BOARD MEETING DATE: July 11, 2014 AGENDA NO. 10

PROPOSAL.: Issue Program Announcement for Low-Emission Leaf Blower
Vendors
SYNOPSIS: To follow up on the successful Leaf Blower Exchange Programs,

staff proposes a similar incentive in the fall of 2014 to generate
cost-effective emission reductions. This action is to issue a
Program Announcement to solicit competitive bids from
manufacturers of low-emission leaf blowers in sufficient quantities
and at the lowest possible price.

COMMITTEE: Mobile Source, June 20, 2014; Recommended for Approval

RECOMMENDED ACTION:

Approve issuance of Program Announcement #PA2015-01 to identify potential
manufacturers or suppliers of low-emission/low-noise backpack leaf blowers capable of
providing up to 1,500 units.

Barry R. Wallerstein, D. Env

Executive Officer
MMM:FM:SS

Background

Since 2006, the SCAQMD has conducted the Leaf Blower Exchange Program annually
to encourage professional gardeners and landscapers operating within the SCAQMD’s
four-county jurisdiction to turn in their old, polluting backpack leaf blowers and
purchase new, low-emission/low-noise leaf blowers at a reduced price. The program
has been very successful, resulting in the exchange of over 10,000 leaf blowers. The
leaf blower previously offered was the only model certified by CARB to have emission
levels below the “Blue Sky Series” voluntary standards. The Blue Sky Series voluntary
standards for hydrocarbons and nitrogen oxides are set at a level that is 50 percent lower
than the current emission standards for leaf blowers that qualify for sale in California.



Proposal

This action is to approve issuance of Program Announcement #PA2015-01 to solicit
competitive proposals from qualified manufacturers or suppliers capable of supplying
between 1,000 and 1,500 low-emission/low-noise backpack leaf blowers for the
SCAQMD’s 2014 Leaf Blower Exchange Program. In addition to other criteria, to
qualify for consideration, the proposed leaf blower must meet the CARB Blue Sky
Series emission standards.

SCAQMD staff will evaluate the proposals based on, but not limited to, criteria
including CARB-certified emission levels of the engine, leaf blower noise levels,
product specifications, availability, production capacity, lead time, price of the product
and the degree to which the supplier will provide additional services for advertising,
organizing and conducting the exchange events.

Outreach

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

Additionally, potential bidders may be notified utilizing SCAQMD’s own electronic
listing of certified minority vendors. Notice of the RFP/RFQ will be e-mailed to the
Black and Latino Legislative Caucuses and various minority chambers of commerce
and business associations, and placed on the Internet at SCAQMD’s website
(http://www.agmd.gov) where it can be viewed by making the selection “Grants &
Bids”. Information is also available on SCAQMD’s bidder’s 24-hour telephone
message line (909) 396-2724.

Benefits to SCAQMD

The Leaf Blower Exchange Program reduces exposure to harmful emissions from the
use of gasoline-powered leaf blowers within the South Coast Air Basin. Since 2006,
more than 10,000 leaf blowers have been exchanged, reducing carbon monoxide,
nitrous oxides, hydrocarbons and particulate matter from the air.

Resource Impacts

The amount of funding will be determined after the selection of a contractor from the
submitted proposals. Funding will be provided from the Air Quality Investment Fund
(27), Rule 2202 AQIP Account.

Attachment
Program Announcement #PA2015-01 — Leaf Blower Exchange Program
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South Coast Air Quality Management District

Leaf Blower Exchange Program

Program Announcement

PA #2015-01

July 11, 2014

SCAQMD reserves the right to change any criteria such as the schedule,
gualifications, and selection criteria outlined in this Program Announcement.




DATE: July 11, 2014
TO: All Interested Parties
FROM: Barry Wallerstein, Executive Officer, SCAQMD

SUBJECT: SCAQMD Backpack Leaf Blower Exchange Program
Announcement

The South Coast Air Quality Management District (SCAQMD) is pleased to
announce a funding opportunity for implementation of a Leaf Blower Exchange
Program in the fall of 2014. This program is intended to encourage professional
gardeners and landscapers operating within the SCAQMD’s 4-county jurisdiction
to turn in their old, polluting backpack leaf blowers and purchase new, low-
emission/low-noise leaf blowers at a reduced price. Since 2006, 10,365 leaf
blowers were exchanged through similar programs.

