BOARD MEETING DATE: October 6, 2017 AGENDA NO. 11
PROPOSAL.: Issue Program Announcement for School Bus Replacements

SYNOPSIS: Since 2001, the SCAQMD has replaced over 1,600 pre-1994
publicly owned school buses and retrofitted nearly 3,400 school
buses. The Carl Moyer AB 923 funds can be utilized for
replacement and retrofit of school buses. This action is to issue a
Program Announcement to replace pre-1994 school buses owned
by public school districts with new alternative fuel buses.

COMMITTEE: Technology, September 15, 2017; Recommended for Approval

RECOMMENDED ACTION:
Issue Program Announcement #PA2018-02 for replacement of pre-1994 school buses
owned by public school districts with new alternative fuel buses.

Wayne Nastri

Executive Officer
MMM:FM:VW:VY

Background

Since the commencement of the Lower-Emission School Bus Program in 2001,
SCAQMD has awarded nearly $280 million in state and local funds to replace over
1,600 highly polluting publicly owned school buses with alternative fuel buses and to
retrofit 3,400 newer diesel school buses with particulate traps. This program has
resulted in helping thousands of school kids to commute in some of the cleanest school
buses in the country. The Carl Moyer AB 923 funds can be utilized for replacement and
retrofit of school buses.

Proposal

This action is to issue Program Announcement #PA2018-02 for replacement of pre-
1994 school buses owned by public school districts and joint power authorities with
new alternative fuel buses. The PA will close on January 4, 2018, after a three-month
application period. Funding will be provided from the Carl Moyer Program AB 923
Fund (80). Depending on the number of applications received, all the requests may not
be funded in their entirety; final funding amounts will be recommended to the Board
when they consider the proposed awards.



For replacement of pre-1994 school buses with alternative fuel buses owned by public
school districts and joint power authorities, the SCAQMD will award up to $165,000
for Type D CNG buses and up to $129,500 for Type C propane buses toward the base
price of the bus, including sales tax and the fire suppressant system. School districts
will have to pay for any additional discretionary options that they may choose to include
on the bus. In the case of commercial availability at the time of the awards, schools
willing to purchase alternative fuel school buses certified below the 0.2 gram NOx
standard will be prioritized. Schools may also apply for CARB’s Hybrid and Zero
Emission Truck and Bus Voucher Incentive Project (HVIP) funds to help leverage and
reduce their portion of match funding. Furthermore, up to $14,000 per CNG and $5,000
per propane bus will be provided for fueling infrastructure. School districts cannot opt
to use the funding provided for infrastructure to reduce their local match.

Outreach

In accordance with SCAQMD’s Procurement Policy and Procedure, a public notice
advertising the PA and inviting bids will be published in the Los Angeles Times, the
Orange County Register, the San Bernardino Sun, and Riverside County’s Press
Enterprise newspapers to leverage the most cost-effective method of outreach to the
South Coast Basin. Electronic notification of this funding opportunity will also be sent
to all public school districts in the SCAQMD’s jurisdiction.

Additionally, potential bidders may be notified utilizing SCAQMD’s own electronic
listing of certified minority vendors. Notice of the PA will be emailed 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.”

Bid Evaluation
Proposals will be reviewed and evaluated by a diverse, technically qualified panel in
accordance with criteria in the attached PA.

Benefits to SCAQMD

The successful implementation of the Lower-Emission School Bus Replacement
Program will ensure less polluting and safer school transportation for school children
and will reduce public exposure to toxic diesel particulate matter emissions.

Resource Impacts

Funding for the Lower-Emission School Bus Replacement Program will be provided
from the Carl Moyer Program AB 923 Fund (80) and the final funding amounts will be
recommended to the Board when they consider the proposed awards.
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Program Announcement #PA2018-02 for Alternative Fuel School Bus Replacements
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Announcing South Coast Air Quality Management District’s
Alternative Fuel School Bus Replacement Program
(Eligibility restricted to public school districts and joint power authorities)

Program Announcement & Application
PA2018-02

October 6, 2017

Depending upon the number of applications received and availability of funding, the
SCAQMD Board retains discretion to make full awards, partial awards, or no
awards at all under this Program Announcement. If the choice to make a partial
award causes any bidder to withdraw, the funds that would have been awarded to
that bidder will be re-allocated to the other bidders or allocated pursuant to a new
program announcement. SCAQMD also reserves the right to change any criteria
such as the schedule, qualifications, grant provisions and selection criteria outlined
in this Program Announcement & Application.




October 6, 2017

The South Coast Air Quality Management District (SCAQMD) is pleased to announce
another round of funding opportunity for the implementation of the “Lower-Emission
School Bus Program (LESB)” in the South Coast Air Basin. This program, which
supplements earlier programs, is designed to assist school districts to purchase new Type
C or Type D alternative fuel school buses. Only public school districts, and those
participating under a joint powers authority agreement (JPA), are eligible for these funds.

Background

Since 2001, when the Lower-Emission School Bus Program began, SCAQMD has
awarded nearly $280 million in state and local funds to: replace 1,600 highly polluting
older diesel school buses with clean alternative fuel buses and retrofit 3,400 diesel school
buses with PM traps. As a result of the LESB Program, thousands of school children
travel in some of the cleanest and safest buses in the South Coast region.

Highlights of the Alternative Fuel School Bus Replacement Program
Eligibility

Only public school districts and joint power authorities (JPAS) in the South Coast Air
Quality Basin are eligible to apply.

Funding

Funds for the new Alternative Fuel School Bus Replacement Program will be provided
from the Carl Moyer Program AB923 Fund. The final funding amount will be
recommended at the time of SCAQMD Board approval for the proposed awards.
Depending on the number of applications received, all the requests may not be funded in
their entirety.

SCAQMD is seeking applications from public school districts to replace pre-1994 school
buses that weigh over 14,000 Ibs. Gross Vehicle Weight (GVW). SCAQMD will first
replace any remaining pre-1987 buses in the fleets. In the application, school districts are
requested to list their pre-1994 buses in their preferred priority order for replacement,
either by accumulated mileage, age or maintenance track record. Given that funds may
be limited, pre-1994 buses may be replaced in phases. Applicants are encouraged to list
their oldest buses first and/or buses with the highest cumulative mileages.

For replacement of pre-1994 school buses with alternative fuel buses, the SCAQMD will
fund up to $165,000 for Type D CNG buses and up to $129,500 for Type C propane
buses, including sales tax and the fire suppressant system. School districts will also have
to pay for any additional discretionary options that they may choose to include on the
bus. In case of commercial availability at the time of the awards, schools willing to



purchase alternative fuel school buses certified below the 0.2 gram NOx standard will be
prioritized. Schools may also apply for state’s Hybrid and Zero-Emission Truck and Bus
Voucher Incentive Project (HVIP) funds to help leverage and reduce their portion of
match funding. Furthermore, up to $14,000 per CNG and $5,000 per propane bus will be
provided for fueling infrastructure. However, funding provided for infrastructure cannot
be used to reduce a school district’s local match in instances where the infrastructure
funds are not needed.

For each bus being requested for replacement, school districts must provide the annual
CHP292 from year 2014 to present. Applicants have to agree to crush a pre-1994 school
bus weighing over 14,000 GVWR.

The original application and three hard copies with Superintendent’s signature and
digitized version must be received by SCAQMD no later than 4:00 p.m. Thursday,
January 4, 2018.

Also applicants must submit to SCAQMD’s School Bus Program Supervisor the
following:

1. two Excel sheets with details of the school buses in the fleet — one hard copy that
accompanies the application, and the other sent electronically to Vasken
Yardemian at vyardemian@agmd.gov

2. adigitized version of the whole application

Schools need to include the latest CARB Executive Order (1 page) for the bus engine
being ordered, and specify which piggy-back bid was used to order the new bus
(Waterford, Hemet or equivalent). Schools need to operate these new school buses for a
minimum of fifteen (15) years from the date of CHP certification.

Please see below for further details of the Program, procedures to apply and the
application form.

Should you have any questions regarding this Program Announcement, please contact:

e Vasken Yardemian, Program Supervisor, at (909) 396-3296

Email: vyardemian@agmd.gov, or
e Lily Garcia, Contract Assistant, at (909) 396-2832, Igarcial @agmd.gov
e Please note: SCAQMD is closed on Mondays.

The program announcement and application document PA2018-02 can also be accessed
via the Internet by visiting SCAQMD’s website at www.agmd.gov/grants-bids.

Our main objective is to reduce children’s exposure to harmful emissions from diesel
school buses. We look forward to receiving your application.
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ATTACHMENTS
Application Form and Procedures to Apply for Funding to Purchase New

Alternative Fuel School Bus

CERTIFICATIONS AND REPRESENTATIONS:
- All Applicants need to provide updated Business Contact Information
- New Applicants need to fill in the Taxpayer ID information



Funding for New Alternative Fuel School Buses

(Only Public School Districts and Joint Power
Authorities are eligible to apply)

PA2018-02

October 6, 2017

SCAQMD’s Lower-Emission School Bus Program
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LA, PROGRAM INTRODUCTION

In earlier rounds of funding, using a combination of state and its own funds totaling nearly $280
million, SCAQMD has replaced over 1,600 older diesel buses with new alternative fuel bus,
primarily CNG, and has retrofitted nearly 3,400 diesel buses with PM traps. Over 50 percent of
these funds have been awarded to school districts located in disproportionately impacted areas.
Thousands of students travel daily in these SCAQMD-funded school buses that are among the
cleanest and safest in the South Coast Air Basin.

