BOARD MEETING DATE: April 5, 2024 AGENDA NO. 10

PROPOSAL.: Issue Program Announcement and Execute Contracts for
Proposition 1B — Goods Movement Emission Reduction Program

SYNOPSIS: In 2008, $1 billion in bond funding was authorized under the
Proposition 1B — Goods Movement Emission Reduction Program
(Prop 1B). The majority of funding under Prop 1B has been
allocated, however, there are funds remaining from withdrawn
projects. These actions are to: 1) issue a Program Announcement
for locomotive retrofit and replacement projects under Prop 1B;
and 2) authorize the Executive Officer to execute contracts for
eligible locomotive projects under the Prop 1B Program Fund (81)
until all funds are exhausted.

COMMITTEE: Technology, March 15, 2024; Recommended for Approval

RECOMMENDED ACTIONS:

1. Issue Program Announcement #PA2024-04 for locomotive retrofit and replacement
under Proposition 1B — Goods Movement Emission Reduction Program (Prop 1B);
and

2. Authorize the Executive Officer to execute contracts for eligible locomotive projects
under the Proposition 1B — Goods Movement Emission Reduction Program Fund
(81) until all funds are exhausted.

Wayne Nastri

Executive Officer
AK:MW:TL:GW

Background

CARB has granted more than $480 million in Prop 1B funds to South Coast AQMD
since the program's inception in 2008 to reduce emissions from the goods movement
sector, including the replacement of heavy-duty diesel trucks, transportation
refrigeration units (TRUSs), locomotives, cargo-handling equipment, and shore power
installation for ships at berth.



In September 2015, CARB awarded South Coast AQMD the fifth funding cycle of

Prop 1B funding, in an amount of $137.9 million. In August 2020, CARB awarded an
additional $6,406,08, which was South Coast AQMD’s allocation of unspent funds from
CARB’s Diesel Particulate Filter substrate program, to fund additional trucks and
supporting infrastructure projects under Prop 1B. South Coast AQMD has issued nine
solicitations under the final funding cycle; including six for trucks, one for cargo
handling equipment, and two for the locomotive category. Although the heavy-duty
truck solicitations were initially oversubscribed, various award recipients have decided
not to move forward. As a result, approximately $50 million of Prop 1B Program funds
remain available.

Proposal

This action is to issue Program Announcement (PA) #PA2024-04 to solicit locomotive
retrofit and replacement projects. Locomotive projects are costly and incentives are
needed for operators to purchase advanced technology units. In addition, locomotives
offer the highest emission reduction potential and they remain in operation longer than
other equipment types. Under this PA, locomotives must be upgraded to at least a Tier 4
standard or cleaner, and zero-emission locomotive applications will be prioritized.
Consistent with CARB’s focus on zero-emission technology, a recent CARB
Proposition 1B Executive Order stipulated that eligible zero-emission locomotive
projects will receive an increased award amount along with a reduced project life of

10 years from 15 years. The projects will be evaluated based on the Prop 1B Final 2015
Guidelines for Implementation and applicable CARB-issued Executive Orders. The
projects must also be approved by CARB. In addition, this action is to authorize the
Executive Officer to execute contracts for eligible projects under the PA after CARB
approval using the Prop 1B Fund (81) until all funds are exhausted.

Outreach

In accordance with South Coast AQMD’s Procurement Policy and Procedure, a public
notice advertising the PA and inviting bids will be published in the Los AngelesTimes,
the Orange County Register, the San Bernardino Sun, and Riverside County’s Press
Enterprise newspapers to leverage the most cost-effective method of outreach to the
South Coast Basin. Additionally, potential bidders may be notified utilizing South Coast
AQMD’s own electronic listing of certified minority vendors. Notice of the PAs will be
emailed to the Black and Latino Legislative Caucuses and various minority chambers of
commerce and business associations and placed on South Coast AQMD’s website
(http://www.agmd.gov) under “Grants & Bids.”

Benefits to South Coast AQMD

The South Coast Air Basin is designated by U.S. EPA as extreme nonattainment for
ozone. NOx and VOCs are ozone precursors and the rate of ozone formation within the
South Coast Basin is controlled by reducing NOx emissions. Mobile sources as shown
in South Coast AQMD’s 2022 AQMP are the most significant sources of NOx
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emissions. Incentives directed towards the replacement of older higher emitting mobile
sources, particularly locomotives, with newer and cleaner technological alternatives
helps with the progress in meeting air quality goals for the region. The implementation
of Prop 1B incentive programs help replace higher polluting locomotives with cleaner
alternatives. Since the program's inception, more than 7,100 vehicles/equipment have
been deployed, providing at approximately 7,655 tons of NOx and 226 tons of yearly
PM emission reduction benefits to the region.

Resource Impacts

Any remaining funds from withdrawnprojects and the interest accrued will be awarded
to eligible projects with CARB’s approval from the Proposition 1B — Goods Movement
Program Fund (81) until all funds are exhausted.

Attachments
Proposition 1B — Goods Movement Emission Reduction Program #PA2024-04



@ South Coast AQMD Program Announcement

4 For Locomotives Under the

Proposition 1B - Goods Movement Emission Reduction Program
AGMD PA2024-04

The South Coast Air Quality Management District (South Coast AQMD) is pleased to announce
the availability of funds from the Proposition 1B - Goods Movement Emission Reduction
Program (hereafter “Program” or “Prop 1B”). The Program is administered by a partnership
between the California Air Resources Board (CARB) and local air agencies to reduce air
pollution emissions and health risk from freight movement along California’s trade corridors.
Projects funded under this Program must achieve early or extra emission reductions not
otherwise required by law or regulation. Program funding will be available until a sufficient
number of eligible and complete applications have been received, and all Program funds are fully
committed through executed contracts.

This Program Announcement is seeking applications to upgrade freight locomotives.
Approximately $50 million* in Program funding is expected to be available for this solicitation.

WHO: The following may apply for funding through this solicitation:
Locomotive projects: Owners of diesel-powered freight locomotives with no

or minimal emission control technology (i.e., uncontrolled, or meeting Tier
0 through Tier 2 standards)

WHAT: There are several project options available for the locomotive projects.

1. Replace or retrofit* switcher locomotive (1,006 hp - 2,300 hp)
2. Replace or retrofit* medium horsepower locomotive (2,301 hp - 4,000 hp)
3. Replace or retrofit* line-haul locomotive (4,001 hp or higher)

*The term “retrofit” includes rebuild, repower, remanufacture, filter installation, and all
other modifications other than replacement. The equipment specifications for each of the
project options can be found in Appendix B of the 2015 Program Guidelines at:
https://ww?2.arb.ca.gov/sites/default/files/classic/bonds/gmbond/docs/prop 1b goods
movement 2015 program_guidelines _for_implementation.pdf

HOW: All application forms must be submitted according to specifications in the
Prop 1B Application Portal. Failure to adhere to these specifications may be
cause for rejection of the application without evaluation. The Application
Portal can be found on South Coast AQMD’s Prop 1B program page:
http://www.agmd.gov/Prop1B
Application assistance will be offered to applicants that do not own a computer
or have internet access.

NOTE: Hardcopy, facsimile or email submittals will not be accepted.

WHEN: Solicitation opens: April 9, 2024 1 p.m. PST
Solicitation closes: July 9, 2024 1 p.m. PST, or when South Coast AQMD
fully obligates remaining Prop 1B funds, whichever comes first.


http://www.aqmd.gov/Prop1B

PA2024-04

SCHEDULE:

Milestone Date

Solicitation Opens April 9, 2024
Applications will be accepted until July 9, 2024,

Solicitation Closes or when South Coast AQMD fully obligates
remaining funds, whichever comes first.

Evaluation Period April to July of 2024

Issue Contracts Starting August of 2024

Equipment in Operation by March 31, 2027

For general information or questions about the South Coast AQMD Proposition 1B —
Goods Movement Emission Reduction Program, please contact:

George Wu, Air Quality Specialist @ (909) 396-3043 (gwu@agmd.gov)
Justin Joe, Air Quality Specialist @ (909) 396-2054 (jjoe@agmd.gov)

SUMMARY

The purpose of this Program Announcement (PA) is to solicit applications for the
replacement of locomotive projects under the State’s Proposition 1B — Goods Movement
Emission Reduction Program.

BACKGROUND

The diesel engines in trucks, locomotives, ships, harbor craft, and cargo handling
equipment are major contributors to the State’s air pollution challenges. These sources
account for nearly half of the statewide particulate matter (PM) emissions. Diesel PM is
both a toxic air contaminant and a contributor to black carbon, a powerful short-lived
climate pollutant. Near-source exposure to emissions of this particulate matter is
associated with health risks, especially near distribution centers, railyards, and seaports,
many of which impact disadvantaged communities. Emissions from freight transport also
account for over one-third of the statewide nitrogen oxides (NOXx) that forms fine
particles.

To date, CARB has granted approximately $486 million in Prop 1B funds to the
South Coast AQMD to reduce emissions from the goods movement sector, including
the replacement of heavy-duty diesel trucks, locomotives, cargo-handling equipment,
and shore power installation for ships at berth. The vast majority of these equipment
are currently operational, providing significant emission reduction benefits to the
region. Due to the cancellation of several projects, a new solicitation is now needed
to for the remaining funds.

This solicitation is intended to obtain “surplus” emission reductions of NOx and PM
from goods movement equipment operating in California trade corridors. It provides
financial incentives to equipment owners to replace in-use equipment with cleaner-
than-required engine and equipment technologies that will achieve emission
reductions that are real, surplus, and quantifiable. It also allows equipment owners to
achieve early emission reductions before they are required by applicable rules,
regulations or enforceable agreements. The Program supplements existing regulations
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V.

PA2024-04
and may be combined with Federal or Local funding programs to cut diesel
emissions.