This Program Announcement is intended to identify potential
manufacturers/suppliers of low-emission/low-noise backpack leaf blowers who are
willing to provide between 1,000 and 1,500 new blowers at a discounted price to
be used for the 2014 Leaf Blower Exchange Program. All interested parties are
encouraged to apply. The required product specifications are listed in Section D.

The SCAQMD staff is available to assist applicants during the preparation of their
proposals for this program. Points of contact for administrative and technical
assistance are included in the attached Program Announcement in Section F.

Should you have any questions regarding this Program Announcement, please
contact Mr. Shashi Singeetham, Air Quality Specialist, at (909) 396-3298. The
Announcement documents can also be accessed via the internet by visiting
SCAQMD’s website at www.agmd.gov.

Our main objective is to reduce exposure to harmful emissions from the use of
gasoline powered leaf blowers within the SCAQMD’s 4-county jurisdiction, and
we look forward to receiving your proposal.
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A. LEAF BLOWER EXCHANGE PROGRAM OVERVIEW

The purpose of this Program Announcement is to solicit competitive proposals from qualified
contractors for the production and supply of low-emission/low-noise backpack leaf blowers to be used
in the SCAQMD’s Leaf Blower Exchange Program in the fall of 2014. This program is intended to
encourage professional gardeners and landscapers operating within the SCAQMD’s 4-county
jurisdiction to turn in their old, polluting backpack leaf blowers and purchase new, low-emission/low-
noise leaf blowers at a reduced price. Since 2006, 10,365 leaf blowers were exchanged through similar
programs.

This Program Announcement is intended to identify potential manufacturers/suppliers of low-
emission/low-noise backpack leaf blowers who are willing to provide between 1,000 and 1,500 new
blowers and provide the best value including price and other project criteria herein.

The successful bidders should be knowledgeable and experienced in the manufacture and commercial
distribution of reliable low-emission/low noise backpack leaf blowers that meet the requirements set
forth in Section D of this Program Announcement. They should have an established network of local
dealerships providing product sales and service within the SCAQMD’s 4-county jurisdiction.

Total SCAQMD funding to be allocated will depend upon the availability of funds and the amount of
the discount per unit offered by the manufacturer at the time of the leaf blower exchange events.

B. PROGRAM SCHEDULE
The implementation schedule of this program is illustrated below:

July 11, 2014 Issue the Program Announcement
(PA# 2015-01)

September 19, 2014 Proposals due no later than 2:00 PM

October 17, 2014 Proposals approved by Mobile Source Committee
November 7, 2014 Proposals approved by Board
December 12, 2014 Contract Execution

December 11, 2015 Completion of Program



C. PROPOSAL SUBMITTAL

There is no specific application form for this Program Announcement, but applicants are expected to
submit a proposal that addresses all of the items listed in Section D of the Announcement.

The applicant shall submit four copies of the project proposal in a sealed envelope, plainly marked in
the upper left-hand corner with the name and address of the applicant and the words “Program
Proposal (PA #2015-01).” All proposals for the Leaf Blower Exchange Program are due no later than
2:00 PM., September 19, 2014.

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA. 91765

The written proposals must be received by SCAQMD by the specified date and time regardless of
when they may be postmarked for delivery. E-mail and faxed copies will not be accepted.

D. PROJECT PROPOSAL GUIDELINES, REQUIREMENTS AND CONDITIONS
Proposal Requirements

There is no specific application form for this Program Announcement, but applicants are expected to
submit a proposal that addresses all of the items listed in this section (Section D).

To be considered for this program:

e Bidders must have the capability to produce and supply up to 1,500 low-emission/low-noise
backpack leaf blowers by December 12, 2014 that meet the requirements listed below.

e The proposed leaf blower must be a backpack model of sufficient power to be considered
suitable for everyday commercial use by professional gardeners and landscapers.

e The proposed leaf blower engine must have been certified by the California Air Resources
Board (CARB) for sale in California, and must meet certified emission levels no higher than
those identified by CARB as the Blue Sky Series Levels listed below:

Engine Hydrocarbon plus | Carbon Particulate Matter
Displacement Oxides of Monoxide (PM standard applies
Nitrogen only to 2-stroke
engines)
<50 cc 25 g/kW-hr 536 g/kW-hr 2.0 g/kW-hr
50-80cc 36 g/kW-hr 536 g/kW-hr 2.0 g/kW-hr
inclusive

e The manufacturer must agree not to request emissions credits generated by the sale of leaf
blowers through this SCAQMD-subsidized program to comply with any CARB or EPA
emissions credit averaging, banking, or trading program.
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e Although no specific noise level is required for a leaf blower to qualify for this program,
preference will be given to “low-noise” models that are designed to achieve a noise level of 65
dB(A) while operating at a power level that is satisfactory for use by professional gardeners
and landscapers.

Required Product Information

The contractor must provide all of the following information which will be used to evaluate and
compare proposals.

Leaf Blower Specifications

Blower Model Number

Engine Displacement (in cc)

2-Stroke or 4-stroke

Noise Rating in dB(A)

Engine Power (in both kW and bhp)
Air Velocity (mph)

Air Volume with tubes (cfm)

Air Volume without tubes (cfm)

Dry Weight of Blower (pounds)

Fuel Tank Capacity (ounces and liters)
Warranty Period for Commercial Users
Approximate Number of Dealerships/Service
Centers within SCAQMD 4-county
jurisdiction

CARB-Certified Emission Level Information for Proposed Leaf Blower
CARB Executive Order Number and Date
Certification Level for HC+NOx (in g/kW-hr)
Certification Level for CO (in g/kW-hr)
Certification Level for PM (in g/kW-hr)

(PM standard applies only to 2-stroke
engines)

Has manufacturer requested that this engine
be specifically designated by CARB as a
“Blue Sky Series” engine?

Leaf Blower Cost Information
Manufacturer’s Suggested Retail Price
Price per blower to AQMD for 1,000 units
Price per blower to AQMD for 1,500 units




Additional Contractor Services for Advertising and Conducting Exchange Events

The SCAQMD will give preference to contractors who, in addition to providing a qualifying product at
the lowest possible price, will provide additional services to help advertise the program and organize
and conduct the exchange events. For planning purposes, contractors should assume there will be a
minimum of seven exchange events on different days at various sites located throughout the
SCAQMD’s 4-county jurisdiction. The highest scoring proposals will include contractor commitments
to:

Make all the necessary arrangements to secure suitable exchange sites.

Provide outreach and advertising assistance for promoting the program.

Provide the necessary staffing to satisfactorily conduct the exchange events.

Cover the costs of collecting, destroying and properly disposing of the old blowers.

Company Contact

Proposers shall provide the company’s contact person’s name, address, phone numbers and the e-mail
address.

Certifications and Representations

Proposers shall complete and sign all the certification and representation forms provided in Attachment
A of this package.

E. PROJECT IMPLEMENTATION
Project Selection Criteria
A contractor will be selected based on, but not limited to, the following criteria:

The CARB-certified emission levels of the engine;

Leaf blower noise level;

Product specifications;

Price per unit the manufacturer will charge SCAQMD;

Lead times necessary to provide the required number of units (assuming a maximum of 1,500

units); and

e Degree to which contractor’s additional services will reduce SCAQMD expenses and resource
needs for advertising, organizing and conducting the exchange events.

e Cost-effectiveness

Scoring Criteria:

The proposals shall be evaluated according to the criteria set forth below:



Points

a. HC + NOx Emission Levels (gms/kW-hr) 50
b. Noise Levels (dba) 10
c. Event Support and experience 10
d. Cost-effectiveness ($/1b) 30

Total Points 100

Cost-effectiveness

Proposer may use the following steps to calculate the cost-effectiveness.

(X1-X2)*KW*h*L¢ s (Y1-Y2)*KW*h*L;

E, -
454 454*7
Where,

E, = Emission Reductions (Ibs/unit/year)
X1 = CARB Standard for HC+NOx level (gms/kKW-hr)
o = CARB Certified for HC+NOx level (gms/kW-hr) for proposed

unit
y1 = CARB Standard for CO level (gms/kW-hr)
y» = CARB Certified for CO level (gms/kW-hr) for proposed unit
kW = kW rating of the proposed unit (in kW)
h = Annual hours of operation (208)
L+ = Load Factor (0.7)

Ce _ P*CRF
E
Where,

Ce = Cost-effectiveness ($3/Ib.)