Funding Available for New School Bus Replacement
Background

Under this Program Announcement, SCAQMD will be providing its own AB 923 funds for the
replacement of pre-1994 school buses with alternative fuel new school buses. Only public school
districts and joint power authorities are eligible to apply under this program

For replacement of pre-1994 school buses with alternative fuel buses, the SCAQMD will fund up
to $165,000 for Type D CNG buses and up to $129,500 for Type C propane buses, including
sales tax and the fire suppressant system. School districts will also have to pay for any additional
discretionary options that they may choose to include on the bus. In case of commercial
availability at the time of the awards, schools willing to purchase alternative fuel school buses
certified below the 0.2 gram NOx standard will be prioritized. Schools may also apply for state’s
HVIP funds to help leverage and reduce their portion of match funding.

Furthermore, up to $14,000 per CNG and $5,000 per propane bus will be provided for fueling
infrastructure. Funding provided for infrastructure cannot be used to reduce a school district’s
local match in cases where the infrastructure funds are not needed.

Emission Limits
e The new alternative fuel school bus must be certified to at least an emission limit of:
0.2 g/bhp-hr (NMHC and NOXx) and 0.01 g/bhp-hr for PM, but school buses certified at
lower optional NOx standard will be prioritized.
I.B. PROGRAM SCHEDULE

The implementation schedule is outlined below.

Tentative Schedule for School Bus Replacement Program

October 6, 2017 (Friday) Issue the Program Announcement & Application PA2018-02.

January 4, 2018 (Thursday) Applications due by 4 p.m. for school bus replacements.
Applicants are encouraged to apply well before this deadline.



April 6, 2018 (Friday) SCAQMD Board to consider approval of the school bus
replacement awards.

July 6, 2018 All school bus orders must be placed with vendors by school
districts. Copies of vendor quotes and purchase orders faxed to
SCAQMD (attn. Ms. Lily Garcia, fax (909-396-3774).

March 15, 2019 New buses delivered and CNG infrastructure completed.

April 12, 2019 All requests for reimbursement submitted by school districts, along
with evidence of bus crushed.

1.C. APPLICATION SUBMITTAL

The applicant shall submit four copies (1 original and 3 copies) of the application, each marked

“Program Application PA2018-02” These four copies should be placed together in a sealed

envelope, plainly marked in the upper left-hand corner with the name and address of the
applicant, no later than 4:00 p.m., Thursday, January 4, 2018.

The application package must be addressed to:

Mr. Dean D. Hughbanks, Procurement Manager
Re: Program Application PA2018-02
Alternative Fuel School Bus Replacement
South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765

All the school bus replacement applications must be signed by the school’s superintendent.
(School superintendents shall not delegate this responsibility for signature to his or her deputy.)
In addition, a digitized copy of the entire application and Excel sheet of fleet inventory should be
e-mailed to the school bus program supervisor at vyardemian@agmd.gov.

I.D. PARTICIPATION GUIDELINES, REQUIREMENTS, & CONDITIONS
GRANT PROVISIONS FOR SCHOOL BUS REPLACEMENT & INFRASTRUCTURE
A. School Bus Replacement Criteria Overview
1. Only public school districts within the jurisdiction of the SCAQMD that own and operate

school buses, including under provisions of a joint powers authority, can apply for
funding. The program is for replacement of:
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e pre-1994 school buses with new alternative fuel buses; and
e pre-1994 school buses to be replaced must have continuous CHP certification
from 2014 onwards.

All the replaced and the new replacement buses must have a manufacturer gross
vehicular weight rating (GVWR) of greater than 14,000 pounds and be powered by a
heavy-duty engine (CARB classification).

. Only replacement buses will be funded. Fleet expansion buses (that fail to crush an
existing school bus) will not be eligible for funding.

. Only alternative fuel engines that meet the following emission criteria will be eligible for
funding

e Atleast 0.2 g/bhp-hr NMHC + NOx or lower, and 0.01 g/bhp-hr PM or lower. If
available, school buses certified at lower optional standard will be prioritized.

. Availability of alternative fuels to refuel the newly acquired buses shall be documented.
The school district can apply for fueling infrastructure funds. If awarded, school districts
are eligible up to an additional ten percent of the bus award, and in the case of CNG
buses, not exceeding $14,000 per CNG bus, or $5,000 per new propane bus awarded
from AB923 funds. These infrastructure funds cannot be used to reduce the school
district’s local match requirement.

Priority shall be given to replacement of the oldest buses from the group of buses applied
for the Program. Pre-1987 buses will be replaced first.

. Only pre-1994 school buses with continuously certified CHP certificates since 2014 are
eligible for replacement.

. All pre-1994 school buses proposed for replacement must be in current use. These buses
must have a CHP certificate valid as of December 31, 2014, and continuously thereafter,
and a valid, verifiable DMV license. The application form calls for specific information
related to the replaced bus. Additional information may be required as evidence that these
buses are in operation. If there is a break in documentation, please inform the
SCAQMD’s Program Supervisor Vasken Yardemian at vyardemian@agmd.gov.

. Complete documents pertaining to the replaced bus, new bus purchase, vendor quotes,
and proof of crushing must be kept in files for a period of seven (7) years after the date of
removal of the existing bus. Access to these files, and personnel involved in the
transactions, should be allowed in the event of an audit from either state or local
authorities.

. Schools need to include the latest CARB Executive Order (1 page) for the bus engine
being ordered and specify which piggy-back bid was used to order the new bus
(Waterford, Hemet or equivalent).
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10. With the application, applicants must include a print-out of the current fleet composition

with details of every bus and its engine currently operating in its fleet (make, model year,
fuel type, VIN#, license plate #, engine make, model year, accumulated mileage, average
annual mileage etc.) For fleet inventory purposes, diesel buses, within 1994 to 2006
model years (inclusive), that have PM traps and that lack PM traps, need to be identified
as well. Additionally, an Excel version of the fleet composition should be sent directly to
Vasken Yardemian at vyardemian@agmd.gov.

B. Infrastructure Criteria Overview

1.

If funds for CNG infrastructure are required, the applicant must make such request, and
provide justification for the funds requested.

Requested funds should offset the cost of procuring new slow-fill alternative-fuel
refueling equipment or expanding the capacity of an existing refueling station.

New capacity requested will be directly related to the capacity needed by the new CNG
buses awarded through this program.

Upon approval, funding may be used to purchase slow-fill equipment or used to buy
down the cost of a public access fast-fill facility based on estimated cost of slow-fill
capacity needed for the new buses.

FUNDING ALLOCATIONS

A. Amounts of Funding

1.

Public school districts can use any legally valid piggy-back bid in the State of California
to purchase new CNG buses. Examples include, but are not restricted to, the Waterford
and Hemet bids. Funding requested for purchase of a bus shall be consistent with the
prices on the legally valid piggy-back bid. With the exception of the alternative fuel
option, and onboard fire-suppressant system or gas detector system, the applicant is
responsible for the cost of any options not included in the prices on the list.

SCAQMD will pay up to $165,000 for Type D CNG buses and up to $129,500 for Type
C propane buses, including sales tax and the fire suppressant system. School districts will
also have to pay for any additional discretionary options that they may choose to include
on the bus.

The cost of the optional fire suppression system and/or gas methane detector included in
the amounts described above is up to $4,500 per bus.
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4.

The basis for the amount of funding requested for purchase of alternative-fuel refueling
infrastructure shall be documented in the application. Amounts requested for funding
shall be based on the cost of slow-fill stations. Awards shall not exceed $14,000 per new
CNG bus awarded, or $5,000 per new propane bus awarded. These amounts will be paid
through AB 923 funds.

B. Matching Fund Requirement

1.

For replacement of 1993 and older model year in-use school buses, applicants shall pay
the amount above $165,000 for CNG Type D bus, and above $129,500 for propane Type
C bus.

The applicant shall have its fueling infrastructure funds for the purchase, upgrade,
installation and operation of the alternative-fuel refueling infrastructure.

The source of match funding for bus purchases and infrastructure shall be documented
and attached to this application. If other grant funds are being used as match funding,
detailed information on required use of those funds shall be included.

Carl Moyer Program funds may not be used as match funding to purchase new buses.

Schools may apply for state’s HVIP funds to help leverage and reduce their portion of
match funding.

C. Authorizing Signature

The submitted school bus replacement application, and its 3 copies, shall have the school
district’s superintendent’s signature. Applications without authorizing signatures will not be
accepted.

D. Disbursement of Funds

1.

Following receipt of the grant award from SCAQMD, the school district must provide a
copy of the grant agreement and key attachments to the selected vendor(s). Per the
provisions of the grant, a purchase order shall be placed without delay to allow for the
prompt delivery of the buses.

Funds will be paid on a reimbursement basis to the vendor, following the delivery of the
new school bus(es) to the applicant.

Vendors should be encouraged to directly invoice SCAQMD for SCAQMD’s share of
funds. Applicants shall cooperate fully with the vendor to provide the vendor the various



documents SCAQMD would need before reimbursing the vendor. These documents are
listed in the grant agreement.

4. All buses must be physically delivered to the customer by March 15, 2019.

5. Proof of vehicle delivery and supporting documents, as required in the grant, must
accompany any request for reimbursement of approved funds. School district must
identify any options purchased over and above those included in the base price, and
alternative fuel option. Besides the fire suppression and/or gas detection systems, for
which SCAQMD will pay up to $4,500, other discretionary options must be paid by the
school district. The receipt of vehicle should be signed by the Director of Transportation
before submission to SCAQMD.

6. All requests for reimbursement along with proof of crushing must be received by April
12, 2019. Monies owed will be paid directly to the bus vendor.

7. Funds will be paid on a reimbursement basis at the time of completion of the alternative-
fuel refueling facility. CNG infrastructure must be completed by March 15, 2019. Proof
of completion shall accompany any request for reimbursement of approved funds. All
requests for reimbursement must be signed by the transportation director and received by
SCAQMD on or before April 12, 2019. Monies owed will be paid directly to the
infrastructure provider.

PROJECT IMPLEMENTATION

A. Preferred List of School Bus Replacement
Applicants are encouraged to list their pre-1994 buses in order of applicant preference.
If a priority list is not indicated, from the pool of buses requested for replacement by an

applicant, either the oldest buses or the buses with highest cumulative mileage will be
replaced first.