DEFINITIONS

Locomotive Replacement

Locomotive replacement means the replacement of an older locomotive that still has
remaining useful life with a newer, cleaner locomotive. Applicant must have owned
and operated the old locomotive in California for at least 50% of time during the
previous two years.

Locomotive Retrofit, including repower

Locomotive retrofit includes rebuild, repower, remanufacture, filter installation, and all

other modifications other than replacement, and meet one or more of the following,

pursuant to Code of Federal Regulations Title 40, Part 92.2(1):

« To replace, or inspect and qualify, each and every power assembly of a locomotive or
locomotive engine, whether during a single maintenance event or cumulatively within
a five-year period;

« To upgrade a locomotive or locomotive engine;

» To convert a locomotive or locomotive engine to enable it to operate using a fuel
other than it was originally manufactured to use; or

« Toinstall a remanufactured engine or a freshly manufactured engine into a previously
used locomotive. Or pursuant to Code of Federal Regulations Title 40, Part 92.2,

« Replacement of the engine in a previously used locomotive with a freshly
manufactured locomotive engine.

OWNERSHIP REQUIREMENTS
Applications shall be signed and submitted by the current legal owner of the existing
equipment that will be upgraded or replaced.

Non-owner applications are not eligible for funding. Third party applications are not
allowed.

Ownership of the existing equipment shall not change from the time an equipment project
application is submitted through receiving Program funding.

Individuals or companies that operate the existing equipment under a lease agreement with
the equipment owner are prohibited from applying for bond funding.

FUNDING REQUIREMENTS

Locomotives

Eligible costs may include a new chassis, freshly manufactured or retrofitted engine(s),
new generator set(s), filter, and diesel oxidation catalyst for PM control, exhaust gas
recirculation and selective catalytic reduction device for NOx control, other emission
control equipment, and new or upgraded mechanical/electrical/control system
components necessary for safe operation.

Ineligible costs include auto start/stop devices required by regulation or agreements, GPS

devices and associated monitoring and reporting costs, design, engineering, consulting,
license, registration, taxes, insurance, operation, maintenance, and repair.
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VI.
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Option 1: Switcher Locomotive (1,006 hp to 2,300 hp)
Partial funding to replace or retrofit an uncontrolled, or Tier 0 through Tier 2 switcher
locomotive with a unit certified at or below the U. S. EPA Tier 4 emission standards
(1.30 grams per brake horsepower-hour(g/bhp-her) for NOx and 0.03 g/bhp-her for PM).
Replacing a switcher locomotive with a U.S. EPA Tier-4 or zero emission rail car mover
is an option only for Class Il operated switchers.

Option 2: Medium Horsepower Locomotive (2,301 to 4,000 hp)

Partial funding to replace or retrofit an uncontrolled, or Tier 0 through Tier 2 medium
horsepower locomotive with a unit certified at or below the U. S. EPA Tier 4 emission
standards (1.30 g/bhp-hr for NOx and 0.03 g/bhp-hr for PM). Equipment owner must
demonstrate at least 50% operation or equivalent locomotive horsepower operation
within the four California trade corridors for the past 2 years.

Option 3: Line-Haul Locomotive (4,001 hp or higher)

Partial funding to replace or retrofit an uncontrolled, or Tier O through Tier 2 line-haul
locomotive with a unit certified at or below the U. S. EPA Tier 4 emission standards
(2.30 g/bhp-hr for NOx and 0.03 g/bhp-hr for PM).

Table 1: Funding Table for Locomotive Projects

Project Type Funding Amounts*

Tier 4 Switcher CLocomotive

1,006 - 2,300 horsepower 75% and up to $1,875,000
Tier 4 Medium hp Locomotive

2,301- 4,000 horsepower 75% and up to $2,250,000

Tier 4 Line-Haul Locomotive

> 4,000 horsepower 75% and up to $2,250,000**

Zero Emission Locomotive***

> 1,006 horsepower 75% of upgraded equipment cost

*If the equipment is banned from California operation instead of scrapped, the funding amount will be
reduced by 20%. Equipment owner must demonstrate at least 50% operation or equivalent locomotive

horsepower operation within the four California trade corridors for the past 2 years.

**|f the equipment is banned from California operation instead of scrapped, the funding amount will be
reduced by 20%. Equipment owner must demonstrate at least 50% operation or equivalent locomotive
horsepower operation within the four California trade corridors for the past 2 years.

***Eor Zero Emission Locomotive, project life is 10 years. Each project, the applicant is eligible for the
maximum of $250k grant for zero emission infrastructure.

ELIGIBILITY AND GENERAL REQUIREMENTS

Eligibility

Project eligibility will be based on the Prop. 1B Program Guidelines and CARB issued
Executive Orders which can be found at:
https://ww2.arb.ca.gov/sites/default/files/classic/bonds/gmbond/docs/prop_1b_goods_movement
2015 program_qguidelines_for_implementation.pdf

And

https://ww?2.arb.ca.gov/prop-1b-program-guidance-and-program-reguirements

In order to be eligible for funding, the equipment owner (grantee) must demonstrate:
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General Requirements applicable to all equipment:

Commit to the project life specified by the applicable equipment project option.
Adhere to all Program requirements during the project life.

Agree to equipment inspections.

Comply with record-keeping, reporting, and Program review or fiscal audit
requirements.

Sign a legally binding contract with the local agency including project milestones and
completion deadlines.

Properly maintain upgraded equipment in good operating condition and according to
manufacturer’s recommendations.

The new or upgraded Equipment must meet the required emission levels or standards
as evidenced by a U.S. EPA Certificate of Conformity (if available) and CARB
Verification Letter of the emission levels achieved.

Program Specific Requirements for Locomotives:

Commit to 90% or 100% California-only operation for the duration of the project life;
equipment is permitted to temporarily travel out-of-state for periodic maintenance, if
outlined in the contract between the local agency and equipment owner.

Commit to at least 50% of operation within the four California trade corridors for the
duration of the project life.

Commit to a project life of 15 years for Tier 4 locomotives and 10 years for zero
emission locomotive.

Commit to the funded locomotive using CARB diesel fuel unless CARB approves an
exemption, and it is included in the contract between the local agency and equipment
owner.

Scrap the old engine/locomotive or ban old engine/locomotive from California
operation (replacements and retrofits involving engine replacement).

Install an active GPS device on both the old equipment (if not scrapped) and the new
equipment, fund and commit to data collection, and report location data.

Exclude any Program-funded equipment from the compliance calculations for the
1998 agreement for locomotives operating in the South Coast Air Basin for the
duration of the project life (applicable to Union Pacific and BNSF Railway only).
Operation or equivalent locomotive horsepower operation in California for the past 2
years.

For switchers and medium horsepower locomotives: at least 50% operation or
equivalent locomotive horsepower operation within the four California trade corridors
for the past 2 years.

For line haul locomotives: a majority of the minimum percentage operation or
equivalent locomotive horsepower operation within the four California trade corridors
for the past 2 years.

For Class I and Class Il railroad, the old locomotive must meet the minimum fuel
usage requirement of 20,000 gallons or equivalent per year during the past 2 years to
be eligible. For Class 11 railroad, a lower fuel usage of at least 5,000 gallons is
allowed but with a reduced funding amount.

The new or upgraded equipment must meet the required emission levels or standards
as evidenced by a U.S. EPA Certificate of Conformity.

Commit to the project life specified by the applicable equipment project option.
Adhere to all Program requirements during the project life.

Agree to equipment inspections.
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VII.
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«  Comply with record-keeping, reporting, and Program review or fiscal audit
requirements.

 Sign a legally binding contract with the local agency including project milestones and
completion deadlines.

« Properly maintain upgraded Equipment in good operating condition and according to
manufacturer’s recommendations.

« The new or upgraded Equipment must meet the required emission levels or standards
as evidenced by a U.S. EPA Certificate of Conformity (if available) and CARB
Verification Letter of the emission levels achieved.

APPLICATION SUBMITTAL REQUIREMENTS
A complete online application must be submitted to South Coast AQMD by no later than

the application deadline to be considered for Program funding. It is the applicant’s
responsibility to ensure the application contains all the required information at the time of
submittal to the South Coast AQMD. The South Coast AQMD is not required to contact
the applicant to obtain the required information that is missing from the application.

Union Pacific and BNSF Railway must certify that any locomotive that would operate in
the South Coast Air Basin will be excluded from the railroads fleet average emissions
calculations under the 1998 agreement.

Below is a list of all application forms and attachments for the Prop 1B Program:
. Applicant Information

. Category application form specific to your project category (one per unit):
o] Switcher Locomotive
(o] Medium Horsepower Locomotive
o] Line-Haul Locomotive
. Business Information Forms (BIR):
(o] Attachment 1 — Business Information Request
o Attachment 2 — Disadvantaged Business Certification
o] Attachment 3 — W-9 - Request for Taxpayer Identification Number and

Certification
(o] Attachment 4 — Withholding Exemption Certificate
o] Attachment 5 — Campaign Contribution Disclosure

Note: Each Attachment (#s 1-5) should be completed and submitted with each
set of projects. If your application is approved, an updated Attachment 5 may be
requested by your assigned Project Officer at a later date.

Vi, EQUIPMENT PROJECT PURCHASE RESTRICTIONS

Grantee may not purchase, receive, install, pay for, or place into operation any engines,
equipment, or vehicles, nor may work begin on a repower project or a project to install
electrical infrastructure, until the project contract is fully executed. Grantee may pre-
order prior to contract execution at the equipment owner’s risk but can only be purchased
once the existing equipment has been pre-inspected and the contract is signed between
the grantee and South Coast AQMD. The South Coast AQMD will not reimburse
grantees for orders or any payments on a new engine, piece of equipment, or vehicle that
takes place prior to South Coast AQMD approval of the project through contract
execution.
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XI.
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PAYMENT PROCESS
For all projects full payment will be made after the satisfactory completion of a post-
inspection by South Coast AQMD and receipt of invoice. Payments will be by
reimbursement to grantee or through a direct payment to vendor upon written request of
grantee.