P = Price per proposed unit ($$)

CRE = Capital Recovery Factor (0.263, based on

2% discount and 4 year project life)
E, = Emission Reductions (lIbs/unit/year)



Amount of SCAQMD Funding

Total SCAQMD funding to be allocated will depend upon the availability of funds and the amount of
the discount per unit offered by the manufacturer at the time of the leaf blower exchange events

Project Completion Deadlines

e The total number of leaf blowers to be used for the 2014 program (up to a maximum of 1,500
blowers) shall be available no later than December 12, 2014.

e Overall project shall be completed before December 11, 2015

F. IF YOU NEED HELP

This Program Announcement can be obtained by accessing the SCAQMD web site at www.agmd.gov.
SCAQMD staff members are available to answer questions during the proposal acceptance period. In
order to help expedite assistance, please direct your inquiries to the applicable staff person, as follows:

For General, Administrative, or Technical Assistance, please contact:
Shashi Singeetham, Air Quality Specialist

Phone: 909-396-3298 Fax: 909-396-3608
E-mail: ssingeetham@agmd.gov




ATTACHMENT A

CERTIFICATIONS AND REPRESENTATIONS



South Coast

Air Quality Management District
S 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 ®* www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

The South Coast Air Quality Management District (SCAQMD) 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, complete the enclosed W-9 form, remember to sign both 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,

Michael B. O’Kelly
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 3/13



South Coast

Air Quality Management District
Ll 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 » www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

[0 Individual

) [0 DBA, Name , County Filed in

Type of Business [0  Corporation, 1D No.
Check One: 71 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



DISADVANTAGED BUSINESS CERTIFICATION

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

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

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

Statements of certification:

As a prime contractor to the SCAQMD, (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 SCAQOMD Procurement
Policy and Procedure:

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

[] Local business [] Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
[] Minority-owned Business Enterprise

Percent of ownership: %

Name of Qualifying Owner(s):

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

NAME TITLE

TELEPHONE NUMBER DATE



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 the SCAQMD at the time of bid application.
e  performs 90 percent of the work within SCAQMD’s jurisdiction.

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

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

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

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

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

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

a. 1) an independently 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.



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.
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(Rev. December 2011)

Dapartment of the Traasury
Intermal Revenus Service

Request for Taxpayer | Give Form to the

TEEREEEE 1N

Identification Number a}ia Certification

requester. Do not
send to the IRS.

MName (as shown on your income tax returm)

Business name/disregarded entity name, if different from above

Check appropriate box for faderal tax classification:
D Individual'sole proprietor

Print or type

[ other see instructions) »

[ ccomoration  [] s Corporation

|:| Limitad liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=partnarship) »

[ Parnership [ Trustestate

1 Exempt payee

Address (number, strest, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

Ses Specific Instructions on page 2.

List account numberis) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How o get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

I 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. 1 am not subject to backup withholding because: (@) | am exempt from backup withholding, or (D) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. lam a U.5. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 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 on page 4.
Sign Signature of
Here U.S. parson » Date »

General Instructions

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

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your cormrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TIN to the person requesting it {the
reguester) and, when applicable, to:

1. Certity that the TIN you are giving is corract (or you are waiting for a
number to be Issued),

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

3. Claim exemption from backup withholding if you are a U.S5. exempt
payee, If applicable, you are also certifying that as a U.S. person, your
allocable 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.

Note. If 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
o this Form W-9.

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

» An individual who Is a U.S. citizen or U.S. resident alien,

= A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United States,
= An estate (other than a foreign estate), or

» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been recelved, a
parinership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.5. person thatis a
partner in a parinership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.5.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



Form W-9 (Rev. 12-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

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

If you are a U.S. resident alien who is relying on an exception
contained 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
protocol) 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-Q a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
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, nonemployee pay, 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 proper
certifications, and report all your taxable interest and dividends on your
tax return.