B. Project Completion Deadlines and Penalties

1. School bus purchase orders must be placed no later than July 6, 2018.

2. New buses must be delivered no later than March 15, 2019. The business entity
responsible for delaying the delivering of the buses may be subject to $100 per day per
bus penalty for buses delivered after March 15, 2019.

3. All requests for reimbursement for purchases submitted by school districts, along with
evidence of bus crushed, and other documentation, should be submitted to SCAQMD by
April 12, 2019.



C. Monitoring and Reporting

|.E.

1. School districts must notify the SCAQMD’s program supervisor by email to

vyardemian@agmd.gov when the funded buses are ordered and again when the buses
arrive on site. Prior to reimbursement, an inspection by SCAQMD may be required.

School districts must notify the SCAQMD’s program supervisor by email to

| vyardemian@agmd.gov when any equipment is ordered for the refueling station, and

when the equipment is operating. Prior to, or following reimbursement, an inspection by
SCAQMD may be required.

IF YOU NEED HELP

This Program Announcement and Application can be obtained by accessing the SCAQMD
website at www.agqmd.gov/grants-bids. SCAQMD staff members are available to answer
questions during the application 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:

Vasken Yardemian

Program Supervisor

Technology Advancement Office
Phone 909-396-3296

Fax: 909-396-3632
vyardemian@agmd.gov

For Questions on Invoices and Contracts, please contact:

Lily Garcia

Contract Assistant

Technology Advancement Office
Phone: 909-396-2832

Fax: 909-396-3252

lgarcial @agmd.gov
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GRANT APPLICATION FORM FOR THE
ALTERNATIVE FUEL SCHOOL BUS REPLACEMENT PROGRAM
Program Announcement PA2018-02
(Please return signed application with next 4 pages filled out)

School District:

Street Address:

City: County: State: CA. Zip Code:

School District Primary Contact Person:

Name/Title:

Phone No.: Ext: Fax: No.:

Email (please print):

Alternative Contact (name, title, phone, email address — please print)

# of Alternative Fuel School Buses Requested

Alternative Fuel School Bus Replacement Funds Amount Requested

Matching Funds Amount:

Sources of School District Matching Funds (please list by amount):

Documentation must be attached to this application explaining the source of match funds, and
the need for CNG infrastructure funds. An authorizing resolution from the school board
approving the match funds must be attached. If the resolution is not available at the time of the
application submission, it should be sent to the program supervisor within 2 months the
application submittal.

Fueling Infrastructure Funds Amount Requested:

# of CNG or PROPANE buses owned and currently operated by School District:

If not on premise, identify the nearest refueling facility and one-way distance to the
facility:

Superintendent’s Signature:

Name of School Official (please print): Date Signed




INFORMATION ON EXISTING BUSES TO BE REPLACED

o List only pre-1994 Buses (1993 or older) with GVWR above 14,000 Ibs.

o For each bus, please include CHP 292from 2014 onwards to present (or alternatively, CHP 343As).

o Please list these pre1994 buses in your preferred order of priority for replacement: the least desirable buses
first (either by accumulated mileage, or age or maintenance issues)

Bus ID Make, Model, | VIN No. GVWR Odometer | Engine Make | DMV CHP 292/343
No. Year of pre- (must be Mileage & Model, License from 2010
1994 bus at least Year Plate onwards?
14,000 Ibs.) (Yes/No)*

*Attach CHP 292 certificates for each bus listed above. CHP certificate for each bus must be continuously
valid since 2014 onwards to present (Attach a note, if there is any problem or an issue we need to address.).
Without CHP certificates, application will not be processed.




e With the application, a copy of the school board resolution authorizing submittal of the
application and identifying the individual authorized to implement the school bus
replacement project

e For each pre-1994 bus listed above, please include the following in the application
package:

DMV Registration

DMV Title

CHP292s for year 2014 to present.

(Alternatively, CHP 343A that confirms that the bus passed CHP inspection for that
year)

e Clear photo of the data label tag of the bus confirming VIN# and GVWR of the bus
e Clear photo of the Engine Label

o |If we replace the above pre-1994 buses, are there any remaining pre-1994 buses in the
fleet (with over 14,000 pounds GVWR)? _Yes/No

e If yes, how many pre-1994 buses left?
e Total number of 1994 and newer diesel buses in the fleet
e #of buses with Level 3 PM traps (1994 and newer)
e # of buses without Level 3 PM traps (1994 and newer)

e Total number of CNG or PROPANE buses in the fleet

e Do you have CNG or PROPANE refueling site at your facility? Yes/No

Fleet Inventory:

e Please provide details of each school bus that remain in School District fleet in an Excel
worksheet. Please include details of each bus (make, model, manufacturer, passenger
capacity, engine make, model, year, fuel type, VIN#, license plate, accumulate mileage).

e For 1994 and newer models, please identify which diesel buses have Level 3 PM traps
and which do not.

e Please print this Excel worksheet and attach to application, and send an electronic version
to Vasken Yardemian at vyardemian@agmd.gov.
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INFORMATION ON NEW BUSES
PROPOSED TO BE PURCHASED
(Please include CARB Executive Order of the Bus Engine being purchased)

(Purchase and sales information of the new buses must be from a legally valid piggy-back bid)

Name of Final Price Make Model Year GVWR # of
Vendor quoted by Passengers
Vendor
(inclusive of
sales tax)*

*Please identify the piggy-back bid used to order the above. Also, identify any discretionary options
being purchased by the school district. Besides the fire suppressant or gas detector, and the CNG
package, SCAQMD will not pay for any discretionary option above those included as standard in the
base bid.

Please document availability of CNG or PROPANE refueling station for the new bus purchases:




ALTERNATIVE FUEL INFRASTRUCTURE GRANT APPLICATION (PA2018-02)

Please answer all questions below. If non-applicable, write N/A.

Amount of funds requested:

Number of new CNG or PROPANE school buses applied for:

Number of CNG or PROPANE buses presently on site:

The requested funds will be used for (please circle one):
New Facility / Upgrade Existing Facility

Local Gas Utility Company

Distance (miles) to nearest off-site CNG or PROPANE Fueling Station:

Please attach a statement of reasons why it is not feasible to refuel at an off-site fueling station.

Existing fueling station:

Actual size of on-site CNG or PROPANE compressor, if any (In CFM)

CNG or PROPANE Fuel Storage Capacity if any:

Actual number of CNG Fueling Posts (two hoses/post) or PROPANE Fuel Dispensers:

Natural Gas Pressure at Main (PSIG):

Is this station accessible to the public? YES / NO

New fueling station:

CFM capacity needed for additional buses:

Number of CNG Fueling Posts (two hoses/post) or PROPANE Fuel Dispenser needed:

Will this station be accessible to the public? YES / NO



Grant #
8 Pages

South Coast
Air Quality Management District

SAMPLE GRANT FOR NEW BUS AWARD (not to be returned with application)

\ Sample Provisions. SCAQMD reserves the right to amend these provisions. \

GRANT AWARD & AUTHORIZATION FORM

Alternative Fuel School Bus Replacement Funding Program
Pursuant to Program Announcement PA2018-02

Your grant application, to replace pre-1994 buses with new buses, has been approved for funding by the South Coast
Air Quality Management District (‘SCAQMD”) Governing Board. A summary of the grant provisions are listed below:

GRANTEE

Grant Number G

Number of CNG or Propane School Buses
Awarded

Required School Match for Above Buses (pre-
1994 bus replaced at $15,000 for CNG and
$10,000 for a Propane bus replaced)*

a. Total School Bus Replacement Grant Award

b. Total Award for Installing Fire- Suppression
Systems and/or Methane Detection System (with
a maximum of $4,500 per bus)

c. Total Infrastructure Grant Award

Maximum SCAQMD Award (a+b+c+d)

Source of Funding Fund 80/AB 923

Deadline for Physical Delivery of All Buses Not later than March 15, 2019
Deadline for the Installation of the Alternative Not later than March 15, 2019
Fuel Station

Agreement Term with SCAQMD May 15, 2024

Date to which School District must own and At minimum, to March 15, 2034

operate the new bus received under this Program

Date to Which All Records (relating to this Grant) | March 15, 2036
Need to be Retained

1. PARTIES - The parties to this Grant Award Agreement (“Agreement”) are the South Coast Air Quality
Management District ("SCAQMD") whose address is 21865 Copley Drive, Diamond Bar, California 91765-4178,
and School District ("GRANTEE") whose address
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AGREEMENT TERM - The term of this Agreement is from the date of execution by both parties through May 15,
2034, unless further extended by amendment of this Agreement in writing. No work shall commence until this
Agreement is fully executed by all parties.

The project must comply with the 2008 California Air Resources Board’s (CARB) Lower-Emission School Bus
Program Guidelines, dated April 15, 2008, including associated Advisories/Mail-outs (subsequent revisions to the
Guidelines), and must meet all program requirements for the full term of this Agreement. Inclusive of the
Agreement term, there are two timeframes: A) Project Completion, which is from the date of grant execution to
the date the last new school bus has been ordered, delivered and placed into operation; and B) Project
Implementation, which is from the date the final invoice has been paid until the end date of this Agreement.

ADDITIONAL TERMS -To receive funds pursuant to this Grant, GRANTEE must comply with all of the following
terms and conditions including those set forth in the following documents, which are attached and incorporated
as part of this Grant.
a. Information on the CNG or Propane bus(es) to be purchased (Attachment A-1);
b. List of pre-1994 school buses that must be crushed and permanently removed (Attachment B-1);
c. Reporting Data on Old and New School Buses, replaced and purchased under this Funding Program
(Excel format) (Attachment C-1);
d. Lower-Emission School Bus Replacement Funding Program Announcement and Application PA2018-
02 dated October 6, 2017 (Attachment D); and
e. 2008 CARB Lower-Emission School Bus Guidelines, dated April 15, 2008, and associated
Advisories/Mail-outs, which are available at the following CARB web link:
http://arb.ca.gov/bonds/schoolbus/schoolbus.htm.