Reimbursement cannot exceed the amount directly paid by grantee.

An invoice shall be itemized to include enough detail to ensure that the local agency
provides reimbursement only for the eligible project costs yet be clear and concise
enough to be understandable.

Grantee shall not request or receive payment for engines, equipment or infrastructure that
are non-operational, taxes, consulting services, license, permit fees, registration,
insurance, or any other cost not eligible for Program funds.

Labor expenses are not eligible for payment with Program funds. However, labor
expenses shall be included in the itemized invoice with the detailed number of hours
charged and hourly wage.

Grantee may submit a single itemized invoice for multiple, completed equipment projects
under this Program. The invoice shall itemize the charges for each equipment project.

Equipment certification or verification may still be pending at the time of application or
contract execution, however, equipment must be verified or certified prior to the
payment.

PROJECT EVALUATION AND COMPETITIVE RANKING

Complete applications will be evaluated by the South Coast AQMD, and all eligible
projects will be competitively ranked according to the procedures specified in the
Program guidelines. The ranked list, once approved by CARB, will be posted on the
South Coast AQMD website. South Coast AQMD will award grant funds to the top
project on the ranked list and continue down the list until the Program funds are
exhausted. For complete information regarding project evaluation and the competitive
ranking process, please refer to Chapter IV of the Final 2015 Staff Report and Guidelines
for Implementation found on the CARB Program website at: https://ww?2.arb.ca.gov/our-
work/programs/proposition-1b-goods-movement-emission-reduction-program.

ANNUAL REPORTING REQUIREMENTS

Grantee shall be responsible for annual reporting to the local agency that includes, but is
not limited to:
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Locomotive Projects:

« Contact information (owner name, company, address, and phone).
 Build number, date, builder, builder model.
« Date of equipment installation.
» Locomotive type.
« Name and location of home railyard.
« Annual megawatt-hours of operation, notch profile and fuel consumed since last
report.
» Representative profile data to determine engine duty cycle.
« Certification and documentation of 90% or 100% California-only operation for
switchers and medium horsepower locomotives.
« Certification and documentation of percentage of operation in the four California trade
corridors for switcher and medium horsepower locomotive.
« Certification and documentation of percentage of operation in the four California trade
corridors for line-haul locomotives.
« Summary of maintenance performed (including location) and inspections conducted.
« GPS data in a usable format.
« The estimated percentage of annual travel in each of the four California trade
corridors:
0 Bay Area trade corridor.
o Central Valley trade corridor.
0 Los Angeles/Inland Empire trade corridor.
o San Diego trade corridor.
« Certification that Program-funded equipment was used in accordance with the signed
contract and that all information submitted is true and accurate.
« Other information as requested by CARB or the local agency.

USEFUL RESOURCES

CARB Goods Movement Emission Reduction Program:
https://ww?2.arb.ca.gov/our-work/programs/proposition-1b-goods-movement-
emission-reduction-program

South Coast AQMD Prop. 1B Website (where a copy of the solicitation and
application forms can be found) http://www.agmd.gov/proplb
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MAP OF THE TRADE CORRIDORS
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Proposition 1B Applicant Certification List (To be signed during On-Line Application)

I am the owner of the existing vehicle(s), have the legal authority to apply for incentive funding for
the entity described in this application, and agree to the following statement by signing below:

| (equipment owner) have reviewed the information provided in this application, including all
supporting documentation, and certify the application information is true and correct, and meet the
minimum requirement of the proposition 1B —Good Movement Emission Reduction Program;

I agree to follow all requirements of the Proposition 1B - Goods Movement Emission Reduction
Program- Final 2015 Staff Report and Guidelines for Implementation;

The program-funded equipment shall be placed into operation and post-inspected prior to the
applicable operational deadline to remain eligible for funding;

I understand that the Program-funded equipment may not be used by the equipment owner to comply
with any applicable CARB regulations for the specified timeframe;

Neither the owner nor equipment identified in the application has any outstanding violations or non-
compliance with CARB regulations;

The purchase of this low-emission vehicle is NOT required by any local, state, and/or federal rule or
regulation, including, but not limited to, the Drayage Truck Regulation (13 CCR §2027), Truck and
Bus Regulation (13 CCR §2025), and/or Solid Waste Collection Vehicle Regulation (13 CCR §2021);
I have not and will not apply for additional grant funds from any other agency or program for the
vehicle(s) included in this application, except the funding programs allowed by the Guideline.

I will disclose any other source(s) of funding that has been applied for and will be used for the same
project, including the source of funds, amount, and the purpose for funding;

I will disclose the value of any existing financial incentive that directly reduces the project cost,
including tax credits or deductions, grants, or other public financial assistance for the same equipment;
Grant funds shall only be used to offset the capital cost of the equipment and/or shall reduce the
principal owed to purchase the equipment;

New equipment must not be purchased, received, installed, paid for, or placed into operation prior to
contract execution unless specified by the Program Guidelines, and if allowed, equipment owner shall
assume all financial risk and is in no way assured program funds;

New equipment purchased outside of California may be subject to California sales and/or use tax;

I have all the information needed to understand what must be done to maintain eligibility for Program
funds. This includes maintaining registration and ownership; keeping equipment in legal operating
condition within California; correcting any air pollution citations; complying with all CARB
regulations; and reporting, repairing, or replacing equipment that has been damaged, destroyed, or
stolen;

I understand that an incomplete or illegible application, including applications that are missing required
information, may be rejected by the South Coast AQMD at their discretion;

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

I understand that the Program-funded equipment will be required to operate at least 90% or 100% of its
operating time within California for the projectlife;

Program funds were not used to previously upgrade the equipment identified in the equipment project
application (except for funds that may have been received to retrofit a truck with a diesel PM filter);
Any additional non-Program funding needed to complete the equipment project according to the
proposed timeframe is reasonably available; and

I understand as an applicant that incentive programs have limited funds and shall terminate upon
depletion of program funding.

Printed Name of Owner: Title:

Signature ofOwner: Date:
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South Coast
@ Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
721518, (909) 396-2000 « www.agmd.gov

Business Information Reguest
Dear South Coast AQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,

Sujata Jain
Chief Financial Officer

DH:nd

Enclosures: Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campaign Contributions Disclosure REV 6/22


http://www.aqmd.gov/

South Coast

@ Air Quality Management District

opErn 21865 Copley Drive, Diamond Bar, CA 91765-4178
@D (909) 396-2000 © www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Type of Business

Individual
DBA, Name , County Filed in

Corporation, ID No.

Check One: LLC/LLP, ID No.
Other

REMITTING ADDRESS INFORMATION
Address
City/Town
State/Province Zip
Phone - Ext Fax ( ) -
Contact Title

E-mail Address

Payment Name if
Different

All invoices must reference the corresponding 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



http://www.aqmd.gov/

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

Statements of certification:

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

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 S outh Coast
AQMD Procurement Policy and Procedure:

Check all that apply:

[J Small Business Enterprise/Small Business Joint Venture [J 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 WORKSPROJECT.

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



Definitions

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

e is a sole proprietorship or partnership of which is at least 51 percent owned by one or more
disabled veterans, or in the case of any business whose stock is publicly held, at least 51 percent
of the stock is owned by one or more disabled 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 disabledveterans.

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

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

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

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

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

e isatleast51 percent owned by one or more minority persons or in the case of any business whose
stock is publicly held, at least 51 percent of the stock is owned by one or more minority persons.

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

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

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

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

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

e Aservice, 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 thefollowing:

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

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



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

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

e isatleast51 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 isabusiness whose management and daily business operations are controlled or owned by one or
more women.

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

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



. W-9 Request for Taxpayer e R e
. Dctaber 2018) Identification Number and Certification FecHme N e
to

Deparment of the Treasury
Internal Reverue Sereoe = G0 to WwwIrs. gov/ FormWe for instructions and the latest information.
1 Hame fas shown on your ncome tax returm). Hame @ requred on this bne; do not loeve e ne Bank.

2 Husness nama‘dsegarded entfy nama. Il differert from sbove

3 Check appropriste box for fedemnl tax clessiication of the person whose name = enieed on ine 1. Check onfy one of the | 4 Exemptions jsodes apply only o
fiolowang seven bowes me.mr“’mm

inainucions on page 3t
[ indwicmbsole poprstoror~ ] CCoporation [ 5 Corporstion. [ Parmanstin [ Trustfastats
wergie-masmier LD

Exermpt payse code |F any)
] Limited lisbiity compay . Ertesr the tan class¥ication [C=C comporaton, 5=5 corporation, P=Partnership)®
Mote: Check the e box n the ne abowe for the tax classfcation of the mber owner. Do not check Esemption trom FATGA regorting
LC#he LG s a8 3 snge-member LLC el & dereganded faom he cwnar uniess the owner of the LLS = de [
ancther LLT that is mot dsregerded from the owner for ULS. fedemnd oy purposes. Otherwriss, a single-memiber LLC fhat) &)
s dismegaroed Tom the owner shoukd check e appropRate o for e 1ax casshication of e gwner.
] Gither ises nstmuctions) &
5 Adoress [number, Sreel, and apl. of suke No.) 568 NETUCHons.

HPPEES I N OOURY. AT Ul B LS

Hequester's nams and adoress [optonal]

Print or type.
Se Specific Instructions on g 3.