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

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 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
return (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 the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S 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 of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, 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 withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. 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 the “Business name/
disregarded entity name” iine.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then

check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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 401(f)(2),
2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 *

$5,000

" See Form 1099- MISC, Miscellaneous Income, and its instructions.
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1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

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 taxnavar idantification numbar ll'l'lM\ Entar it in the social

secuﬁ‘t;_ﬁt]ﬁ'l"ber 50; ‘if yolautilc‘;not have an ITIN see How rc.;g"e"r“é TIN
below.
If you are a sole proprietor and you have an EIN, you may enter either

1v OOK me CIA Llmuisuine $ha D0 meafave dlaad s vam te ORI
your SSiN OF EiiN. MOWEVeT, tNé 1NS Preiers tnal you use your SoN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 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, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-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. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

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

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate 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 the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
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 merchandise), madical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
if combined funds, the first

account)

uuuuuuuu as, the

individual on the account

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

The minor *
The grantor-trustee '

The actual owner '

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

Form 1098 Filing Method 1 (see
Regulation section 1.671-4{b)(2){)(A))

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

7. Disregarded entity not owned by an | The owner

individual

8. A valid trust, estate, or pension trust | Legal entity *

9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

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

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

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agriculiural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The organization

The partnership
The broker or nominee

The public entity

The trust

" List first and circle the name of the person whose number you fumish. If only one personon a
joint account has an SSN, that person's number must be furnished.

? Gircle the minor's name and furnish the minor's SSN.

3‘ﬁ:iu 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 one), 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 frustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust

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

Secure Your Tax Records from Identity Theft

e Flm b Py P |

Iaenity inein OCCuUrs winen Someone Uses your personai niation
such as your name, social security number (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 receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

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

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emaii and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an emall to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering

private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation

of daht aor contributione vnu mads tn an IBA  Archar MQA or UG A Tha narcon collacting thic form yeocs tha information on tha form to fila information rotume with the IR
OF GO, OF COMINDAUIONS yOu MaGe 10 an mma, ATCHET vios, OF o 1116 REIS0N COnSCIING riS 10N USES NS mTCImanin O WS 101N 10 The IMIOIMAUCH IEUmMS Wil NS s,

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.S. 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 enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax retumn. 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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_ 2013 Withholding Exemption Certificate 590

This form can lllll] be used to Ucrtll_" =A=l|lpuuu from nonresident vnthhvldlug under California Revenue and Taxation Code {R&TC}

Section 18662. Do not use this form for exemption from wage withholding.

File this form with your withholding agent. (Please type or print)

Withholding agent's name

Payee’s name " Irayes [ sSNorilN [ FEN
1 CAcorp.no. L1 CASOS file no

Address (number and street PO Box, orPMBRe) " Taptnosstenc

ay State | ZIP Code T

Read the following carefully and check the box that applies to the payee.

| certify that for the reasons checked below, the payee named on this form is exempt from the California income tax withholding
requirement on payment(s) made to the entity or individual.

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

] Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State (SOS) to do business in California. The corporation will file a California tax return
and withhold on payments of California source income to nonresidents when required. If this corporation ceases to have
a permanent place of business in California or ceases to do any of the above, | will promptly notify the withholding agent.
See instructions for General Information F, What is a Permanent Place of Business, for the definition of permanent place of
business.

[ ] Partnerships or limited liability companies (LLC):
The above-named partnership or LLC has a permanent place of business in California at the address shown above or is
registered with the California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax
return and will withhold on foreign and domestic nonresident partners or members when required. If the partnership or
LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

[ 1 Tax-Exempt Entities:
The above-named entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701
(insert letter) or Internal Revenue Code Section 501(c) (insert number). The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly notify the
withholding agent. Individuals cannot be tax-exempt entities.

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

At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee
becomes a nonresident at any time, | will promptly notify the withholding agent.

[] Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The estate
will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required.

[ 1 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: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Payee’s name and title (type or print) Daytime telephone no.

Payee'’s signature T Date

B o rrivacy Notice, getform FTB 1131, | 7061133 | Form590c2 2012 |
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References in these instructions are to the California Revenue and Taxation Code (R&TC)

General Information

For purposes of California income tax,
references to a spouse, husband, or wife
also refer to a Registered Domestic Partner

{BRDY iimlase stharmuias anasifiad Carmaara
VLT | UTiieas ULNIBTwiae speliicu. run imioie

information on RDPs, get FTB Pub. 737, Tax
Information for Registered Domestic Partners.
Private Mail Box (PMB) — Include the PMB
in the address field. Write “PMB” first, then
the box number. Example: 111 Main Street
PMB 123.