In addition to the terms and agreements in this Grant and above, if a document was required as part of the
application as specified by the Program Announcement, and has not yet been provided by GRANTEE to the
SCAQMD, GRANTEE must provide such prior to grant execution.

PROVIDE VENDOR COPY OF GRANT - Copies of this Agreement must be provided to the vendor(s) selected
to provide new CNG or Propane bus(es) and to vendor(s) selected to provide and/or install alternative fuel
infrastructure. This will, among other elements, enable the vendor to assist GRANTEE in complying with the
terms and conditions of this Grant.

VENDOR TO DIRECTLY BILL SCAQMD - SCAQMD prefers that each vendor bill SCAQMD directly for
alternative fuel bus(es) delivered and alternative fuel station installed pursuant to this Agreement. GRANTEE is
discouraged from paying the vendor directly, but if it does the GRANTEE must submit copies of the front and
back of all cancelled check(s) paid to vendor along with all the required documentation listed in Clause 11 below
(for buses) and/or Clause 16 (for alternative fuel infrastructure).

PROJECT MILESTONES — GRANTEE must achieve the following milestones under this Agreement:

a. lIssue purchase order (PO) to purchase new bus(es) by July 6, 2018;

b. Have all new buses delivered by vendor to GRANTEE no later than March 15, 2019;

c. Ensure that the new CNG or Propane bus(es) comply with the NOy and PM certification standards listed in
the 2008 CARB Lower-Emission School Bus Guidelines and/or Advisories/Mail-outs (see Attachment A-1);

d. Crush and permanently remove one pre-1994 school bus listed in Attachment B-1 for every new bus
purchased, within three weeks of receiving the new CNG and propane bus(es);

e. Forreimbursement for new buses, vendor to submit invoice, along with required documentation from
GRANTEE, to SCAQMD no later than April 12, 2019 (see Clause 11 below for required documents to
accompany new school bus invoice);
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. Install Alternative Fuel Station or complete upgrades to existing station no later than March 15, 2019, if
applicable;

g. Forreimbursement for alternative fuel infrastructure, vendor to submit invoice along with required
documentation to SCAQMD no later than April 12, 2019 (see Clause 16 below for required documents to
accompany infrastructure invoice);

PURCHASE ORDER & PENALTIES - GRANTEE must place purchase orders for the new bus(es) no later than
July 6, 2018. Prior to its issuance, a copy of the purchase order from GRANTEE to the school bus vendor (and
if applicable to the alternative fuel station installer) must be faxed to Ms. Lily Garcia at fax number (909) 396-
3774 (or sent via email to lgarcial@agmd.gov) no later than July 6, 2018. Per CARB guidelines, a provision
shall be explicitly included in the purchase order stating: “A withhold of $100 per bus per day will be imposed on
the vendor by the SCAQMD for each day and each bus that is delivered after March 15, 2019.- to the
GRANTEE.” In addition, the purchase order shall include the following clause: “Bus vendor shall invoice
SCAQMD directly for GRANTEE'’s award.”

CRUSHING CERTIFICATE AND REQUIREMENTS - Within three (3) weeks of physically receiving the new
bus(es), GRANTEE shall select a crushing company, pre-approved by SCAQMD in writing, to permanently
remove its pre-1994 school bus(es), as listed in Attachment B. The terms “crush” and “dismantle” are
interchangeable and are defined as “to punch, crush, stamp, hammer, shred, or otherwise render permanently
and irreversibly incapable of functioning as originally intended, any vehicle or vehicle part”. The crushing
company must issue a crush certificate, signed and dated by the company, which includes the following: a)
confirmation that the pre-1994 bus(es) has been permanently destroyed; b) statement that the method used to
dismantle the non-engine portion of the bus, the engine and power-train complies with the definition of dismantle
as defined in this clause, including affirmation that the crushed buses had a 4-inch hole cut into the engine block,
and date dismantled; and c) the Engine Serial Number and VIN of the bus(es). For the crushed buses,
GRANTEE must also provide clear photographs of each destroyed engine and vehicle.

PAYMENT TERMS - Up to the amounts specified in the above table, SCAQMD will pay for new alternative-
fueled school buses acquired through a legally valid competitive bid in California, in an amount not exceeding
the base price (covering listed base options), the cost of the CNG/ propane option and sales tax, less
GRANTEE’s required match amount. To prevent delays in payment, within three weeks of physically receiving
the new bus(es) from the vendor, GRANTEE agrees to permanently remove its pre-1994 buses, as listed in
Attachment B, and as listed in Clause 11 below provide all the required documentation to the bus vendor for
invoice processing.

ADDITIONAL SAFETY OPTION PAID. SCAQMD requires installation of safety system, i.e. either a methane
detection system and/or a fire-suppression system on each alternatively fueled bus. If installed at time of
purchase, SCAQMD will pay an additional $4,500 per bus maximum for this option.

DOCUMENTATION NEEDED FOR PAYMENT OF NEW BUS(ES)
GRANTEE shall coordinate with bus vendor to provide SCAQMD with the following documentation:
a. Original invoice for each bus identifying:

i. Details of each bus delivered including, but not limited to, the make, model year of the engine;
bus make, model, year, vehicle identification number (VIN), passenger capacity, gross vehicle
weight and wheel-chair capacity, if any;

ii.  Whether or not each bus has a fire-suppression and/or methane detection system;

ii.  Special options ordered by the school district over the base;
iv.  Alternative fuel package, sales tax and school district’s contribution;
v.  SCAQMD’s contribution; and
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vi.  Engine and bus details for each crushed bus. These must include engine serial number, engine
family, make, model year of the engine; and bus make, model, year, vehicle identification
number (VIN), passenger capacity, gross vehicle weight, and wheel-chair capacity, if any.

Cover letter (an original) signed and dated by GRANTEE’s Director of Transportation, or his/her
equivalent, confirming, under penalty of perjury, the following:

i.  Details of the new buses delivered as listed in Clause (11)(a)( i) above;

ii.  Grant number to which the invoice should be charged;

ii.  Date when the bus was physically delivered to the school district;

iv.  Whether or not a methane detection and/or fire-suppression system was installed;

v.  Approval of the invoice and its contents;

vi.  Whether CNG station funds will be used to reduce Grantee match requirements

vii.  That SCAQMD should pay SCAQMD’s contribution to the bus vendor directly; and

viii.  That the school district will pay its contribution directly to the bus vendor.

The latest CHP certificate(s) for the permanently removed bus(es) indicating that these pre-1994
buses were operating since 2014 onwards to present.

Certification from the crushing company that the pre-1994 bus listed in Attachment B has been
permanently removed. GRANTEE must ensure that the engine and power-train are irreversibly
destroyed. Engine Serial Number and VIN(s) of the permanently removed bus(es) must be listed on
the certificate. Prior to sending the bus for crushing, a clear picture of both the bus ID label and engine

ID label must be taken and submitted to SCAQMD with invoice package.

A copy of the first page of this Grant Award (that contains the Summary Table) and a copy of
Attachment B attached to this Grant Award (that lists the pre-1994 buses to be crushed) Identify and
highlight the bus(es) listed in Attachment B that were permanently removed. VIN(s) and details of the
permanently removed bus(es) submitted with the invoice and cover letter must match Attachment B.
The above documentation must be received by SCAQMD on or before April 12, 2019. Please submit
these documents to the attention of Ms. Lily Garcia, TAO, SCAQMD, 21865 Copley Drive, Diamond

Bar, CA 91765.

Three electronic files to be sent to Mr. Vasken Yardemian that includes (a) an Excel File listing grant
and old and new bus information required in Attachment C (Reporting Data on School Bus

Replacements), (b) Electronic print-out of the Grantee’s current fleet inventory, with details of each

school bus in the fleet (see application in program announcement on required details) and (c) PDF

scan of the whole invoice package,

12. TERM OF OWNERSHIP - GRANTEE (school district) is required to own and operate the newly acquired

CNG/Propane buses within the South Coast Air Quality Management District for at least fifteen years from the
date of physical delivery.

13. RIGHT OF INSPECTION - Before payment of invoice, SCAQMD and CARB reserve the right to inspect all

school buses and alternative fuel infrastructure purchased and/or installed pursuant to this Agreement.

14. ALTERNATIVE FUEL INFRASTRUCTURE - SCAQMD requires the following:

a.
b.

C.

That alternative fuel infrastructure be installed by a licensed contractor;

That the installing contractor have substantial direct experience in installing alternative fuel
infrastructure;

That the alternative fuel infrastructure funded under this Agreement comply with all applicable laws,
regulations and codes including, but not limited to, those pertaining to building, safety, fire, health,
public contracting and public works, and with any local codes that may provide additional safety;

That a fire permit or equivalent certification be issued by a licensed engineer, a copy of which must be
enclosed with the invoice for infrastructure;

That the alternative fuel infrastructure construction must be completed by March 15, 2019, unless
SCAQMD grants a written extension due to exceptional circumstances; and
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f. That Grantee place an SCAQMD logo, as a permanent fixture, in a prominent location at their fueling
station; the design and format of the SCAQMD logo will be provided by SCAQMD’s program supervisor.

15. PREVAILING WAGES FOR INFRASTRUCTURE CONSTRUCTION.

(a) GRANTEE is alerted to the prevailing wage requirements of California Labor Code section 1770 et seq., and the
compliance monitoring and enforcement of such requirements by the Department of Industrial Relations (“DIR”).
GRANTEE and all of GRANTEE's subcontractors must comply with the California Public Works Contractor Registration
Program and must be registered with the DIR to participate in public works projects. GRANTEE shall be responsible
for determining the applicability of the provisions of California Labor Code and complying with the same, including,
without limitation, obtaining from the Director of the Department of Industrial Relations the general prevailing rate of
per diem wages and the general prevailing rate for holiday and overtime work, making the same available to any
interested party upon request, paying any applicable prevailing rates, posting copies thereof at the job site and flowing
all applicable prevailing wage rate requirements

(b) to its subcontractors. Proof of compliance with these requirements must be provided to SCAQMD upon request.
GRANTEE and GRANTEE'’s subcontractors shall indemnify, defend and hold harmless the South Coast Air Quality
Management District against any and all claims, demands, damages, defense costs or liabilities based on failure to
adhere to the above referenced statutes.

