or agents in the performance of this agreement.

10. Termination In the event Vendor fails to comply with any term or condition of this agreement or fails to

provide the supplies or services in the manner agreed upon by the parties, this failure shall constitute a breach
of the agreement. South Coast AQMD at its sole discretion shall either notify the Vendor that it must cure this
breach within fifteen (15) days of notice of breach or provide written notification of its intention to terminate this
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agreement. South Coast AQMD reserves the right to terminate this agreement for its convenience and will
reimburse Vendor for actual costs incurred in performance of this agreement through the effective date of
termination. Upon receipt of notice of termination, Vendor shall immediately take action not to incur any further
obligations, cost, or expenses except as may be reasonably necessary to termination activities. All finished or
unfinished materials procured or produced by Vendor hereunder shall, at the option of South Coast AQMD,
become South Coast AQMD property upon the date of such termination.

11. Changes By written notice, South Coast AQMD may, from time to time, order work suspension or make
changes in quantities, drawings, specifications, place of delivery or delivery schedules, methods of shipment
and packaging and/or property and services to be furnished by South Coast AQMD. If a change causes an
increase or decrease in the price of this agreement or in the time required for its performance, Vendor shall
promptly notify South Coast AQMD and assert its claim for adjustment within thirty (30) days after the change is
ordered and an equitable adjustment shall be made to the agreement. However, nothing in this clause shall
excuse Vendor from proceedings immediately with the agreement as changed.

12. Title and Risk of Loss Unless otherwise provided in this agreement, Vendor shall have title to and bear the
risk of any loss of or damage to items purchased hereunder until they are delivered in conformity with this
agreement at the F.O. B. point specified herein. Upon such delivery, title shall pass from Vendor to South
Coast AQMD and Vendor’s responsibility for loss or damage shall cease, except for loss or damage resulting
from Vendor’s negligence. Passing of title upon such delivery shall not constitute acceptance of the item by
South Coast AQMD.

13. _Inspection and Acceptance All items are subject to final inspection and acceptance by South Coast AQMD
at destination notwithstanding any payment or prior inspection at Vendor’s facilities. Final inspection will be
made within a reasonable time after receipt of items hereunder.

14. Payment Unless otherwise provided in this agreement, terms are net 30 days.

15. Most Favored Customer It is the policy of the South Coast AQMD to receive at least as favorable pricing,
warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving
similar services. To this purpose, formal bidding procedures, sole source awards, and RFP/RFQ processes will
include a certification for “most favored customer” status. South Coast AQMD will give preference, where
appropriate, to vendors who certify that they will provide “most favored customer” status to the South Coast
AQMD.
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A.

ATTACHMENT B

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.

1.

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

a.

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.

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

"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.

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

a.

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

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.

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.
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5.

10.

“Small business” as used in this policy means a business that meets the following criteria:

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

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

o 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 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, hydrogen and are certified to 90% or lower
than the existing standard.

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

“Benefits Incentive Business” as used in this policy means a company or contractor 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.

“Minority Business Enterprise” as used in this policy means a business that is at least 51 percent owned
by one or more minority person(s), or in the case of any business whose stock is publicly held, at least 51
percent of the stock is owned by one or more or minority persons.

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

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

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 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.

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

2. Make information on forthcoming opportunities available to DBEs and arrange time frames for
contracts and establish delivery schedules, where the requirements permit, in a way that
encourages and facilitates participation by DBEs in the competitive process. This includes,
whenever possible, posting solicitations for bids or proposals for a minimum of 30 calendar days
before the bid or proposal closing date.
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3. Consider in the contracting process whether firms competing for large contracts could subcontract
with DBEs. For Indian Tribal, State and Local Government recipients, this will include dividing
total requirements when economically feasible into smaller tasks or quantities to permit maximum
participation by DBEs in the competitive process.

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

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

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

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

I.  When contracts are not funded in whole or in part by federal grant funds, a local business preference will be
awarded. For such contracts that involve the purchase of commercial off-the-shelf products, local business
preference will be given to suppliers or distributors of commercial off-the-shelf products who maintain an
ongoing business within the geographical boundaries of 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.

J. 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 C

CERTIFICATIONS AND REPRESENTATIONS
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@ South Coast
4 Air Quality Management District

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

Business Information Request

Dear South Coast AQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,

Sujata Jain
Chief Financial Officer

DH:tm

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

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

21865 Copley Drive, Diamond Bar, CA 91765-4178
2e1518)  (909) 396-2000 ¢« www.aqmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of
Subsidiary of
Website Address

[ Individual

) [ DBA, Name , County Filed in

Type of Business [J  Corporation, ID No.
Check One: 01 LLC/LLP, ID No.