Foreign Address — Enter the information in the
following order: City, Country, Province/
Region, and Postal Code. Follow the country’s
practica for enlering the postal code. Do not

HUUIEVIGIU l.I e LUI.IIII.I y-b name.

A Purpose

Use Form 590, Withholding Exemption
Certificate, to certify an exemption from
nonresident withholding. California residents or
entities should complete and present Ferm 590
to the withholding agent. The withholding agent
is then relieved of the withholding requirements
if the agent relies in good faith on a completed
and signed Form 580 unless told by the
Franchise Tax Board (FTB) that the form should
not be relied upon.

Important — This form cannot be used

for exemption from wage and real estate

withholding.

+ |f you are an employee, any wage
withholding questions should be directed
to the FTB General Information number,

BAM OFA ETAAd Faelaiincn aboidd axll
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888.745.3886 or go to edd.ca.gov.
Sellers of California real estate use

Form 593-C, Real Estate Withholding
Certificate, to claim an exemption from real
estate withholding.

B Requirement

R&TC Section 18662 requires withholding of
income or franchise tax on payments of
California source income made to nonresidents
of California.

Withholding is required on the following, but is
not limited to:

= Payments to nonresidents for services
rendered in California.

+ Distributions of California source income
made to domestic nonresident S corporation
shareholders, partners and members and
allocations of California source income made
to foreign partners and members.

+ Payments to nonresidents for rents if the
payments are made in the course of the
withholding agent's business.

. Paumpnh to nonresi

adlvmes in California.

ovalties with

» Distributions of California source income to
nonresident beneficiaries from an estate or
trust.

+ Prizes and winnings received by

nonresidents for contests in California.

However, withholding is optional if the total
payments of California source income are
$1,500 or less during the calendar year.

For more information on withholding get FTB
Pub. 1017, Resident and Nonresident
Withholding Guidelines. To get a withholding
publication see General Information H,
Publications, Forms, and Additional
Information.

Backup Withholding — Beginning on or after
January 1, 2010, with certain limited
exceptions, payers that are required to
withhold and remit backup withholding to

the Internal Revenue Service (IRS) are also
required to withhold and remit to the FTB. The
Callifornia backup withholding rate is 7% of the
payment. For California purposes, dividends,
interests, and any financial institutions release
of lean funds made in the normal course of
business are exempt from backup withholding.
For additional information on California backup
withholding, go to ftb.ca.gov and search for
backup withholding.

If a payee has backup withholding, the payee
must contact the FTB to provide a valid
Taxpayer |dentification Number (TIN) before
filing a tax return. The following are acceptable
TINs: social security number (SSN); individual
taxpayer identification number (ITIN); federal
employer identification number (FEIN);
California corporation number (CA Corp No.);
or California Secretary of State (SOS) file
number. Failure to provide a valid TIN will
result in the denial of the backup withholding
credit. For more information go to fth.ca.gov
and search for backup withholding.

Who is Excluded from Withholding — The
following are excluded from withholding and
completing this form:

+ The United States and any of its agencies or
instrumentalities

+ A state, a possession of the United States,
the District of Columbia, or any of its
political subdivisions or instrumentalities

= A foreign government or any of its political
subdivisions, agencies, or instrumentalities

C Who Certifies this Form

Form 580 is certified by the payee. An
incomplete certificate is invalid and the
withholding agent should not accept it. If the
withholding agent receives an incomplete
certificate, the withholding agent is required to
withhold tax on payments made to the payee
until avalid certificate is received. Inlieu ofa
completed certificate on the preprinted form, the

withholding agent may accept as a substitute
certificate a letter from the payee explalr‘ur‘lg
why the payee is not subject to withholding. The
letter must contain all the information required
on the certificate in similar language, including
the under penaity of perjury statement and the
payee’s taxpayer identification number. The
withholding agent must retain a copy of the
certificate or substitute for at least four years
after the last payment to which the certificate
applies, and provide it upon request to the FTB.

For example, if an entertainer (orthe
entertainer's business entity) is paid for a
performance, the entertainer’s information
must be provided. Do not submit the
entertainer's agent or promoter information.