(c) Additional information is provided at http://www.dir.ca.gov/public-works/SB854.html.

16. DOCUMENTATION NEEDED FOR PAYMENT FOR ALTERNATIVE FUEL INFRASTRUCTURE
GRANTEE shall coordinate with all infrastructure contractors to provide SCAQMD with the following
documentation:

a. An itemized invoice (an original) must be submitted from the infrastructure contractor verifying
installation, acceptance and operation of the alternative fuel refueling station. The invoice should
include applicable details of the equipment installed (make, model, flow rate, horsepower capacity, inlet
and outlet pressure, number of dispensing hoses, etc.), the cost of materials and labor, sales tax,
warranties, and, if applicable, maintenance agreement.

b. Evidence that a fire permit or equivalent certification by a licensed engineer was issued for installation
of the alternative fuel refueling station.

c. Cover letter (an original) signed and dated by GRANTEE'’s Director of Transportation, or his/her
equivalent, confirming, under penalty of perjury, the following:

i.  theinvoice contents

i the grant number to which the invoice needs to be charged

jii.  specific details of the work done

iv.  date of completion of infrastructure construction

v.  acceptance of the infrastructure construction

vi.  that SCAQMD should pay SCAQMD'’s contribution to the vendor directly,
vii.  that the school district will pay its contribution to the vendor directly; and
vii. ~ that the SCAQMD logo has been permanently installed at the station.

d. Copies of the bid documents, if any, issued by GRANTEE (school district), responses to the bid,
engineering drawings in 8.5 by 11 size, and photos of the final installation.

17. DEADLINE FOR ALTERNATIVE FUEL STATION DOCUMENTATION — Above documentation for CNG/propane
station upgrades must be provided to SCAQMD no later than March 15, 2019. Please submit these documents
to Ms. Lily Garcia, TAO, SCAQMD, 21865 Copley Drive, Diamond Bar, CA 91765.

18. NON-COMPLIANCE - SCAQMD reserves the right to cancel this Agreement or withhold payment for GRANTEE's
non-compliance with the Agreement. Further, SCAQMD reserves the right to cancel the Agreement if it is not
executed by GRANTEE in a timely manner.
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ENFORCEMENT - SCAQMD and CARB have the authority to enforce the terms of this Agreement at any time
during the Agreement term plus two years. SCAQMD and CARB will seek whatever legal, equitable and other
remedies are available for the GRANTEE's failure to comply with the terms of this Agreement or with the Lower-
Emission School Bus Program requirements incorporated herein.

AUDIT RIGHTS - SCAQMD, CARB, and the California Department of Finance, or their designee(s), shall have
the right to inspect the buses purchased under this Grant, alternative fuel station installed, and review and copy
any records and supporting documentation pertaining to the performance of this Agreement. GRANTEE agrees to
allow the auditor(s) access to these new buses, and records during normal business hours and to allow interviews
of any employees who might reasonably have information related to such these buses and records.

AUDIT OF SUBCONTRACTORS - GRANTEE must include a similar right, as Clause 20 above, for the State and
SCAQMD, or their designee(s), to audit records and interview staff in any subcontract related to the performance
of this Agreement.

REPORTING REQUIREMENTS - During the term of this Agreement, GRANTEE agrees to provide periodic reports
to SCAQMD on the implementation of this award, including but not limited to, entering detailed information in
SCAQMD and/or CARB’s School Bus database on each bus that is replaced and purchased under this Award,
and on the alternative fueling station upgrades. GRANTEE will require its Vendor to cooperate in providing these
reports. SCAQMD will specify the frequency and format of these reports.

RECORDS AND RECORDS RETENTION — GRANTEE shall maintain and retain records related to this Agreement
for the Agreement term plus two years, or until March 15, 2036, whichever is later. These records shall be
maintained in print form for the first seven (7) years of this Agreement but may be maintained electronically
thereafter. These records include but are not limited to the following:

Application and all documents provided with and subsequent to the application submittal;

Clear, legible copy of a photograph of the data tag of the old bus to be replaced/crushed;

CHP certificates (292 or 343A) of the buses being crushed since year 2008 to the date of crushing;

A copy of the DMV registration and DMV Title of ownership of each new bus and old bus being crushed;
Vendor quotes for the new buses and station upgrades;

A copy of the CARB engine certification for the bus engines purchased under this Agreement;

Purchase orders for the buses and alternative fuel station upgrades;

Executed contracts;

Proof of crushing of the pre-1994 school buses including Form 42 and crushing certificate (refer to Clause
8);

Proof of delivery of the new replacement bus(es) and special options purchased and installed on the
bus(es);

All invoice(s) related to the project including documents required for payment (refer to Clause 11);

If GRANTEE paid its vendor directly, GRANTEE must retain proof of payment; and

M. Maintenance records.
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NOTICES - Any notices from either party to the other shall be given in writing to the attention of the persons listed
below, or to other such addresses or addressees as may hereafter be designated in writing for notices by either
party to the other. Notice shall be given by certified, express or registered mail, return receipt requested, and shall
be effective as of the date of receipt indicated on the return receipt card.

SCAQMD: South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178
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GRANTEE:

INDEMNIFICATION - GRANTEE agrees to hold harmless, defend and indemnify SCAQMD, its officers,
employees, agents, representatives, and successors-in-interest against any and all loss, damage, costs,
lawsuits, demands, judgments, legal fees, or any other expenses incurred or required to be paid by
SCAQMD, its officers, employees, agents, representatives, or successors-in-interest arising from or
related to any injury to persons or damage to property caused directly or indirectly, in whole or in part,
by any willful or negligent act or omission of GRANTEE, its employees, subcontractors, agents or
representatives in the performance of this Grant. This Indemnification clause shall survive the expiration
or termination (for any reason) of the Grant and shall remain in full force and effect.

ASSIGNMENT - The rights granted hereby may not be assigned, sold, licensed, or otherwise transferred
by either party without the prior written consent of the other, and any attempt by either party to do so
shall be void upon inception.

NON-EFFECT OF WAIVER - The failure of GRANTEE or SCAQMD to insist upon the performance of
any or all of the terms, covenants, or conditions of this Grant, or failure to exercise any rights or remedies
hereunder, shall not be construed as a waiver or relinquishment of the future performance of any such
terms, covenants, or conditions, or of the future exercise of such rights or remedies, unless otherwise
provided for herein.

ATTORNEYS'FEES - In the event any action is filed in connection with the enforcement or interpretation
of this Grant, each party shall bear its own attorneys' fees and costs.

FORCE MAJEURE - Neither SCAQMD nor GRANTEE shall be liable or deemed to be in default for any
delay or failure in performance under this Grant 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 SCAQMD or GRANTEE.

DE-OBLIGATION OF UNSPENT BALANCES - Upon thirty (30) days’ written notice to GRANTEE, SCAQMD may
de-obligate from the Grant funds that remain unexpended by the installation deadlines listed unless extended in
writing. GRANTEE to initial here acknowledging consent to de-obligation of non-expended funding.

SUPERINTENDENT CERTIFICATION - By initialing here, Superintendent certifies that he/she had the authority
to submit the application applying for the funds under this grant award and that the individual identified in Clause 26
(Notices) is the individual authorized to implement the  project.

GOVERNING LAW - This Grant shall be construed and interpreted and the legal relations created
thereby shall be determined in accordance with the laws of the State of California. Venue for resolution
of any disputes under this Grant shall be Los Angeles County, California.

ENTIRE GRANT - This Contract represents the entire agreement between the parties hereto related to
GRANTEE providing services to SCAQMD and there are no understandings, representations, or
warranties of any kind except as expressly set forth herein. No waiver, alteration, or modification of any
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of the provisions herein shall be binding on any party unless in writing and signed by the party against
whom enforcement of such waiver, alteration, or modification is sought.

The undersigned parties agree to the terms and conditions as set forth in this Grant. The undersigned parties certify
under penalty of perjury that they are duly authorized to bind the parties to this Grant.

GRANTOR:
South Coast
Air Quality Management District

Signature of Authorized Official

Name:  Dr. William A. Burke

Title: Chairman, Governing Board

Date

ATTEST:
Denis Garzaro, Clerk of the Board

By:

APPROVED AS TO FORM:
Kurt R. Weise, General Counsel

By:

GRANTEE:
( )Unified School District

-13

Signature of Authorized Official

Name:

Title:

Date




CERTIFICATIONS AND REPRESENTATIONS

1. Business Contact Information
2. W9- with EIN Taxpayer |ID#
3. Campaign Contribution Disclosure Form (for private companies

only)
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] | South Coast
Air Quality Management District

"M 21865 Copley Drive, Diamond Bar, CA 91765-4178
1‘“"’1 (909) 396-2000 * www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

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, 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,

Michael B. O’Kelly
Chief Administrative 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 2/17
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All applicants: Please return this completed page
with Application

South Coast
Air Quality Management District

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

BUSINESS INFORMATION REQUEST

Grant #
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Business Name

Division of

Subsidiary of

Website Address

\ Individual

) 0 DBA, Name , County Filed in

Type of Business []  Corporation, ID No.
Check One: ' LLCILLP, ID No.

[J  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

B-2
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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 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 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
SCAQMD Procurement Policy and Procedure:

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

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

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

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

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

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

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

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

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

e has an ongoing business within the boundary of 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 isat least 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 51 percent of the stock is owned by one or more minority persons.