& Cay, stwte, anc I code

T List acsourt numbserfs) here (opbonal]

Taxpayer ldentification Number (TIN}

Enter your TIN I the approprate box. The TIN provided must match he name given on ine 1 to v
Cacklp WiNhoiding. For Mahacuals, s |5 genaraily your Sockl Security NumBar {SSH), Howaver, Br a
ressidant allen, S0l proprstor, of clSregandec entily, S the INSthictions Tor Fart |, tater. Fof othes - s
antitias, It ks your ampioyer identfcation number [EIN). I you oo not have & number, sea How fo get 8
T, lator, or
Mote: If te Bocaunt 1S in mors han one Rame, Sea the MSmuchons for in 1, Also se0 What Name and
NURIBEr To GV e Requastor Tr GLIGSINES Gh WheSS ALITDEF 1o 2nter,

L0 Certification

Lmoer pangiies of perjury, | ceeming inat:

1. Tha numosar shown on this form 1S my comect taxpayer IdentiNcaton numpar (o | &m waring for a number 1o ba Bsued 1o mej; and
2.1 @m not Subject 1o CAckUD WIMRoKING DOCALSS. (&) | &M cecrmt MM DaRcKup WiNoEng, of [0 | Rave Not Doean NoOIRGa Dy 1he iMema Revenus
Sanios (IRS) that | am subjact bo backup wilhhosding &5 a rasul of a falure 1o report ail Intersst or Avidenas, or ic) tha IRS has notifiad me that | am

iz longer subjact io backup withholding; and
3. | am a ULS. ciizen or other LS. person jdenned bDelow]; and

4, The FATGA coe(s) enbared on inis form (¥ any) Indicabng thal | am exsmpld om FATCA reporing I comect.

Cortincation Instructions. ¥ou MUs? CPOSS OUR Mam 2 anowa |1 you Rave Decn notmad Dy the RS nal you §ra currently SUDGct 10 Dackup winnGlaing Decauss
you have falled 1o repor all Interest and dhidends on your fax relurn. For real astats transactions, g 2 does not apply. For morigaps inbarest pald,

, Cancailation of dabd, contributions 10 an inciidusl retiromant arangamant JRA), and

. BN Qanorally, paymants
otmer nan nleres ana EVIoSNEs, YOouU e NoT Mequired 1 S0n Ina Cerlmchion, DU you MUst prowvios your comect TIN, 500 TNe Instruchons ior Fa 1, aier

or shanconmant of securod
Sign i of
Here Darsan b

Date w

General Instructions

Section referencas ana o the iIntemal Revanus Coda UNkess othanwise
noited,
Furtung For tha katast Information about

reiled 1o FOIrm W-0 and 115 ISIruciions. SUch &8 iegsaiion anaciea
afer they were pubiished, Qo o www. IS, govFommive.

Purpose of Form

An Indiividual o enitty (Form W9 Fequistan) who IS requinsd 1o fle an
FUOFMANCN TStUem W NG 1RS MUST GOTAIN YoUr comect Laxpayer
idanttfication numbar (TIN) which may ba your social sacurity number
{SSM), INCNAOUS TAXpAYar I0oNINCation nUMESr (ITIN), a0option
{Axpayer KenMICAICN NUMBSE WATIN], OF employer KenUMCaton nurriber
{EIN), 1o report on an information retum the amount pald to you, or other
AmOunt rportanio on &N INformation FEburm, EXampes of INformation
raburns INclude, Bt ars nol Bmited to, the following.

= FOIT T099-INT pniercs! samed Of paKa)

= Form: 1006- DIV {OnA0ands, INCILGNg tasa from siocks or mutual
s}

= Fioimn 1069-MISC (vanous Types of INComa, pzas, Swans, o gnss
procesds)

= FOrm 1098-8 (SI0CK oF mutual fund saies and cartain other
transactions by brokers)
= Form 1099-5 (procesads om real estate transacions)
= i 1008-K (Marchinl caid ana I party netwon: ImRssctions)
= Form 1006 Moms Mongage interest), 1098-E (SIudent an mbarest),
1098-T (tution)
= Form 1089-C (cancaled dabk)
& FOFM 1005-4 @BCquISmion of SEEandonmant of Sacursd propaerty)

Lisg Form W-9 only If you are 8 LS, parson (nciuding 8 resioant
aary, 10 proveos your cormact TN

i you 00 not refurn Form W-3 i the requester with @ TIN, you migni
be subject to Dackup wiNROKINg. See What |5 backup withholding,
it

Cat No_ 10231X

Form W-8 [Row. 102018



Form W-g (Fow. 10-2018]

qu!

By SQnING Me fBea-OUt FOR, you:

1. Catity that the TIN you ame giving is cormact [or you are walting for a
numoer 1o D Ssued),

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

3. CRaim exemplicn from Cackup winnoding IT you @ 8 LLS. exampt
payeq. It applicabio, you are also cartifying that &s a U.S. parson, your
abocable sham of any partnership Incoma from a LS. trade or business.
1= Mol sutyact 1o the withnalding tax on Torsign partners” shars of
afeciively conneclad Incodme, and

4. Catity thal FATCA codas) entered on this Torm (If any)
inal you are exampl rom ine FATCA repoing. 1s comecl. Sea wnal 5
FATCA raporting, Eiar, for further Infomation.

Mola: If you afa a LS. person and a requastsr gives you a lomn othar
tnan Form W- 10 requiest your TIN, yOu MUst use e requeasiers form m
It 5 substantially similar to this Fom W-a,

Definition of a U.S. parson. For federal tax purposes, you ars
considered @ U5, person I you ars;

* An Inanidual wha B a LS. cilizen of ULS. resioent alan;

= A partnership, corporation, company, or association created or
arganizad in the Unlled Stalas of under the laws of tha United Statas;

= An state jother than a forign estata); or
« A domestic trust (s defined In Faguiations Section 301.7701-7).

Spacial rules tor partnershipa. Partnarships that conouct a trace or
DuUSness in the Uinflaa States ars ganeraly requirad 1o pay a wilhholding
L under saction 1446 on any Torgkgn paErmers” snare of afactively
connactad taxabla Income from such business. Furthar, in cartain cases
where a Form W-3 has not been recelved, the nules under saction 1448
redjuire 3 parinarship 1o prasume inal & parnar |5 & fofsigh paFson, ana
pay ihe seclion 1446 withhosang tax. Tharefore, If you ane a U.S, parson
that Is @ partnar In 3 partnenship conducting a trca or busingss In tha
Unite States, provide Form W-2 io the partnership to estabilsh your
LS. statiss and avoid Saction 1448 withhoiding on your shana of
parinership Incoms,

In the cases balow, the Tolowing parson
parnErsnip 1of PUIPOSaS of astabishing s UUS. stalus ana avoasng
withnolding on its akocable share of net INcome tnom the parinership
conducting a frada or business In iha Unifed States.

= In thé case of @ aisregarded entity With a LS. owner, i ULS. owner
Of the disregardiad entity ana not the antity;

* In e case of @ grankor rust with & U5, granior or other LS. owner,
generally, tha LLS, grantor or othar LS. ownar of the grantor frust ana
not tha tnust; and

& In Ihe Case of 4 LS. trust [other NEn & gramor rus), ihe LS. tust
{okher than & grantos trust) and not the benaficianias of e trust.

Forakgn parson. If you e & Irign [orson of the LS. branch of a
foroign DEnk that nas alaciad 1o Do roatod a3 & U.S. parson, 00 not uso
Form W-B. Instead, use the appropriato Fomm W-8 or Form 8233 (sea
Pul. 515, Withholding of Tax on Monresident Allens and Foraign
Entines).
Monresident allen who becomes a resident allen. Cenarzlly, only a
nonmesioent alen INAVouA may use e larms of a tax ireaty 10 reouce
oF slimingis UL.S. 3x on canain [ypes of moomea. However, most tax
ftreatios contain @ provision known as 3 “saving clausa.” Exceptions
spacified in the saving clausa may parmit an examgtion from tax to
conminue for cartain types of INCoMme aven afer he payes Ras olnanviss
DeCome @ LLS. rasioant aisn ior tax purposes,

ir -Tn.ﬂ::amm;'r“‘;:‘ on an
mrgu:l Clauss of & axemption
MU.S.MMMMW of INCOMS, you must attach a statemant
10 Form W-2 nal spacifas ine fosowing Nve tems.

1. Thia treaty country, Ganaraily, this must be tha same troaty unsor
‘which you clalmed exsmpion from tax as a nonresident allen.

2. The traaty arick: a00ressing M NCome.

3. The articka number jor location) In tha tax treaty that contains the
SaVing clause and Its axcapions.
t&mmwmmmwlmm fof the examiption

must give Form W-2 1o the

5mﬂm¢mhmmm rom tax under the terms of
the treaty anticia,

Exampla. Anicia 20 of hea U.5.-China ncome 1ax raaly alows an
ExEmpEion from tax for SCNoEErsnIp INCome recaivad oy 4 Chinasa
studont famporanity prasant In tho United Statos. Undor LS. law, this
stuoent will bacome a residant allan fof tax purposes IT hls of her stay in
the United Stalas aoceads 5 CAIBNGAr years. Howeavar, pamgraph 2 of
e rst Probocol 1o e ULS.-China irealy (oatea Apal 30, 1964 alows
tha provisions of Articla 20 io continua 10 apply avan Shor tho Chingsa
student becomas a resident allen of the Unfled Staias. A Chinesa
student who for this excapdion under paragraph 2 of the nrst
protocol) and 1S Falying on this excapion 10 clalm an exermption rom tax
on i oF Ner scholarship or Tellowship INcome would #ttach fo Fom
W-0 a staternant that Includas the Information dascribed above to
support thal exempbion.

If you 8re & nonrasidant Slon or & forEgn antity, give the requastar tho
appropriate completed Form W-B of Form B233.