1 Other

REMITTING ADDRESS INFORMATION

Address
City/Town
State/Province Zip
Phone ( ) - Ext Fax ( ) -
Contact Title
E-mail Address
Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178
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BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),
minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.
e iscertified by the Small Business Administration or

e s certified by a state or federal agency or

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

Statements of certification:

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

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

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

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

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

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

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

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

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

Name of Qualifying Owner(s):

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

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

A NAME TITLE

B. TELEPHONE NUMBER DATE
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Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Intemal Reverue Service » Go to www.irs.gov/FormW?9 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. Oclober 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 name is entered on ling 1. Check only one of the | 4 Exemplions [codes apply only to

following seven boxes, centaln entities, not individuals; see
instructions on page 3):
O individualisole proprietaror ) C Corporation [ s Gorporation [ Partnership [ Trustestate
single-member LLC Exemgt payea code (if any)

D Limited lability company. Enter the tax classification (C=C corparation, 5=5 corporation, P=Partnership) &

Nate: Check the appropriate box in the line above for the tax elassification of the single-member owner, Do not check | Exemption from FATCA raporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is cod
another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-memiber LLG that| 20 fam)

7] Other (see instructions) »

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

{Apipfias o ateounts maintained duttide the LLS.)

5 Address [number, streat, 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) hera (optional)

Taxpayer Identification Number (TIN)

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

TiM, 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 sublect to backup withholding because: {a} | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (¢} the IRS has notified me that | am

na longer subject to backup withholding; and
3. [am a U.S. citizen ar 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 instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to repert all interest and dividends en your tax return. For real estate transactions, item 2 does 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 instructions for Part I, later.

Sign Signatura of
Here U.S. parson &

Date @

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

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

Purpose of Form

An individual or entity (Form W-8 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), ta report on an information return the amount paid to you, or other
amount reportable on an infarmation retum. Examples of Information
returns include, but are not limited to, the following.

* Form 1089-INT {nterest earnad or paid)

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

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

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

» Form 1099-S (proceeds from real estate transactions)

= Form 1089-K (merchant card and third party network transactions)
» Farm 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1099-G (canceled debf)

* 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 corract TIN. }

If you do not return Form Y/-9 to the requester with a TiN, you might
be subject tobackup withholding. See What (s backup withhalding,
later,

Cat. Mo, 10231X

Form W=9 (Rev. 10-2018)
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Form W-8 (Rev, 10-2018) ’

Page 2

By signing the filled-out form, you:

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

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

4. Claim 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 are
considered a U.S. persan if you are:

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

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

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

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

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

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

* In the case of a grantor trust with a U.S. grantor or other U.S, owner,
generally, the U.S. grantor or other LS. 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 beneficlaries of the trust.

Foreign person. If you are a foreign person cr 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

Eu‘?. 51}5. Withholding of Tax on Nonresident Allens and Forelgn
ntities).

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

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

1. The treaty country. Generally, this must be the same treaty under
which you claimed 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.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who 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 staterment that includes the informaticn described above to
suppart that exemption.

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

Backup Withholding

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

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

Payments you receive will be subject to backup withholding if:
1. You do 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 incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you 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 Exernpt payee code, later, and the separate Instructions for the
Requester of Form W-8 for more information,

Also see Spechal rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

‘You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticlpate 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
longer 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 ofa
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
reguester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withhalding. If you

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

Misuse of TINs. If the requester discloses or uses TINs [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 this line
blank. The name should match the name on your tax ratum.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign finanstal Institution (FFIY, list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. 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 tast 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 It 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
name 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 S corparation. Enter the entity's name as shown on the
entlty's tax return on line 1 and any business, trade, or DBA name on
line 2.

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

e. Disregarded entity. For U.S. federal tax purposes, an antity that is
disregarded as an entity separate from its owner Is 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 line 1
should never be a disregarded entity. The narne on line 1 should be the
narme shown on the income tax return on which the income should be
reported, For exampls, 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.
parson, the U.S. owner's name Is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name." If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This Ts the case even if the foreign parson has a U.S. TIN,

Line 2

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

Line 3

Check the appropriate box 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

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

IF the entity/person onling 1is | THEN check the box for...
am)...