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

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

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

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

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

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

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

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

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

B-4
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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 SCAQMD 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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Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Mame is required on this line; do not leave this lina blank.

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

|:| Individual/sole proprietor or I:‘ C Corporation

single-member LLZ

the tax classification of the single-member cwner.
[] other (sea instructions) »

Print or type

3 Check appropriate box for federal tax classification; chack only one of the following seven boxes:
I:‘ 3 Corporation I:| Partnarship

|:| Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) »
Mote. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codas apply only to
certain entities, not individuals; ses
instructions on page 3):

Exempt payee code (if any)

I:‘ Trust/estate

Exemption from FATCA reporting
code (if any)
{Applies i sooaunts maintained cutside the L5]

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

Requestar's name and addrass (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

T List account number{z) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIM provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, ses 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 to get a

TIN on page 3.

Note. If the account is in mere than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

[ Social security number

or

IEEdl  Certification

Under penalties of perjury, | certify that:

1. The mnumber 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: (a) | am exempt from backup withholding, or (b) | 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.S. citizen or other U.S. person (defined below); and

4. The FATCA codeis) 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 io 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 comrect TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions

Saction references are to the Internal Revenue Code unless otharwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after wa release it) is at www.irs.gow/fwd.

Purpose of Form

An individual or entity (Form W-0 requaster) who is required fo fila an information
return with the IRS must obtain your comect taxpayer identification number [TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number [ATIN), or employar
identification number (EIN}, to report on an information return the amount paid to
you, or cther amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1080-INT (interest eamed or paid)

* Form 1088-DIV (dividends, including those from stocks or mutual funds)

& Form 1080-MISC (various types of income, prizes, awards, or gross proceads)

+ Form 1088-B (stock or mutual fund sales and cartain other transactions by
brokers)

& Form 1090-5 (proceeds from raal estate transactions)

+ Form 1088-K {merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student lcan intersst), 1098-T
{tuition)
* Form 10848-C (canceled debt)
* Form 10849-A (acquisition or abandonment of secured property)

Usa Form W-0 only if you are a U.5. person {including a resident alien), to
prowidae your carract TIM.

If you do not return Farm W-9 to the requester with a TIN, you might be subject
fo backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving iz corract {or you are waiting for a numbar
to be issued),

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

3. Claim exemption from backup withholding if you are a LLS. 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X
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Note. If you arg a U.S. person and a requaster 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 U5,
person 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 foreign 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 Statas are ganerally required to pay a withholding tax under saction
1448 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain casas where a Form W-9 has not been received,
the rules undaer saction 1446 require a partnership to presume that a partner is a
foraign person, and pay the section 1446 withholding tax. Therefore, if you are a
U5, person that is a partner in a partnership conducting a trade or business in the
United Statas, provide Form W-8 1o the partnarship to establish your U5, status
and avoid section 1448 withholding on your share of partnership incoms.

In the cases below, the following person must give Form W-2 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of nat income from the partnership conducting a trade or business
i the Unitad States:

+ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
digregarded entity and not tha entity;

# |n the case of a grantor trust with a U.S. grantor or other U.S. owner, ganerally,
the U.5. grantor or other U.S. owner of the grantor trust and not the trust; and

# |n the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
gramtor frust) and not the beneficiaries of the trust.

Foraign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, uss
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Alians and Foreign Entities).

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

If wou are a U.S. rasident alian who is relying on an exception contained in the
saving clausa 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 exsmption 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 itz excaptions.

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

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

Example. Article 20 of the U.S.-China income tax freaty allows an exemption
from tax for scholarship income received by a Chinessa student temporarily prasant
im the United States. Under LS. law, this student will become a resident alien for
tax purposes if his or her stay in the United States excoads 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
Chingse student becomes a resident alien of the United States. A Chiness 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 incomea would attach to Form W-9 a statement that includes the
information described above to support 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 withhelding? Perscns making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt intarest, dividends, broker and barter
gxchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. RBeal estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
giva tha requester your corract TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

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

2. You do not certify your TIN when required (see the Part |l instructions on page
3 for details),

3. The IRS talls the requester that you furnishad an incorrect TIN,

4. The IRS talls you that you are subject to backup withhelding because you did
not report all your interest and dividends on your tax return (for reportable interast
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 openad
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exampf
payee code on page 3 and the separate Instructions for the Reguestar of Form
W-8 for mara information.

Also sae Special rules for parinerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United Statas persons. Cartain payeses are exaempt from FATCA reporting. Sea
Exesmption from FATCA reporting code on page 3 and the Instructions for the
Reguester of Form W-8 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 anticipate recaiving
reportable payments in the futurs from this person. For example, you may need to
provide updated information if you are a C corporation that elecistobe an &
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Formn W-9 if the namea or TIN changes for the account; for axample, if the grantor
of a grantor trust dies.

Penalties

Failure to fumish TIN. If you fail to furnish your correct TIM to a requester, you ars
subject to a penalty of 50 for each such failure unless your failurs is dus to
reasonable cause and not to willful neglact.

Civil penalty for false information with respect to withhelding. If you maks 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 viclation of federal law,
the reguaester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

Yiou must entar one of the following on this line; do not leave this ling blank. Tha
name should match the name on your tax retum.

If thiz Form W-8 is for a joint account, list first, and than circle, the name of tha
person or entity whose number you entered in Part | of Form W-2.

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

Note. ITIN applicant: Enter your individual name as it was enterad on your Form
W-T7 application, line 1a. This should also ba the same as the name you enterad on
the Form 1040104041 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A1040EZ on line 1. You may enter your business, frade,
or “doing business as" (DBA) name on line 2.

c. Parinership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax retum on line 1
and any business, trade, or DBA name on line 2.

d. Other entitias. Enter your name as shown on reguired U.5. 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, frade, or
DBA name on line 2.

o. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)i2){iii). Entar the ownar's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 ghould be the name shown on the incoma tax retum on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.3. federal tax purposes has a single owner that is a
LS. parson, the .S, owner's name is required to be providad on ling 1. If the
direct owner of the entity is also a disregarded entity, antar the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’s name on
line 2, “Business nama/disregardad entity name.” if the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-5
instead of a Form W-9. This is the cass even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, tfrade name, DBA nama, or disregarded antity name,
you may enter it on line 2.

Line 3

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

Limited Liability Company (LLC). If tha name online 1 iz an LLC treated as a
partnarship for U.S. fedaral tax purposes, check the “Limited Liability Company™
biox and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liabilty Company” box and in the
space provided antar “C" for C corporation or “S" for S corporation. f it iz a
single-member LLC that is a disregarded entity, do not check tha “Limitad Liability
Company" box; instead check the first box in line 3 “Individual/sole propristor or
single-member LLC."

Line 4, Exemptions

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

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withhelding
for certain payments, including interest and dividends.

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

* Corporations are not exempt from backup withholding with respect to attorneys'
feas or gross proceeds paid to attorneys, and corporations that provide madical or
health care servicas are not exempt with respect to payments reportable on Form
1009-MISC.

The following codes identify payees that are exempt from backup withholding.
Entar 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 requiremeants
of section 401(f)i2)

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

3—A state, the District of Columbia, a U.5. commonwealth or possassion, or
any of their political subdivisions or instrumentalities

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

5—A corporation

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

T—A futures commission merchant registered with the Commedity Futures
Trading Commission

8—A real estate investmeant trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A commeon trust fund operated by a bank under section 584(a)
11 —A financial institution

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

13 —A trust exempt from tax under saction 664 or described in section 4047

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

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

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered sacuritias

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over 3600 required to be
reported and diract sales over $5,000

Ganerally, exempt payees
1 through g*

1

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

Exempt payees 1 through 4

' See Form 1000-MISC, Miscellaneous Income, and its instructions.

* However, tha following payments made to a corporation and reportabla on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' feas, gross proceads paid to an attomey reportable under
section 8045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. Thea following codes identify payeas

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 you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to thesa requirements. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a}37)

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

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

D —A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations saction
1.1472-1cH1)(i)

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

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registerad 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
registerad at all times during the tax year under the Investment Company Act of
1040

|—A commeon trust fund as defined in section 584{a)

J—A bank as definad in section 581

K—A broker

L—A trust exempt from tax under saction 664 or dascribed in section 4947(a)1)
M—A tax exempt trust under a section 403{b) plan or section 457{g) plan

Mote. You may wish to consult with the financial institution reguesting this form to
determine whather the FATCA code and/or exempt payee code should be
complatad.

Line 5

Enter your address (number, street, and apartment or suite number). This is whera
the requester of this Form W-8 will mail your information retums.

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, sea How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter sither your 33N
or EIN. However, the IRS prafers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's S5N
{or EIN, if the owner has one). Do not entar the disregarded entity's EIN. If the LLC
is classified as a corporation or partnership, enter the antity’s EIM.

Mota. Sea 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
SSA 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
|dentification Mumber, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Mumber, 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 Mumber (EIN) under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and 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 mads
with respect to readily tradable instruments, generally you will have B0 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule doas not apply to other types of payments. You will ba
subject to backup withholding on all such payments until you provide your TIN to
the requester.

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

Caution: A disregarded UL5. entity that has a forsign owner must uss the
appropnate Form W-8.
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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
items 1, 4, or 5 below indicate otherwisa.

For a joint account, only the person whosa TIM is shown in Part | should sign
{whan requirad). In the case of a disregarded antity, the person identified on ling 1
must gign. Exempt payess, see Exempf payes cods carlier.

Signature requirements. Complete the cartification as indicated in tams 1
through 5 below.

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

2. Interast, 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 requaster, you
must cross out item 2 in the certification before signing the form.