Backup Withholding

What I3 backup withhoking? Fersons making canam payments 1o you
MUST unoer conain Conamons winhoid and pay to me IRS 24% of such
payments. This |5 calied "backup withholding.” Paymants that may be
subject 1o backup withholding iInclude Interas!. tax-axampt Inferest,
aMaands, Drokar and barer exchangs ransachons, rents, royahes,
NONSMEIoYes [y, payments mace in settiemant of payment card and
third party networ [ransactions, and cartain payments trom fishing boat
opeators. Real estats transactions are not subjact to backup
WIRIREAING.

You will not be subject to backup withholding on paymeants you
racaive It you give iha raquester your commact TIN, make the propas
coartifcations, and report 3l your taxable inferest and dividencs on your
tax refurm,

Payments you recaive will be subject to backup withfolding It
1. ¥ou oo not fumish your TIN 10 tha requester,

2. You 00 nob cartity your TIN wian requinged (a0 the instructions for
Part I for getalis),

3. Tha IRS tells the requesiar thal you fumisnag an ncomact TN,

4. Tha IRS tells you that you are subject to backup withholding
DeCaLSS oL dia not Fepor & your interes! and aividenas on your fax
refum #or reportable inforest and dividends only), of

5. You 0o not certity 1o the requester that you are not subgect to
CACkup Winholding unoer 4 S00Ve (for reportabis Nenest and anioena
ACCOUNES openad after 1983 onfy).

Corain payoas and payments are exampt (TOm Dackup withnolding.
S0 Exaimpt Dayeo o8, kEler, and he separate INSnichions 1or tna
Requasier of Form W-8 for mon indonmation.

AlS0 S50 SPOCET fUes OF DAMNarsNInS, aanar,
What is FATCA Reporting?

Tha Forgign Account Tax Compilance Act (FATCA) requires a
participating foreign financial insthsticn to report all United Siates
account holders hat ame spacied United Stales . Cariain
pyecs @ cxsmpl Mom FATCA raporting. See Evamplion Fom FATCA
raparting cogp. later, and tha Instructions for the Arquestar of Form
W8 for mona Information.

Updating Your Information

You must provios upoated INSOMation 10 any parson 1o whom you
claimed 10 De &N exampl payes I YU &8 N0 IONQST AN exXampl Dayes
and anticipalo ecehving reportabia paymeants in the nuiure from mis
parscn. For exampla, you may nead fo provide updated information i
you are a G cofporation that elects io be an S corporation, or I you no
longer ars tax ccampl. N BHETI0n, you Must Tumish a new Fomn W-21r
e name or TIN changes for e account; 1or sxampia, If ine grantor of &
grantor trust dias.

Penalties

Fallure to furnish TIM. I you mlhwwwnhl ica
requestcr, you e subject 10 2 panaily of S50 fof ach Such kailure
UNiasSs, your Taliurg 5 due 10 reasonabio cause and not (o wilful negiect,
Civil panalty Tor fatse iInformation with respect to withholding. I you
miExs a taise statement wWith no reasonaie Dasis mal resuls in no
Dackup witnholding, you am subject 1o 8 500 panaty.



Form W (Flew. 10-2018)]

Criminal panaity for falsifying information. WIlnJly tasstying
cefmcabons of amrmations may subject you to ciminal penaftics
Inciuding fings and‘or iImprisonmant.

Misuse of TINS. If tha roquasior (ESCINSES OF USas TINS In vislation of
tedaml law, the requaster may be subject to chil and criminal penattias.

Specific Instructions

Line 1

Youu mest enber one of 1 IEoWIng on s Ina; 00 not leave s ling
Diank. Tho REma snowid mateh tha name on your t3x rebum.

If this Form V- Is for a joint account (othar than an account
maintanea Dy a fohegn Bnancial institulion [FET), 1St IrsL ana than
circia, tha name of The porson or antity whnosa NUMDeE you anicrad n
Part | of Form W-9. If you aré providing Form W-2 1o an FFI lo document
a joind account, each noider of the account that ks @ LS. parson must
provide a Form W-g,

a. individual. Genarally, anfer the name shown on your tax returm. 1
¥Ou Nan'e Changen your Est nams without NEMTIING ha Sockal Secunty
Aaministration (S3A) of the name change, anter your first name, the last
MM 85 SNOWN 0N YOUT S0CIAI Sacurity Card. &nd your new St nams.
m“‘lwaﬂh\‘ mrrmuﬂmurtmamuaum
your Fomm W-7 application, lina 18 This should also be the sama as tha
nams you enlarsd an ha Fomm 1040 0804 DM0EZ you Nsd with your
apphication,

0. 508 propriefor or single-memper LLC. Enfor your individisl
NAMmsa as Shown on your 1040/1040A1040EZ on BN 1. You may anter
YOUr DUSINGSS, Irada, oF “00ing Dusingss 35" (DBA) nama on ing 2,

c, Parinership, LLC that 1S not @ single-membor LLC, C
corporation, of 8 corporaion. Enter the entlty’'s name as shown on the
anfity's tax relum on ine 1 and any DUsiness, Irade. of DBA name on
T 2

d Orther entities. Enter your nama as shown on reguired U.S. Tedaral
Lax AoCcuments on Ine 1. This name should Maich ha nams Shown on he
charior of car lagal documant craating tho antity. You may ontoar sy
mm of DA name on lina 2.

& Disregarced entrty. For U_S. faderl ta purposes, an antity that is
mmmmmmhmumaa

antity* See sechion 301.7701-2{cH2)M). Entar
mwsmanw1.mmﬂmmwmmmn1
sNowd naver be a disreganded entity. Tha name on ling 1 showld be ha
Ndma SNOWN on N INCOMS 1 FELM on WHICN Ihe INCome shouid De
reposte. For axsmpss, If & foreign LLC that |s treated as a
antity Bor U5, foderal Bix PUrposas Nas a single ownar thal 1S a U.S.
porson, the LS. owner's nam s required to be providad on ine 1. i

b corect owner of e entity |5 8IS0 a aEsregarced entity, entar tha nrst

isregamed entity P s ragandsd
nama.” If tho cwnor of tho dsrogardad antity S 3 Torign parson, tha
owner must complale an appropnate Form W-8 instead of a Formn W-2L
Thits IS the Case even B Ine neign parson has a LLS, T,

Line 2

11 yau have a businass name, frade name, DEA name, ar disregarded
QNATTY FETE, YOU My antar it on ing 2,

Line 3

Check the approprats Dox on Ing 3 fof the LS. Tederal tax
classification of tho porscn whosa Name s antanod on iing 1. Chack only
one bax on ine 3.

IF the entityperson on ine 1 18 | THEN chack the box for .. .

« Corporation Corporation

* Inciviaual Individualsok proprator oF Single-
* Sole propriatorship, or member LLC

* SIngic-mamoar imihod nabty

company (LLC) ownad by an

INaPACUE and asregaroed for ULS,

Tedeml tax purposas.

+ LLC iredibed a5 @ partnership i | | imited liabiy company and entor]
1.5 feckarai ax purposas, tha A classncation.

appropnate
= LLC that has fliad Form 8832 or | (P= Partnarship; C= C conporation;
2553 10 be laned as a cofporation, | oF 5= 5 corporation)

of

« LLC tnal 5 aisreganied as an

antity separata from s owner but
e owmier 5 anodner LLGC thal 5

not disregarded ior LLS. fadaral fax |
PUPOSESs.

» Parinorsnip Parmarship

» Trusticstata Trustiastate

Line 4, Exemptions

If youl ane exempt from backup wihhoiding and/or FATCA reporting,
embar in tha appropate Space on ing 4 any cooais) that may apply fo
you

Exampt payes code.

= Genamlly, indviduals inciuding sole propristors) are not exemnpt from
DACKUP WRNnING.

= ENCEp] 35 proviasd Delow, corporalions ars axempl rom Dackup
withholding for cartain payments, including inforast and dhvicends.

= Cofporations an not exampt from backup withholding for paymanis
mads In sstiement of paymant cand of thind pary nehwor transaciions.
« Comporations ans nol axampl Mom Gackup wihhol@ng with respect o
athomeys' fods or gross procoods pald o attomaeys, and corporations
thal provide medical o fealth care senices ara nol exempt with respact
T paaymmants reportanie on Fomm 1089-MISC,

Tria fobowing codes I0antify DHyeas INal are sxsmpl oM Dackup
withholding. Enfar tha appropriate code In tha spaca in Ine 4.

1 An onganization axsmpt from tax under section 507(g), any IRA, or
A CusShdal ACCoUnt under sachon J03DHT) I ha Account sansnas the
requiemants of saction 4012}

2--Tha Uinited States or any of (ks aganclas or nstrumantalitias

3— A stata, tha DIstrict of Columbia, 8 ULS. commonwaalin or
possession, of any of el poftical subdivisions of Nsirumentaiiies

4— A Toreagn govemment of any of is polical SUBAMSIONS, AJencies,
oF mSirumentalitios

5— A corporation

B—A dedler 1 SSCUATES OF COMMOoOTas raquired 1o register N ne
United States, the District of Columbia, or 8 U.S. commonwaalth or
possession

T— A MUlures cOMMISSIon Merchant registersd with e Commodey
Futuras Tradng Comemission

B A roal estato mvastmant trust

G— An anity rogistorsd &t all tmes dunng tha tax year undor tha
Investment Company Act of 1940

10— A common Enust fund aperaled by a bank under saction S84()
11—A snancial nstitution

12— A micicaman known In the invastment community 85 8 nomines o
CUSHOOEAR

13— A Irizst sxampl Mom e unoar Saction 664 or descriDed in sechon
4047
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The fodiowing chan shows typas of Dayments thal may De exempt
from backup winnolding. The chart appllos to the sxempt payoos Isted
ahove, 1 through 13,

IF the paymant 1s for , .. THEN tho paymant ks axsmpt
ror . ..