* Corporaticn Carporation

* Individual Individual/sole proprietor or single-

member LLC

* LLG treated as a partnership for
U.8. federal tax purposes,

* LLEC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

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

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

ifyou 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 (ineluding sole proprietors) are not exempt from

backup withholding.

» Except as provided below, corporations are exermnpt 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 proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

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

requirements of section 407(f)(2)

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

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

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

or Instrumentalities
5—A corporation

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

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

custodfan

13 —A trust exempt from tax under section 864 or described In section

4947
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The following chart shows types of payments that may be exernpt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

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

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

through 11 and all C corparations.
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
patronage dividends

Exempt payeas 1 through 4

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

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

Exempt payees 1 through 4

' See Form 1093-MISC, Miscellaneous Income, and its instructions.

2 However, the lollowlr& payments made to a corporation and
reportable on Form 1 -MISC are not exempt from backup

withholding: medical and health care payments, attomeys' fees, gross
proceeds pald to an attomey reportable under section 6045(f), and
payments for services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
yau ara 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 codeis
not required by providing you with a Forrm W-9 with “Not Applicable” (or
any similar indication} written or printed on the line for a FATCA
exemptlion code.

A—An organization exempt from tax under section 501{g) or any
Individual retfrement plan as defined 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
possesslon, 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{c)(1)i}

E—A caorporation 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 bark as defined In section 581

K—A broker

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

M—A tax exempt trust under a section 403{b} plan or section 457{(g)
plan

Note: You may wish to consuit with the financtal institution requesting
this form to determine whether the FATCA code and/cr exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
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 top. 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
security number box. If you do not have an ITIN, ses How to get a 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 LLC that is disregarded as an entity
separate from Its 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 ar partnership, enter the entity's EIN.

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

How to get a TIN. If you do not have a TIN, apply for one Immediately,
To apply for an SSN, get Form SS-5, Applicaticn for a Soclal Segurity
Card, from your local SSA office or get this form online at
wiww.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form §S-4, Application for Employer
Identification Number, to apply for an EIN, You can apply for an EIN
online by accessing the IRS website at www. irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business, Go to www./rs.gaviForms to view, download, or print Farm
W-7 and/or Form §8-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $5-4 mailed to you within 10
business days.

If you are asked to complete Form W-3 but do not have a TIN, apply
for a TIN and wite "Applied For” Tn 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 withholding on
payments. The 80-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 “Applied For® means that you have already applied for a
TIN or that you intend to apply for one soon,

Caution: A disregarded U.S. entity that 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, ar
resident alien, sign Form W-9. You may bs requested to slgn by the
withholding agent even if itern 1, 4, or 5 below indicates otherwise.

For a joint 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 payse
cade, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and braker 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 slan the certificatlon or backup withholding will apply. if
you are subject to backup withhelding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do nat
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for marchandise), medical and
health care services (Including payments to corporations), payments to
a nonermployee 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 529), 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:
14. Account with the Department, of
Agriculture in the rname cf a public
entity {such as a state or focal
government, school district, ar
prison) that recelves agricultura!
program payments

15, Grantor trust filing under the Form
1041 Filing Method or tha Optional
Form 1098 Filing Method 2 (sea
Regulations section 1.671-4{b)2HIEB)

Give name and EIN of:
The public enﬁly

The trust

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

1. Individual The individual

2. Twa or mare individuals (joint The actua! ewner of the account or, If
account) other than an account combined funds, the first individua! on

maintalned by an FFl the account’

3. Two or more U3, persons Each holder of the account
(jvint account maintained by an FFI)

4, Custodial account of & minor The minor*
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust | The grantor-trustee’
{grantor is also trustee)
b. §o-called trust account that is not | The actual owner'
a legal or valid trust under state law

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

Form 1099 Filing Method 1 (see
Aegulations section 1.671-4 (N2

For this type of account: Give name and EIN of:
B, Disregarded entity not owned by an | The cwner
individual
9. A valid trust, estate, or pension trust | Legal entity*
10. Corporation or LLC electing The corporation
corporate status on Ferm 8832 or
Form 2553
1. A iation, club, religiot The organization
charitable, educational, or other tax-
exempt organization
12. Partnership or multi-member LLC The partnership

The broker or nominea

13. A broker or registered nominee

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

2 Circle the minor's name and fumish the minor’s SSN,

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

name line. You may use either your SSN or EIN (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 fumish the TIN of the personal representative or trustee unless the
legal entlty itself is not designated in the account title.) Also see Specfal
rufas for partnerships, earlier.