The grantor of a grantor trust shall be treated
as the payee for withholding purposes.
Therefore, if the payee is a grantor trust and
one or more of the grantors is a nonresident,
withholding is required. If all of the grantors
on the trust are residents, no withholding

is required. Resident grantors can check

the box on Form 590 labeled “Individuals
— Certification of Residency.”

D Who is a Resident

A California resident is any individual who

is in California for other than a temporary or
transitory purpose or any individual domiciled
in California who is absent for a temporary or
transitory purpose.

An individual domiciled in California who is
absent from California for an uninterrupted
period of at least 546 consecutive days under
an employment-related contract is considered
outside California for other than a temporary or
transitory purpose.

An individual is still considered outside
California for other than a temporary or
transitory purpose if return visits to California do
not total more than 45 days during any taxable
year covered by an employment contract.

This provision does not apply if an individual
has income from stocks, bonds, notes, or
other intangible personal property in excess
of $200,000 in any taxable year in which the
employment-related contract is in effect.

A spouse/RDP absent from California for

an uninterrupted period of at least 546

days to accompany a spouse/RDP under an
employment-related contract is considered
outside of California for other than a temporary
or transitory purpose.

Generally, an individual who comes to

California for a purpose which will extend over
along or indefinite period will be considered a
resident. However, an individual who comes to
perform a particular contract of short duration

will ha rancidarad a nonrecidant
Wi o€ CONSIGEred a NonresiGent.

Form 590 Instructions 2012 Page1
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get FTB Pub. 1031, Guidelines for Determining
Resident Status, and FTB Pub. 1032, Tax
Information for Military Personnel, or call the
FTB at 800.852.5711 or 916.845.6500.

E Military Spouse Residency
Relief Act (MSRRA)

Generaily, for tax purposes you are considered
to maintain your existing residence or domicile.
If a military servicemember and nonmilitary
spouse have the same state of domicile, the
MSRRA provides:

* A spouse shall not be deemed to have lost a
residence or domicile in any state solely by
reason of being absent to be with the
servicemember serving in compliance with
military orders.

- A spouse shall not be deemed to have
acqwreu a residence or domiciie in any
other state solely by reason of being there
to be with the servicemember serving in
compliance with military orders.

Domicile is defined as the one place:

» Where you maintain a true, fixed, and
permanent home

» To which you intend to return whenever you
are absent

A military sarvicemember's nnnrnlld:ru snouse
nary servicer ers spouse

is considered a nonresident for tax purposes
if the servicemember and spouse have the
same domicile outside of California and the
spouse is in California solely to be with the
servicemember who is serving in compliance
with Permanent Change of Station orders.
Note: California may require nonmilitary
spouses of military servicemembers to provide
proof that they meet the criteria for California
personal income {ax exemption as set forth in
the MSRRA.

Income of a military servicemember's
nenmilitary spouse for services performed

in California is not California source income
subject to state tax if the spouse is in California
to be with the servicemember serving in
compliance with military orders, and the
servicemember and spouse have the same
domicile in a state other than California.

e = AR I S S

For additional information or assistance in
determining whether the applicant meets the
MSRRA requirements, get FTB Pub. 1032.

'

F What is a Permanent Place
of Business

A corporation has a permanent place of
business in California if it is organized and
existing under the iaws of Caiifornia orif it
is a foreign corporation qualified to transact
intrastate business by the California SOS. A
corporation that has not qualified to transact
intrastate business (e.g., a corporation
engaged exclusively in interstate commerce)
will be considered as having a permanent place
of business in California only if it maintains
a permanent office in California that is
permanently staffed by its employees.

FaJR Y.V EFY I Ry T, Pp—)
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Keep Form 590 for your records. Do not
send this form to the FTB unless it has been
specifically requested.

For more information, contact Withholding
Services and Compliance, see General
Information H.

The payee must notify the withholding agent if
any of the following situations occur:

+ The individual payee becomes a nonresident.

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

+ The partnership ceases to have a permanent
place of business in California.

* The LLC ceases to have a permanent place
of business in California.

+ The tax-exempt entity loses its tax-exempt
status.

The withholding agent must then withhold

and report the withholding using Form 592,
Resident and Nonresident Withholding
Statement, and remit the withholding using
Form 592-V, Payment Voucher for Resident
and Nonresident Withholding. Form 592-B,
Resident and Nonresident Withholding Tax
Statement, is retained by the withholding agent
and a copy is given to the payee.