Inberest ana andend paymeants All exempl payass axcept
for 7

Broker ransachons Exampl payees 1 thiougn £ and &
throwgn 11 ana ail C corporations.
5 corporations musi not anter an
axampl payes CO02 Dacauss thay
are exampt onfy for saes of
NONCOVERd SeCUrtios acquired
prior to 2012,

Barter exchange fransactions and | Exempt payees 1 through £

patronags avidands

Payments over S600 required to be | Genarally, sxampl Dayaes

fepaorian and airect saes over 1 througn &°

5,000

Payments maoe in satiement of | Exampl payees 1 fougn £

wmummnmwml

transactions

! Saa Form 1009-MISC. MisCallanacus INCome, and Its nstructions.

J‘
of IFoerm 1 |5C-ﬂ-'ﬂm|&lﬂ'l‘ﬂ. m

wmu:rrmmmmumm paymants, attomeys' Teas, gross
proceads paid fo an atiomey reportabia under section 6045(T, and
payments for sanaces pald by a Tederal execulive sgancy.
Examption from FATCA reporting code. Thi foliowing codes idantiy
payesas thal are exampl from reporting under FATCA. These codas
appdy io parsons submitting this fom for accounts maintained oulsios
of ine LinGeg States Dy certaln forsign Mnancial institutions., Tharefore, it
¥OU are only submitting this Torm for an account you hold In the United
Siates, you may lave this Neld Diank. Cansull with ine parson
requesting mis foim IT you &ne uncemain If tha Arancial instuticn IS
subject io inese requinamants. A requaster may indicate that a cooe is
nod required by provicing you with & Fomm W-8 with ~Not Applicabia™ (or
any simiiar mdication) written or pinted on e N for a FATCA
examphion Coos.
A—An organization axsmpl from tax under sechon 501(a) of any
I IOU retirement pEan as aanned In sachion 7700 @7
B—The United States or any of its agancies or Instrumentalities

C—a stale, tha District of Columbia, a U.S, commonwaaltn or
jpossassion, or any of thair political subdivisions or Instrumantaiities

D—A corporation tha stock of which IS regueary fraded on ona or
more astablishad sacurities markets, as describad In Ragulations
seclion 1.1472-1[S){1 0

E - A corporation that is a mambar of tha sama expandad afiaied
group &8 a corporation described In Reguiations section 1.1472- 1)1

F— A Da@iorn In SaCcUries, COMMoIies, or darvative financial
Instrumants {inciuding notional principal contracts, futures, fonwands,
and opbons) inat 1s registenad as such under he laws of the United
Siates o any state

G— A real estals nwestmeant trusl

H = reguiated Investment comparny as delned In saction 851 or an
entity registerad at all imas dufing the tax year under the iInvestmant
Company Act of 1940

1= A common tnust fund as defined In seciion SB4@E)

J—A pank 35 gefined In saction 581

K— A DroKer

L—A trust exempl from tax under seclion 664 or describad In secion
4947 @K1}

M —A Tax enamp] Irust under 3 sachion 400D pEan or sechon 457

Mode: YOu My wish 10 ConsUIt with the Ananckal Instiution requesting
this form 10 Setenming whather the FATCA C008 andor axampt payos
code should ba compialad.

Line 5

Entor your Bddress jnumbsar, streat, and apartment of sulta numbern.
THils Is whara the requasier of this Form W-0 will mall your information
relurms. IF this adaress aiffars rom the one ine requesisn airsady Nas on
g, witle NEW &t tha 10D, IT @ new SOMNess 1S provioad, thoro 19 510 8
chanca the oid acdmss will ba usad untl the payor Changes your
a0aress In thelr records.

Line &
Enter your city, stale, and ZIF code.

Part |. Taxpayer Identification Number [TIN)

Entor your TIN In the appropriate DOX. I you &e 3 resident slen ana
YOU 30 not REve &nd ano not cligitie to got &n SSN, your TIN 15 your IRS
Incividual idantification number (TTEN). Enter it in tha social
sacurity number bow if you do nol have an TN, Se& How fo gal 8 TIN
Dl

It you are & sole propriator and you have an EIN, you may anter alihar
YOUr S5M o EIN.

If you are a single-mamber LLC that |s disregardied as an antity
Saparale rom B owner, enter e owners SSN (of EINL IT the ownal nas
onal. Do not endar the dsreganied enily's EIN. IT ha LLC 15 Classmed as
a corporation or partnarship, antar tho ontity's EIM.

MNote: Soe Wnal Name and Number To Ghve [he Requesier, later, for
Turiner clarifcation of name and TIN compinaions.

How 10 gt & TIN. It you 00 nol idve & TIN, apply B 0ne immeadiately.
To apply o7 @n 55N, get Form 55-5, Appication for 8 Social Security
Card, from your local S5A office o get this fonm onling at

WIAW_SSA 00w, YOu may aksa get Ehils lorm by calling 1-800-772-1213.
Lsa Foam W-T, for IRS malvidual T Igenimication
Numbas, 10 appiy for an ITIN, or Form 55-4, Applicaiion for Empioyer
idantiication Nurmber, bo apply for an EIN. You can apply for an EN
online Dy accassing the IRS wabsie al www Irs.govBusiNesses and
CRCHING O Empioyer Idaniimcation Numbar (EIM) under Starng &
Busingss. GO 10 WwWwWLIrs, gow/Fonms 1o view, oownioad, or print Form
Wy-T andor Form 58-4. Or, you can go o wiww.iE. goviOrolan=orms to
[aca an ofder and have Form W- 7 andfor S5-4 mabed o you within 10
DUSINGSs Oays.

It you are asked to complets Form W-8 but ao not have a TIN, apply
for @ TIN @na write “Appilad For i ina space for the TIN, Sign ano aale
T BCHTT, ANd Qg It 10 e roquestor, For intarast and dwicand

and cartain mada with respect to tradabie
Instriments, genemily you will have 60 Gays 10 gel a TIN and give It to
e requestier Dlone you ars suDject 1o Dackup wWInnolang on
paymants. The G0-cay rule does not apply bo oiher Types of paymanis.
You will be subject io backup withholding on all such paymants untl
you provices your TIN 1o the requestar.
Mote: Enfaring “Appiled For” means that you havo aiready applied for a
TIM or that you intand o apply for one saon.

Caution: A disregandod LS. ontity that nas a fongign ownor must usa
‘tha appropriate Fom W-B.

Part Il. Certification

To estabiish 1o the wiinhoeading agent tnal you are a LS. parson, of
resident allen, sagn Form W-9. You may De requested to sign by the
withhodding agant avan I ibam 1, 4, or 5 Delow Indicatos otharwisa.
For @ joint acoount, only ine parson wnoss TIM is shown in Part |
should sign (whan requined). In the case of a dismgarded antity, tha
perscn idantMad on ine 1 must sign. Exempl payees, see Exempl payes
Lo, aamar.
‘Signature requiremants. Complate the cartfication as indcated in
fems 1 trough 5 Dalovw.
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1. Interest, dividend, and barter

accounis

exchange opanad
Datore 1084 and Drokes accounts considersd active during 1983,
¥iou mist give your cormact TIK, Dut you 8o not have 1o Sign tha

carmeation.

2. Iinterast, dividend, Droker, and barter exchange aCcounts
opanad afer 1963 and Drokes accounts considarad inactive during
1083, You must sign tha cartMcation of backup withnolang wil apply. It
you ane subjact to backup withhoiding and you ara meraly providing
your comect TIN fo the requaster, you must cross out tem 2 n tha

cartifcation bssors signing the form,

3. Real estate transactions. You must sign the certiication. You may

cross out llem 2 of the cartincation.

4, Ofher payments. You must giva your comect TIN, but you do not
have to sign ihe cartification unless you hava Dean nofiNed that you
nave previcusly given an InCorect TIN. “0ther payments™ nclude
payMEnts maos in e courss of tha raquesiars irans or DUsiness for
rants, royalies, gooas (otner than DIl for merchandss), medical and

boal craw membars and fAsheamean, 2nd gross procaads pald to
attomeys INCIUCING paymients 1o corporationss,

5. Mortgage interest pald by you, acquisiion or abandgenment of
property, cancellation of

debt, qualifed tuition program

payments (unadsr section 520), ABLE accounts (under section S20M),
IRA. Goverdall ESA, Archer MSA of HSA contributions of
QIStNIDULONE, And ponsion dISTDULIoNS. You MUS give your comect
TiN, but you do not have 10 Sign the certifcation.

What Name and Number To Give the Requester

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

14, Account with the Department of

Agrculiure in the name of a public
antity (such as anrb:d

The pubic srtity

15. Grartor trust filng under the Form
1041 Filing Method o the Opfional
Form 1098 Fling Method 2 fses
Reguistions section 1.671-bEZiE)

The brusst

Far this type of account: Givé name and SSN of:

1. Incinvacual The incaicusl

2. Twao or mone mdividuals joint The actual owner of the account or, §
BSCOUNT) other than Bn Sccount comianed huncs, the first individual on
maintsined by an FFl Baarsond?

3. Two or more LS. persons
(int aceount mantared by an FFI)

4. Custodial account of & minor
{Unifiprm Gt to Minors Act

5. & The usual revocable savings st
\grantor = also trustes)
b So-called trust account that s not
& iegal or vl rust unoder stals o

Eaich hoider of the account

The minar
The grantor-tustes’

The ectual owrer

6. Sole propristorship or disregarded | The cemar”
enbey cwned By an ndwicual
7. Grantor trust filimg under Oipional The gantor”
Form 10949 Fiing Method 1 jses
Peguistions section 1.67 1-4bE2))
W
[For this type of account: Glve name and EIN of:
8. Demregaroed enbty not owned by an | The cemer
inciviiculal
9. A walid tnust, estste, or pension tust | Lsgal entiy”
0. Comporaion or LLC slecting The corparation
compomte Baius on Form 8837 or
[Form 2553
11. Assocation, club, relgous, The coganizason
chantsbie, sducational, or ofher tax-
s
12. Parirership of mus-member LLC | The pernenship
13 A broker of regesbered nomines Thie braker or nominss

' List nrst mmhmmﬁwmmmpﬂmm
It oy one person on @ joint account Nas an SSH, that parson’s numoer
must De furmisnaa.