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

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

Secure Your Tax Records From Identity Theft

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

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

* Be careful when choosing a tax preparer,

If your tax records are affected by identity theft and you recelve a
notice from the IRS, respand right away to the name and phone nurmber
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 Theit Information for
Taxpayers.

Yictims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help In resolving tax problems that
have not been resolved through normal channsls, 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/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendearing
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 parsonal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Information for their credit eard, bank, or ather financial accounts.

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

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduse your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requiires you to provide your
correct TIN to persons (including federal agencies) wha 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 abandenment 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, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.5. 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 payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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2020 Withholding Exemption Certificate 59(

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

Payee Information

Name O ssnormn Oren Dcacopne Ocasa

Addrees (apt/ste., room, PO bax, or PME no.)

City (If you have 2 foreign address, see Instructions.) State | 2P cods

Exemption Reason

Check only one box.

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

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

[J Corporations:
The corporation has a permanent place of business in California at the addrass shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | will promptly 1
the withholding agent. See instructions for General Information D, Definitions.

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

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

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

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

[] Estates — Certification of Residency of Deceased Person:
| am the exacutor of the above-named person's astate or trust. The decedent was a California resident at the time of deat
The estate will file a California fiduciary tax return.

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

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

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

Type or print payee’'s name and title Telephone
Payee's signature p» Date
] | 7061202 | Form 590 2019
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ermertaners Rformation must De provided
Do o6l sz0mit e emtertairery agert or
promater nformation

The grantor of 2 granir Frust shafl De regies
o L
one of mare of the 5 2 rorresdent,
Muqﬂdhw
0n e trust are resaenis, N wWiTNCKing is

required Fesicent theck Be
bax on Form 530 1:&&—
Cartifcation of Residency. ™

A corporation tas 3 permanent place of
busiess n CYPOrmi2 B I3 organiasd and
extstng sncer the ws of Caiforra o & has
qualiNed through the CA S0 1o tansact
Intrastate busiRess. A COporation tht has
not quafed to Tansact Mtrastate tusness

- mﬂum:

Nu-ym and nonmiitary

spouse have he same st of Somidle, the

MESAA provdes

* A sposse shdl not e deemed to hawe lost
2 residence or damiche In any state sy
by reason of Deing absert 10 be with e
miltary orders. - o

* A sposse shall not be dsemed to hawe
20quited a resdence of domiche 1 any
ofter state sciely by reascn of deing there
10 be Wit tte servicemember serving
compliarce with miltary oroers.

Domicile & defnec a3 the one place

*  Whers you maintain 2 true, fesg, and

home

* T

.":ﬁ'rlﬂhmm”
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A My servicenemders noAMENEy spouse
5 corsigered 2 nonresicent o K

¥ the servicemenber and pouse have the
sure domiche cutsioe of Caiforma and e
spoese Is in Calfornia 10 be with the
servicememter who i n

with Permarent Change 0f Station orgers.

:-‘;'um-waunn

Income of 3 MIIRTY servCemaTter's
ronmiltary spouse '0r seraces performes

n Ce¥forni 15 not Celbmi source ncome
mnu-tumnum
10 be with e servicememder
compiance with millry orders.
sercememter ¢ spouse hgwr e sane
Somicle in 3 state other Tan Calforniy.

For agsitoral inforrasion of assistance it

sewrTnng whethsr Me TPt mees te
MERAA reqeirements, get FTB Pud. 1032

paaett T

Payee lnstructions

Enter tre mEnicing ager’s rame.
o e e s
You must provide 3 vaild TIN as requesiss
20 w5 form. The followng are

TiNs: soctal mumzer nawiuy
tapyer number (ITIN); federal
empioyer derdfrason numbder (FEIN),
mn:mwpmnx
Private Madl Box (PME) - nowce e PVE
i D address feks Write “PME" first, then
the box rumbder. Example 111 Main Street
PME 123,

Foreige Agdress - Folow te courtry's

7 fe 1prooriate Soxes. Do NBt O VEE e
counTy mane
Exemplon Reasos - Creck the box trat
Te9acts e T2ascn Wiy e Dayee s eeeTIpt
mumm.m

Mu“

Do set s2nd T form 10 the FTE. The
cer3fcadion on Form 180 remains vaild el
the poyess stilus ctanges. The
agent mest relin 2 copy of e certicate or
substiute for 3t least five years after the last
payment o which the cerdfate apples. The

agent muse provice B 1o the FTH upon request.