H Additional iInformation
To get additional nonresident withholding
information, contact the Withholding Services
and Compliance.

WITHHO!I DING SERVICES AMD
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COMPLIANCEMS F182

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94287-0651

Telephone: 888.792.4900

916.845.4900

Fax: 916.845.9512
You can download, view, and print California
tax forms and publications at ftb.ca.gov.

OR to get forms by mail write to:

TAX FORMS REQUEST UNIT MS F284
FRANCHISE TAX BOARD
PO BOX 307

DAMALIA AADRALVA AL QACTA4A_AANAT
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For all other questions unrelated to withholding
or to access the TTY/TDD numbers, see the
information below.

Internet and Telephone Assistance

Website: fth.ca.gov

Telephone: 800.852.5711 from within the
United States
916.845.6500 from outside the

United States

TTY/TDD: 800.822.6268 for persons with
hearing or speech impairments

Asistencia Por Internet y Teléfono

Sitio web: fth.ca.gov

Teléfono:  800.852.5711 dentro de los
Estados Unidos
916.845.6500 fuera de los Estados
Unidos

TTY/TDD: 800.822.6268 personas con
discapacidades auditivas
y del habla




SEPA

United State Environmental Protection Agency
Washington, DC 20460

Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

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

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

| 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.

EPA Form 5700-49 (11-88)



South Coast
CAMPAIGN CONTRIBUTIONS DISCLOSURE

In accordance with California law, bidders and contracting parties are required to disclose, at the time the
application is filed, information relating to any campaign contributions made to South Coast Air Quality
Management District (SCAQMD) Board Members or members/alternates of the MSRC, including: the
name of the party making the contribution (which includes any parent, subsidiary or otherwise related
business entity, as defined below), the amount of the contribution, and the date the contribution was made.
2 C.C.R. §18438.8(b).

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD
Governing Board Members or members/alternates of the Mobile Source Air Pollution Reduction Review
Committee (MSRC) of more than $250 while their contract or permit is pending before the SCAQMD;
and further prohibits a campaign contribution from being made for three (3) months following the date of
the final decision by the Governing Board or the MSRC on a donor’s contract or permit. Gov’t Code
884308(d). For purposes of reaching the $250 limit, the campaign contributions of the bidder or
contractor plus contributions by its parents, affiliates, and related companies of the contractor or bidder are
added together. 2 C.C.R. 818438.5.

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on

a contract or permit if they have received a campaign contribution from a party or participant to the

Broceedlng, or agent, totaling more than $250 in the 12-month period prior to the consideration of the item
y the Governing Board or the MSRC. Gov’t Code §84308(c).

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

SECTION I.

Contractor (Legal Name):

[0 DBA, Name ,County Filed in

L1 Corporation, 1D No.
O 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:

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

DEFINITIONS

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

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

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

if any one of the following three tests is met:

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

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

(i) The same person or substantially the same person owns and manages the two entities;
(ii) There are common or commingled funds or assets;

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

or personnel on a regular basis;

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

(C) A controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a

controlling owner in the other entity.




South Coast

AIR QUALITY MANAGEMENT DISTRICT
@l 21865 Copley Dr., Diamond Bar, CA 91765

www.aqmd.gov
AQMD

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

[ Individual (Employee, Governing Board Member) [0 New Request

[0 Vendor/Contractor [O cancel Direct Deposit
[ 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 ID Number Telephone Number Email Address

Authorization

1. lauthorize South Coast Air Quality Management District (SCAQMD) to direct deposit funds to my account in the financial
institution as indicated below. | understand that the authorization may be rejected or discontinued by SCAQMD 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 SCAQMD for distribution. This will delay my
payment.

2. This authorization remains in effect until SCAQMD receives written notification of changes or cancellation from you.

3. | hereby release and hold harmless SCAQMD 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

(]

T

4 Account Holder Name(s)

(8}

(]

e

)

© Account Number Routing Number
(] . .

5 [ saving [] Checking

S

) Bank Representative Printed Name Bank Representative Signature Date
o

©

—

0

Date
ACCOUNT HOLDER SIGNATURE:

For SCAQMD Use Input By Date
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