# Carcie the minor's nama and fumish tha minor's SSN,

‘vnummmmmmmmmmmwk}j
businass or DEA nams on ha “Businass

nama/disregandad en
nama ling, You may usa slihor your SSN or EIN i you have onal, but the
IRS encourages you to use your SSM.
* List first and circle the nama of tha trust, astata, or pansion trust. (Do
mot furnish the TN of the parsonal repressntative or frustes unkass the
iegal antity Rsalf 15 not designatad N the account thie.) A5 506 Special
fukes for partnevships, earliar.
“Hote: The granior also must provide a Fom W-9 o frusies of trust,

Mode: if mo nama s circled when mora than ong nama s Isted, the
nusmber will Do considarsd fo Do that of the frst name Ested,

Secure Your Tax Records From Identity Theft

IdentRy thedt OCCUFS Wien SOMacne LSas Your parsonal Informiation
SUCN 85 YOUF Nama, SSN, or oiner I0entimying ntonmation, winout your
penmission, to commit fraud o other crimes. An ioentity thief may use
your SSH 1o gal & joD o May Mie 8 LAx fEium uSing your SSN to recalve
A refund.

T feouce YOUr fsk:
» Profect your SSH,
= ENSUNe yOUr empicyer & protecting your SSM, and

« Ba caneful when Choosing 2 tax preparor,

It your tax records ane aMectoed by identity thaft and you receive a
notica fom the RS, respond Ngng away to he nama and phong nUmibar
[printad on e IRS nofice or latter.

If your tax records ana not curmantly affecied Dy idantty thatt but you
think you ano at fsk due to & kost or Siolon purse oF wallst, quastionabio
cradit cand activity or credit report, contact the IRS idenlity Thaft Hoting
at 1-B00-908-4-490 or submit Form 14038,

[For mowe Infiormation, see Pub. 5027, Identity The® information for
Taxpayars.

ictims of lgentity theft who are expanancing Conomic Ranm or 3
SYSiemIc probiem, of are sacking nalp in resohving tax problems inat
Ndve N0t DEsn rassived Mg Nommal channels, May De eligibis for
Taxpayar Advocats Senice (TAS) BSSStance. YOU Can reach TAS by
CANING the TAS 108-ree cass Intake Ine al 1-877-777-4778 of TTY/TDO
1-BO0-B29-4059.

Protect yoursall rom suspiCous emalls of phishing schames.
Phishing Is the creaBion and usa of amall and wabshas designad to
mimic kegitimate businass emals and wabsfas. Tha most common act
Is sandiing an amall o a usar fasaly claiming o De an estabilshad
legiimate entarprise In an atiempt 10 Scam Te uSer Into SuTenasnng
[private indormabion tnatl wil De usaed for laantity et
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The IRS apes nob inftiabe coNtacts with tEdpaEyers via emalls. Also, e
IRS ooas not request parsonal ootaliod Information through amall or ask
tancpayars for the PIN NUMBArs, DASSWORDS, OF smilar secrat aocess
niMmation for Melr credit card, Dank, of other Anancial accounts.

1 you recalve an unsollcitad emall claming o b from Ne (RS,
forward this Massags 10 DAEHNG@IFS.Jov. You Mmay Ss0 rapor misuss
of the IRS nama, logo, or other IRS proparty 10 the Treasury Inspactorn
Genaral Tor Tax Administration (THITA] at 1-800-366-4484, You can
Tofward SUSEICIoUS. emals Lo e Feaaral Tracs COmMISSion at
SDAMESUCE. JOV OF FEpO Tam &t www, TC.QovICOmDIEE. You can
contact tha FTC at www. fic.gowigthe or B77-IDTHEFT (877 -438-4338).
¥ you have been the vctm of idantity theft, see www_idantey Thet. gov
and Pub. 5027,

VISt wwnwivs. gowioeniity Thet 80 leam more about isenbity thaft and
IOV 1) PRBCE YOAIF FISK.

Privacy Act Notice

Saction 6109 of th intomal Revenus Code requinas you to provice your
cofract TIN 10 parsons (INCILOING Teaeral BgEncies) who A required o
e Inforrmation returns with e IRS 10 report inberast, dividenas, o
cartain ofher income pald to you; morigage intarest you pakd; the
acquisition or abandonment of secured property; e canceliation of
oabl: or contnbutions you maoe Lo & IRA, Archar MSA, of HSA The
[parson colacting tnis form wses the information on tha form fo ke
Information retums with tha IRS, reporting tha abova Infommation.
Foutine usas of ihis Niomation Nciuds gving It to the Departmeant of
SJUSTICS TOF CivE and crimindgl Tngation and 1o chiaes, states, the Disinct of
Colsmoia, and U5, cOMMonwaaling and possassions for use in
administaring their laws. Tha information also may be disciosed to obhar
codnines wdsr a treaty, to federal ana stabs agencias 10 anfonce civil
@ crminal Ews, of [0 Teoers law enforcement ana Intaligence
Bagancies 10 combat famonsm. You must provida your TIN whathar or
nod you are required to Me a tax refum. Uinder section 3408, payars
miust ganeraily wilinoid a percaniage of taxabke iInterest, divoand, and
cartain ofhor paymants o a payoee wind 008 not give @ TIN 10 the payor.
‘Carlain panaitias may also apply for providing faisa or frawsdulant
Information.
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2021  Withholding Exemption Certificate 590

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

Withholding Agent Information
[arma

Payee Information

Marme S5N or [T L FEIN L CA Cop o | CA 508 e no.

Addiress, (apl fle | mom, PO box, of PMB mo)

Tity 1 you have & oreign acdeess, see iNstrucions.| Slate [ZIP code

Exemption Reason
Check only one box,

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

Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will prompthy
nofbify the withholding agent. See instructions for General Information O, Defindions.

Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified thoough the
Calfornia Secraetary of State (S0S) to do business in Calitomia. The corporation will file a Califomia tax return. If this
corporation ceases to have a permanent place of business in California or ceases 1o do any of the above, | will promptly notify
the withholding agent. Sea instructions for General information D, Definitions.

Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a parmanent place of business in Calilornia at the address shown above of is regesiensd wilth the
California 505, and is subject io the laws of California. The partnership or LLC will file a California tax retum. If the parinership
or LLC c=ases 10 do any of the above. | will promptly infiorm the withholding agent. For withholding purposes, a limited Kability
partnership (LLP) is treated like any other partnership.

Tax-Exempt Entities:
The entity i exempt from tax under California Fevenue and Taxation Code (RATC) Section 23701 {insert lstter) or
Internal Revenue Code Section 501(c) {insert number). If this entity ceases 10 be exempd from tax. | will promptly notify

the withholding agent. Individuals cannot be tax-axempt enities.

Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity &5 an Insuwrance company, IRA, or a federally qualified pension or profi-sharing plan,

Calitornia Trusts:
At lzast one trustes and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
Calfornia fiduciary tax retumn. If the tnustee of noncontingent beneficiary becomes a nonresident at any time, | will promptty
nofify the withholding agen.

Eslates — Cerlification of Residency of Deceased Person:
| am the exacuior of the above-named person's estate or inust. The decadent was a California resident af the time of death.
The estate will file a Calornia duciary tax return

Nonmilitary Spouse of a Military Servicemember:

| am a nonmilitary spouse of a military servicemember and | meet the Millitary Spouse Residency Redief Act (MSRRA)
requirements. See instructions for Genaral Information E, MSAAA.

CERTIFICATE OF PAYEE: Payee must complete and sign below,

To learn about your privacy fights, how we may use your information, and the consequences for not providing the requested information,
go to fib.ca.goviforme and saarch for T131. To request this notice by mail, call 800 852 5711

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
stataments, and to tha best of my knowledge and beliet, it is true, comect, and complate, | further declane under panalties of perjury that
il the facts upon which this form are based change, | will promptly notity the withholding agent.

Type or print payes's name and fitle Telaphone

Payee's signature » Date




2021 Instructions for Form 590

'l‘iﬂlnldi'lziu ion Certificate
Flensncas N are i e Callorra Fesenis and Tenssoe Coos [RATCL
= Digtribebons of Cablornia source mcome
General Information o b gl :r Definitions _
California Revenis and Taxabion Code (RATC) of trest Lo ni Noage withhoidenyg DUTPOEES:
Sachon 1B6E7 requres wishhobding of income +  Endorssment paymants rooved for = Nonresdent inciudes all of the folowing
o franchise tax on al Calrharnia semaces periormad in *  indradusls who are nof resadents of
Sowite IDOme o Eaniasidants of . ﬁuﬂwmw Casbled P
MF:TH Subject s;m obain - ; r.aiim-'s;-u:r|lJ| of State msu?;
- ot o Humm-mium L FHRCHMaY N S [T T
Regisiered Domestic Partners (RDPs) - For payments of Caornm 1 80 business 0 Caldorna or having
e i e o M B e i 20 permanet piace of business in
10 4 spouse, busband. of wie also refer 502 S e AP P Cadurria
s miemabn om FOPa,get P16 Pub 797, 118 PUb. 1017. Residnt nd Nomvesstent " companes (LLCk) wih 20 ermanent
: Withholding Gedelings. To gel s witsbolkding Butiness i Cadbornia
publicaton e Adddtiond Inbormaton gy -

Tan Infodmatssn for Regestared Dometnic
Partners.