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

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
incomrect TIN. “Cther payments” include payments made in the course of the
requester's frade or business for rents, royalties, goods (other than bills for
merchandizss), medical and health care services (including payments to
corporations), payments to a nonemployes for services, paymeants made in
settlement of payment card and third party network transactions, payments to
cartain fizhing 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
saction 529), IRA, Coverdell ESA, Archar MSA or HSA contributions or
distributions, and pension distributions. You must give your comect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

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

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

individual on the account’

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

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

The minor’
The grantor-trustes'

The actual owner’

5. Bole propristorship or disregarded The awnar’
antity ownad by an individual
6. Grantor trust filing under Opticnal The grantor*

Form 1099 Filing Mathod 1 (see
Regulations section 1.671-4{b){2)(i)
1A))

*¥ou must show your individual name and you may also enter your business or DBAname on
the “Business namea/disregarded entity™ name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSM.

* List first and circle the name of the frust, estate, or pension trust. (Do not fumish the TIM of the
personal representative or trustee unless the legal entity itself is not designated inthe account
tithe} Also see Special nules for parinerships on page 2.

*Note. Grantor aleo must provide a Form W-2 to trustes of trust.

Note. If no name is circled when more than one names is listed, the number will be

cansiderad to be that of the first nama listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
nams, SSN, or other identifying information, without your permission, to commit
fraud or other crimas. An identity thief may use your S5 to get a job or may file a
tax retumn using your SSN to receive a refund.

To reduce your risk:
* Protact your S3N,
* Ensure your employer is protecting your SSN, and
# Ba 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 tha IRS
notice or lettar.

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 1-800-208-4430 or submit
Form 14039,

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

Victims of idantity theft who are experiencing economic ham or a system
problem, or are seeking halp in resolving tax problams that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Servica (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-B77-777-4778 or TTY/TDD 1-800-829-4059.

Protect yoursalf from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websitas. The most common act is sending an email to a user falsely
claiming to be an established legitimate entarpnss in an attempt to scam the user
into surrendering private information that will be usad for identity theft.

The IRS doss not initiate contacts with taxpayers via emails. Alzo, 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 emalil claiming to be from the IRS, forward this
meassage to phishing@irs. gov. You may also report misusa of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TISTA) at 1-800-386-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www. ftc.gov/idfhedt or
1-B77-IDTHEFT (1-877-435-4338).

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

For this type of account: Give namea 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 B832 or
Form 2553

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

11. Parinership or multi-member LLC
12. A broker or registered nominse

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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Mathod 2 (sea
Regulations section 1.671-4(b)(2)(i)
Bl

The organization

The partnership
The broker or nomines

The public entity

The trust

" List first and circle the name of the person whose number you fumish. f onby one personon a
joint account has an SEN, that person’s number must be fumished.

Circle the minor's name and furnish the minor's 58N,

Privacy Act Notice

Section 6109 of the Intemnal Revenue Code requires you to provide your corract
TIN to persons (including federal agencies) who are reguired to file information
retums with the |IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of sacured
property; the cancellation of debt; or contributions you made to an IRA, Archar
MSA, or HSA. The person collecting this form uses the information on the form to
file information retums 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, tha District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terorism. You must provide your TIN whather or
not you are required to file a tax retum. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payesa who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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2017 Withholding Exemption Certificate 590
The payes completes this form and submits i to the withholding agent. The withbolding agent keeps this form with their reoords.
Withholding Agent Infommation
harns
Fayee Informailon
hame Mo e A A Dorp e, T 505 M

Addioes [aplrsla., room, PO box, or FME no.)

Ty [ yoou v a fongign acdress 500 InsiTuctions. | Sai | OF coda

Exemplion Aeason

Check only one boo.

By chacking e appropriate box balow, the payee certifies Me reason for the exemption from tha Callarnia INcome tex withnolding
requirements on peymentjs) madsa bo tha entity or Indvidual,

[ Individuals — Certification of Residency:
| am a resident of Cellformia and | reslda at the addrass shown abave. If | become a nonresidant at any dme, | sl promgplly
netify e withnolding agent. See nstructions for General Informetian D, Defnitions.

O ons:
cofporation hes a parmanent placa of business In Callomia at Hie address shown abowe of |5 gualifiad through the
Calliormia Secretary of Stete (30:5) to do business in Caliomia. The corporefon will fle a Califomia tax rebum. IF fils
e CE358E bo have 8 ce of business In Celliormis or ces=as to do any of the abowe, | wil prom
mmmum-nmmmwg EQEM. See MMMM Informetion D, DeAnitions. o FromESy e
[C Partnerships or Limited Liability Companies (LLCs)
Tha rshilp or LLC has a parmanent pisca of businaess In Callomis at Tie address shown abowve o 15 registemnsd with tha
Cal 3 and | subject to the laws of Callomia. The parnership or LLC will fle a Caliiornia tax rebum. i ©e partmershn|
or LLC ceases to do any of 12 above, | will promptly inform the withhoiding agent. For withhoiding purposes, & limisad lability
partniarsnip (LLP) Is freated lika eny other parnership.
[ Tax-Exempt Entitbes:
Tha entity |5 exempt from tax undier Caliornia Ravenue and Taxation Coda (RETC) Section 23701 (insart letier) or
intermal Revenue Code Saction 504(c) {insert numuarE- It this antity caases io be exsmpt from tax, | will promptiy notry
fie withnolding egent. Individusis cannot be tax-exsm

[ Insurance Companies, Individual Retiremant Arrangemen s (IRAs). or Quallfled Penslan/Profit-Sharing Plans:
Tha EI'Tﬂtjl'H an Inswancs COmipany, IR, I}TE‘EIUEII'EHTEF.IE ed I'ETTE-I:I-I'I I:IfFII'EImI H-I'I-E.I'll'l-g |H-ﬂ.|'1

[ Calltomia Trusts:
Al least ona frusies and cna noncontingant beneficlary of the above-named trust Is a Calfomia resident. The trust wil fle 2
Calliorria Niduciary tax retum. if the or n ngant beneficlary bacomes & nonraskdent at any Ime, | will prompty
notify M withinoiding egen.

[ Estates — Certification of Residency of Deceased Person:
| am the execuior of the above-named person's estate or frust. The decedent was & Calfomia resident &1 the ime of death.
The estate will flle & Calfomia dudary tax reum.

" Monmilitary Spouse of a Milltary Servicemember:
| am a nonmiltary spouse of & milkary servicemember end | maet the MIlRary Spouse Rasidency Ralie Act (MSRAA)
resquirameants. S=e Instructions for Ganersd Information £, MSARA.

CERTIACATE O¥F PAYEE: Payes musi complete and sign belons.

To learn ebout your prvecy Nghts, how We My USe your inlormiation, and the consequences for not providing Me requested Inlormaatio
qo o fib.ca.gow and search for privecy notice. To request this notice by mal, call 800 852 6711.

Undar penalties of perjury, | declara that | have examined the information on this form, Inciuding accompenying schadulas and
stataments, and fo the best of my knowiedge and bale, It 1s rus. cofTact, and complate. | rfer deciars Under panattes of pequry i

It tha facts Upan which this fom are based change, | wiil promptly natity the withhakding agant
Type or print payee’s neme and e _______  Telphome|_)
Payee's signatue b Dele

] | 7061173 | Form 500 cz 2016 |}



2017 Instructions for Form 590

Withholding Exemption Certificate

Fislonznoos In thasa InsTucdons ang io tha Calfornia Rovenug and TaxeSon Coda (RETC).

Grant #
8 Pages

General Information

Registered Domestic Pariners (ROP) - For
purposes of Californi income tax, referencas
1o @ spousa, husband, or wite ako refer to a
Regiztered Domestic Partner (ADP) unless

otherwiza spacified. For more information on
ROPs, get FTE Pub. 737, Tax Information for
Regiziered Domestic Partners.

A  Purpose

Uze Form 580, Withholding Exemption
Cartificatn, to cartify 2n examption fraom
nonresident withholding.

Farm EB]dunsnuTaE payments of
backup withhalding. For melnfnmulun
gz to féb.ea. gow and search for bacikp
withhaolding.

Farm 580 does not ap 'rn l51ur
wages o employess.

-i:|ITII'IEI'BI'Ed tha Da]rfnma E In:.'mam

paﬂantiﬂlﬂ}l_ u-:mum

10 edd.ca.gow or

HII.?-iE B'EHED

Do mot use Form 500 to certify an exemption

from withholding if you ame 2 Saller of

California real estate. Sellers of California

real estzte uss Form 533-C, Real Estate

Withhodding Certificate, to claim an exemplion

from the real estzte withholding requirement.

The fuol are gxcluded from withholding

and completing this form:

= Tha United States and any of it= agencies or
instrumentalities.

= A state, 3 possession of the United Siates,
the District of Codwmbiz, or amy of is
olitical subdivisions or instrumentalities.

= A foreign governmant or amy of its political
subdivizionz, agencies, or instrumentalities.

B Income Subject to
Withholding

Califomia Revenue and Taxation Code (R&TC)

Saction 18662 requires withh of incomea

or franchiza tax on of Califomia

EOUMCE income o nonresidents of

Califoma.

Withholding i required on the following, but i

niot fimited oo

= Paymenis o nonresidents for serices
rendered in Caldomiz.

= [Distributions of Califemia source income
mads bo domestic nonresident parinars,
members, and 5 corporation shareholders
&nd allocations: of Califomia source income
mads bo foreign pariners and mambsers.

= Payments to nonresidents for remts if the
‘ai:.'marrts are made in the course of the

hhiolding agent’s business.

. ments o nomresidents for royalies

Eﬂlﬂ actiities sourced to California.

« [Distributions of Calfomia sows income
to nonresident baneficiaries from an estzle
or frust.

+ [Endorssment payments received for
sarvices performad in Galiforni.

« Prizes and winnings r IJ%1
nonresidents fior contests in Caldornia.

However, withhalding i opticnal if the total
payment= of Califoma souncs income are
£1,500 or les= during the calandar year.

For mare information on withholding

FTB Pub. 1047, Residient and No
Withholding Guadelines. To get 2 withholding
publication, sea Additional Information.