The payee must noshy Te MIPNCKING 2t T
any of the folowing sRIBONS OO0

* The nchvideal tecomes 2
mm

* The corporation ceases 1o have 3
pearmanent of business in Caifornia
uun’.&.muumm
in Caltornia.

¢ The parhership cearses 10 have 2
permanent pace of dusness In Calforna.

e ThellC
- _.b-'lmm

*  The tar-cammpt entily loses it Soe-exempt
stahus

1t any of these situations Docer, hen
ﬂqqum.r«m
niormation, get Form 382, Resident and
Norresdent Shtenent,

Form 392-3_ Residert and Nonresicent
Wihtoldng Tax Staterment, Form 582-FTE,
Pass-Throsgh Entty Arnsal Winhoiding
Fetum, Form 582-0 Peyment Voscher

Form 522.1,Paymend Voscher ot Resicent o
mm

Wetsie:  For more nformation, go to
D.ca gov and search for
nowae
MyFTB ofers secere oniine S
account INfonTaion and servioes.
For more nformation, go to
mumwqu

for WyFTE

B4
Teephore -MIQ‘W““
Compilance phone service
68439512
WITHHOLDING SERVICES AND
COMPLIANCE MS Fig2
FRANGHISE TAX BOARD

FO BOX 0887
SACRAMENTO CA S@067-0601

For questons unrelasd %0 witihokding, or
©© oownioad view, anc pemt Calforna Sx

E¥

forms and pubications, or to acoess the TTY/

TOD rumbers, see the Imernet and Teiephone

Imernet and Teleghore Assistance

Wetsll::  M.cagow

Telephone:  800.852 5711 Fom wittin tte
Urie: S

800 322 6268 tox persors Wit
nearng or spemcn Stsaniity
711 or 00,735 2329 Catornia
reay servee
Aststeacia Poc imernet g Teietone
Smowst  M.cagov

Teithno:  S00.8%2 5711 dentro de los
£5z0s Jrhzos

916 543 5500 foera d2 3
Estazos Urizos

800 322 5268 para persoras con
AEEC IS0 WIS

o 2 tada

7110 500735 2909 servico 02
reie e Caltorma
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

(c) Arenot presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b)
of this certification; and

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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

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

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

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

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

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

SECTION I.

Contractor (Legal Name):

DBA, Name , County Filed in

Corporation, ID No.

LLC/LLP, ID No.

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

SECTION II.

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

[] Yes [ ] No If YES, complete Section Il below and then sign and date the form.

If NO, sign and date below. Include this form with your submittal.
Campaign Contributions Disclosure, continued:
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Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

more than 50 percent of the voting power of another corporation.

any one of the following three tests is met:

(if) There are common or commingled funds or assets;

personnel on a regular basis;

owner in the other entity.

DEFINITIONS

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

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

(i) The same person or substantially the same person owns and manages the two entities;

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

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

(1) Parent subsidiary. A parent subsidiary relationship exists when one corporation directly or indirectly owns shares possessing

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

(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources or
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South Coast

4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
a1 (909) 396-2000 « www.agmd.gov

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

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

STEP 2: Payee Information

Last Name First Name Middle Initial Title
Vendor/Contractor Business Name (if applicable)

Address Apartment or P.O. Box Number

City State Zip Country
Taxpayer |D Number Telephone Number Email Address

Authorization

1. lauthorize South Coast Air Quality Management District (South Coast AQMD) to direct deposit funds to my account in the
financial institution as indicated below. | understand that the authorization may be rejected or discontinued by South Coast
AQMD at any time. If any of the above information changes, | will promptly complete a new authorization agreement. If the
direct deposit is not stopped before closing an account, funds payable to me will be returned to South Coast AQMD for

distribution. This will delay my payment.

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

you.

3. | hereby release and hold harmless South Coast AQMD for any claims or liability to pay for any losses or costs related to
insufficient fund transactions that result from failure within the Automated Clearing House network to correctly and timely

deposit monies into my account.

STEP 3:

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

below.
To be Completed by your Bank
Name of Bank/Institution
[}
S
[}
I
~ Account Holder Name(s)
O
()
e
@) )
Account Number Routing Number
-c o .
i [ saving [] Checking
o
i Bank Representative Printed Name Bank Representative Signature Date
=
s
n Date
ACCOUNT HOLDER SIGNATURE:
For South Coast AQMD Use Only Input By Date
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