C  Who Certifies this Form

Form 580 iz certified hyﬂnﬂ:ﬂ.ﬂilﬂum'ﬂ
residents or enfities axempt the
withhiodding requirament should co

Form 580 arﬂuhmi it to thia wathh

agent before payment i made. The withholding
agent i then relieved of the withholdi
requirements if the apnt ralies i m&

o @ completed and sagned Form S50 wnless
natified by the Franchise Tax Board (FTE] that
the form should not be relied wpon.

wibokdingSgert sl ct szt £ 1 e
agent should not accapt it If t
withhodding agent recaives an incomplate
certificate, the withholding agent & required
to withhold 2 on payments mada to the
Fayaaurliliﬁli:lmﬁ:-m iz recaived. In
of 3 completed examption centificate, the
withhodding agent may accapt a letter from
the payee as a substihube exp wiry they
are not subject to withhalding. The latter must
contain all the informztion required on the
cartificate in simiar Ian;ua;&,n:-iui tha

urr:lup-mah‘y siatement and tha
maa iom numibsr (TIN].

uﬂm:;m must retain a copy of
the cartificate or substtute for at keast five
years gtier the kst to which the
certificate applies, and provide it upon request
to the FTE.

H an entartziner (or the entertainer’s business
antity) is paid for a performanca, the
antertainer’s imformation must b provided.
D mot submit the entertainers agent or
prosmaoter informatian.

Tha:ﬂzartur ﬂfi: Em:um shall be treated
gt i payed Ing purposas.
Therafora, if the payee &= a grambor tnest and
one of more of the grantors & a nonresident,
withhodding i= required. If all of the grantors
om the trust are residents, nnwﬂ’rﬁ:ﬂcﬁu is
required. Resident graniors can check the
beccr on Form 580 labeted “Indiiduals —
Certification of Aesidency.”

D Definitions

For California nonwage withhodding purposes,

nonresident includes all of the following:

= |nd¥iduals who are not residents of
California.

« Corporations not qualified through the
California Secr of St (GA 505
to do business in of hawi

m’l plac= of business in mia.

* or limited liabdity companies
(LLCs) Hih 1 placa of
busine=s in Ilimm

= Ay trust without a resident grantor,
bemediciary, or trustes, or estzies where the
decadent was not a Galifornia resident.

Foreign refers to non-1.5.

For more imformation about determining

resident status, get FTB Pub. 1034,

Guidelines for Determining Resident Status.

Militzry sarvicemamibers have special rules

for residency. For mare infanmation,

FT8 Pub. 1032, Tax Information for
[Parsonnal.

Permanent Place of Business:

A corporation fas a parmanent placs of
busingss in Califomia ﬁimzed and
existing under the lawe of i3 o it has
qualified through the CA S05 fo transact
imtrastate basiness. A corporation that has
not qualified to tranzact intrastate business
{2.g-. 8 corporation engaged exchesively in
imerstate commenca) will be considered as
having a nt place of busness in
Californiz only if it mainizins a parmanant
aoffice in Califomia that is permanantly staffied
bry itz employess.

E Military Spouse Residency
Relief Act (MSRRA)

Generally, for tax purposes you am considered
io maintzin ymrmcsiu:l residance or domicile.
If a military servicemembar and nonmiliary
spouss hawe the same stete of domicle, the
MSRRA provides:

= A spouse shall not be deemed to have lost
& mesidenca or domicile in any state
by reason of being ateant 1o be with the
sarvicemember sanang in compliance with
military arders.

. Aapumshalnmhed-aarmd to have
acquired a residance or domicile in agm
other stzte sakhy by reason of beaing
o be with the sarvicemamber sarsing in
campliance with military ordars.

Domicile is defined a= the one placs:

= Where you maintzin a true, fixed, and

home.

parmanent ho
= To which you intend to return whaneser you
am ab=ant.

Form 540 Instnuctions 2016  Page 1
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8 Pages

Ammmﬂlmﬁrr':mm SpOSE
5 considersd a nonresident hrmﬂg

i the serwicemember and 5= have the
same domicile outside ol iz and the
spoese is in Cafifornia solsly 1o be with the
seracemember wha is s2ra inmlg'url:t

with Permarent Change ol
{Calfomia mery require nonmiliary spouses
dmmmnﬁﬁ;m&
that ey meet the oriteria for i

income S exemplion 2s set forfiin
the MESRHA
Irmqlr‘dlliihrrhm' ] pl:.r'h-:smul
i s fior serioes
hﬂﬂ?;tﬁihrrimm'm
subst I state b F the s is in Cafifornin
1o be with the s=rvicem rn::? n
complance with military orders, and the
seracemember and spouss have the same
domiale in 2 state other than California.
For adéitional information or assistance in
determining whether the applicant mees: the
WESFAA requirements, get FTH Pub. 1002

« The i ceases o hawea
I:.'-Ilu'hr|:l*hq|:ll=-|:||’I:-|.|='|e==' in California.
. LLE pegrmes i farwe a permanent pleoe
of besiness in Caliloma
o The to-exempt entity koses its txe-ewempl
sizhrs

H any of thess sitwabions pooer, then

miry e requipzd. For mone
information, get Form 582 Pasidant and
Nonne=sident ng Sal=m
Form 5322, Resident and § i
MHE%T:‘MHF“ b
Pyl iou cher fior Resident and
Nainresident Withholding

Specific Instructions

Payes Instructions
Emi=r the withholing agent's mme.
Emizr the s information, incleding the
T and the appropriaze TIN box
You must proide a valid TIN as
mhhhﬁh‘a{manﬂﬁh
T mdm.lm:pr-'n (SENE ndivd ual
ﬁlHﬂ'iht‘tﬂﬂm.hﬂ"Tﬂhﬁdﬂﬂ
e dentifiaSon nember (FEINL;

@ corparation nember (CA Corp neu;
or GA 505 file umber

Private Mzl B:ﬁl?m; Inciude the PRB

n feaddess “PE" frst, then

the box numibes. Brzmple- 111 Main Street

PME 17

Faresqn Address - Fallow the country's

pracioe for emiering the oy nr:?mrm,

stat=, oountry, 2n postal code, a5 applicable:

i e approprizl: bowes_ Do net abbrevire the

COUNT{ rame
hh-._ul?hh?:h

redacts the masm E‘H'EHH‘H

hunhr{hi'hrr'nwm 'A'Ii'nHi'lgFt

Tequirement.

Withholding Agent Instructions

Do met s=nd this form 1o the FTE. The

withholi ME‘::“ hrll’

mininum or

stibes changes mmwmmh

thee FTE upon reguest.

The musi the witiholdi if

any mumiqs 3 m?w

» The indhvdual payee becomes 2

nanresident

» The corporation csases io have 2 .
place of business in Cakfornia
or ceases i be ualified o do business
in Caffomia

Additional Information

Wisbsiie:  For more informationgo So
fth. ca.gow and| search
MyFTE ofiers ot

saoune online
somur information and services
Fﬂnr_ll:rL*i1'i|:-|'rr.|.|ti:n.|.|'|:|Ir:l:|
regisier ga o i ra.gava
seanoh for miplsh.

Telephone: 3B 750 4500 or (HE 3454200,
Wiihholding Senvices and
Compliance phone servioe

Faxc 6 345 9uiz

Mail WITHHOLDING SERMICEE AND
COMPLIANCE MS F182
FABNCHISE TR BOARD
[P0 BN SE2RET
SACAAMENTO CA 3367-DEsd

For questions unre=lated o witiholding, or o

downiload,, wew, and print Caffornia 2 forms

arel publications, or W socess the TTETO0

[ Tha s the imformasion bekia

Ins=me=l and Telepbome Assistance

Wiebsiie: . caugow

Telephone: 300 3225711 trom within the
United St
546 3455800 from cutside the
United St

TIYTDO:  B00 827 53 for persons with
hearing or speech impairments

Asisiencia Par Intemei y Tekfoas

Sitioweh:  fth.cagow

Telfonn: 3003535711 demir de los
Estadins Uniss

46 34550000 trera de los
Estadios Unides

TIYAIDC: 300 372 626 para persomes oon
|:|'I:| huhnﬁm
ode

Page # Form &80 Instnucions 2016
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O 1am 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
(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 SCAQMD; and further prohibits a campaign contribution
from being made for three (3) months following the date of the final decision by the Governing Board or the MSRC
on a donor’s contract or permit. Gov’t Code §84308(d). For purposes of reaching the $250 limit, the campaign
contributions of the bidder or contractor plus contributions by its parents, affiliates, and related companies of the
contractor or bidder are added together. 2 C.C.R. §18438.5.

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

The list of current SCAQMD Governing Board Members can be found at 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):

DBA, Name , County Filed in

Corporation, 1D No.

LLC/LLP, ID No.

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

SECTION HI.

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.

B-14


http://www.aqmd.gov/
http://www.cleantransportationfunding.org/

Grant #

8 Pages
Campaign Contributions Disclosure, continued:
Name of Contributor
Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution
Name of Contributor
Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution
Name of Contributor
Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution
Name of Contributor
Governing Board Member or MSRC Member/Alternate Amount of Contribution Date of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

DEFINITIONS
Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., 8§18703.1(d).)

(1) Parentsubsidiary. 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;
(if) 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)  Acaontrolling 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
4 Air Quality Management District

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

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes
[ Individual (Employee, Governing Board Member)

O Vendor/Contractor
[J changed Information

STEP 2: Payee Information

d
a

New Request
Cancel Direct Deposit

Grant #

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

8 Pages

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. I 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

\ Account Holder Name(s)

O saving [ Checking

Account Number

Routing Number

\ Bank Representative Printed Name

Bank Representative Signature

Date

Staple Voided Check Here

ACCOUNT HOLDER SIGNATURE:

Date

For SCAQMD Use Only

Input By

Date
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