A Purpose
Lk Form 580,
Certificate, to
monresiden
Fearn 500 doss st appdy B0 paymants of
[T For more wevcernation,
0 19 Ab.a. gow and search for backup
withhglding

Exsmption
o gremgtion from

Foemn 590 does ot apply to payments for
wages b emplopses. Wage wihholding =
Department (EDD). For more

wefoamalion. go b edd €a.gow or ral
ﬂm»!!bg.u '

Do mit s Form S50 o cariy A0 axsmphon
I are i peller of

. Sellers of Californa real
estate use Form 530, Real Estate Withholding
Samtemeni, 10 Claam o exemplion rom the real
watade saihheldeng reguaremenl.
Tt lallowing sre sxzheded from withbelding
i completing Phiv ferm:
=  The Linited Stades and sy of its apesacass of

sy Ml

= fAsmts a of the Unsiad States,
hﬂmp?-b_h.nr any of its
political subdeermons or mEtramentaites

* A forign poversment of any of s political
subdivivons, sgencess, of i irumentabies

B | Subject to
ncome

‘Withholding i regursd on tha folloeeng. but &

mok lnited bo:

=  Paymants ko nosresadents for s
rendered in Caliornia

C Who Certifies this Form

Form 580 i certfied (completed and signed)
try the payes Calfornia recidents of enbbes
wxempr from the regunnement
should compiete Fonm 590 and submit it

13 thes wiltibasiing acgefil el ofe payet 6

redies o Qoo Eaih 08 3 COMmpleiad B Sgned
Form 580 unisss notified by the Framchess Tax
Board {FT8] that She form should nof be relied
upan
An incomplets orficate is invaiid and the
wilhhioldang agent should nol accept iL If the
wilhholdeg agent receives an incomgplets
cerificale, hmw s regured
1 withivold S o payments made 1o e
payes uniil & wvalid cortificale i racaved. In
lieu of a completed exemphon cartificas. the
ﬁﬂiﬂh“mmﬁhhm

undlar penaity of perjuny sisisment e the
payse’s Expayer mentiication namber (TIN).
The certification does not nead 1o be renemed
annually. The certification on Form 530
remains valid watl the payon's status changes.
The withholding agen mus! retain a copy

ol thee contificaBon of substiiube for B east
Tive yaars shes B DSt paymenl 1o shich e
certheacn sppies The sgant must proveds o
1o thee FTE wpon request.

11 2N aniertmner of e enierimens businass
entity} is pmd for & performance. the
enfertainet’s mformation must be provided
Dw nol subem the entertainer's agest or
proemaied infarmabon

Thee grantor of a gramioe irus! shall be treated
&5 I payes bor withholding puiposes.
Thetetore, if She payes i 2 granior Tnest and
one of more of e graniee B 2 nonresadent.
withiholdeg @& reguired. I ail of the granton
on the trust ame resadents, no wishholdng i
required. Resadent grasices can check the
lbow on Fermm 530 baled "|ndividusls —
Cedtification of Residency.”

= Aewy trust withoid a resadest gramicr,

benaficiaty, of IFustes. of sstates where
mhe decedent wat nod & Caifnnng
resadent

* [Foreign refers jo mon-Ul5.

For maore ivformation about

resident states. gat FTB Pub 1001 Gusdelnes

for Deterrrmning Aosident Status. Mstary

servicemembers have specil reles for

Residency
nﬂuumm} and FTB Peb. 1032, Tax
indormaton for Mildary Personnel
Permanent Place of Buziness
A corporation has a place of
business i Cablornia o i & organied and
exmbag under the we of Callorna of f has
quaiifiesd Sarough the CA 505 o ransact

Hiwmﬂ-

Apiuts Rt th S0 ELIME OF AomaCila, The

MESARA provades:

* A spowse shall nol be desmed to have lost
& resmience Of domicle i any siale solely
try ramon of being absent o be with the
servcemember sa0ving @ compliance with
Trliary ofdars

* A gpouse shall not be desmed fo have
aiguered B fesidance of domacie i My
omer 3iie Solely by rexson of Being there
10 e walh The EAFVICHTEMDS L4rang in
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A miltary serdicemember's nonmilitary spouse
i considered a nonresident for taxpurposes
ifthe servicemember and spouse have the
same domicie outside of Califormia and the
spouseisin California zolely to bewithihe
servicemember wha is sening in compliance
with Permaneni Change of Stabon orders.
California may require nonmilitary spouses.
ofmildary servicamembe rs bo provide proof
that theymeeithe orileria for C alifomia
personalincomea tax exemplion as sefforthin
the MSRRA.

Income of a military servicemembers
nonmilary spowse for senvices peromed

in Californiais not Califomia sourceincome
subject fo staletaxifihe spouseis m California
1o be with the senicemember sening in
compliance with military orders, and the
servicemember and spovse have the same
domiciaim 2 staie oiherihan Califomia

For addtienal information or azsislance in
deteimining wihether the apphicant meets the
MSRRA requirements, get FTE Pub. 1032

Specific_Instructions

Payee Instructions
Enter the vithholding agent’s name.

Enfer he payee's nformation, incleding the
TIN and chedk the apprepriate TIN box
Youmusiprovide avalid TIN asrequested

on this form. The following are acceplable
TIN%: social security number (S35M), individual
taxpayer idenSfication number (ITIN); federal
employer identification number (FEIN),
California corporation number (CACoipna.);
of CA 505 e number.

Private Mail Box [PME) - Include fhe PME

in the address field. Wrile “PMB" first, then
the box number. Example- 111 Main Streef
PMB 123,

Foreign Address — Folliow the country's
prachiceforenleringthe ity county, province,
state, couniry, and postal code, as applicable,
in the appropnate bexes. Do nol abbreviate e
cauntry name.

Exempfion Reason - Check the box that
reflects fhe reason why the payee is exempl
from the Califomia income fax wilhholding
requirement.

Withholding Agent Instructions

Do not send this form fo the FTE. The
carfificafion on Form 590 remains valid unfil
the payee's status changes Thewithholding
agentmustretain acopy ofthe cedificale or
substiuis for at leastfive years afier thelast
paymenibowhich the certificale apphes. The
agenimusiprovideitlo the FTB uponrequest

Thepayee musinolify thewithh olding agentd

any alihe following siluaBons socur.

*  Theindividualpayee becomes a
nonresident

* The corporation ceases fo have a
permanent place of business in Califomia
or ceases fo be qualified todo businass
in California

* The partnership ceases lo have a
permanent place of business in Califormnia.

* TheLLCceases fohawe a permanent place
of business in California.

+  The tax-exemplentity loses its lax-exempt
status

If any of these situations occur, then
withhelding may be required. For more
information, get Form 582, Resident and
Nenresident Withholding Slatement,

Form 552-B, Resident and Nonresident
WiEhhedding Tax Siaiemeant, Eoom 592-PTE,
Pass-Through Enfity Annual Withholding
Return, Form 582-0, Payment Voucher

for Pass-Through Entity Withhalding, and
Form 592-V, Payment Voucher for Resident or
Horresident Withhalding.

Additional Information

Website: Formereinfarmation, gofo
fib.ca.gov and search for
nonwage

MyEIR offers secure online tax
account information and services.
For more information, go to
Mb.ca.gov and login of regisier
for WyETE

Telephone: $88 792 4900 or 916.345 4500,
Withholding Services and
Compliance phone senvice

Fax 916.845.9512

Mait WITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRANCHISE TAXBOARD
PO BOX 942887
SACRAMENTO CA 942670651

For questions unrelated bo withholding, or

todowrnload view, and printC alfornia fax

forms and pubBcations, orbo accessthe TTY/

TOD numbers, see the Intermel and Telephane

Asssslance seclion

Internet and Telephone Assistance
Website:  ftb.ca.gov

Telephone: 300.852 5711 from within the
Unifed Sfales

916.845 6500 from oulssde the
United States

800822 6268 for persans with
hearing or speech disability
711 or 800.735 2929 California
relay senvios

Asistencia Por Intemet y Teléinng

Sitio web: fib.ca.gov

Telefonn  800.852 5711 deniro de los

Eslados, Unidos

916845 6500 fygra de bos
Ealadas Unidos

B00.822 6255 para personas con

o del hakia

711 @ 800.735 2929 seqyicio de
teleyp de Califomia

TTY/TDD:
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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:

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O I am unable to certify to the above statements. My explanation is attached.




AQMD CAMPAIGN CONTRIBUTIONS DISCLOSURE

In accordance with California law, bidders and contracting parties are required to disclose, at the time
the application is filed, information relating to any campaign contributions made to South Coast Air
Quality Management District (SCAQMD) Board Members or members/alternates of the MSRC,
including: the name of the party making the contribution (which includes any parent, subsidiary or
otherwise related business entity, as defined below), the amount of the contribution, and the date the
contribution was made. 2 C.C.R. §18438.8(b). Where a proposed rule or proposed amended rule
impacts three or fewer facilities, those facilities will be treated in much the same manner as contracting
parties and so must also complete this form, disclosing information relating to any campaign
contributions made to any SCAQMD Board Members. See Quadri Advice Letter (2002) A-02.096.1 In
the event that a qualifying campaign contribution is made, the Board Member to whom it was made
may be disqualified from participating in the actions involving that donor.

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing
Board Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee
(MSRC) of more than $250 while their contract or permit is pending before the SCAQMD; and further
prohibits a campaign contribution from being made for three (3) months following the date of the final
decision by the Governing Board or the MSRC on a donor’s contract or permit. Gov't Code

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

SECTION |.

Contractor (Legal Name):

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


http://www.cleantransportationfunding.org/
http://www.cleantransportationfunding.org/

SECTION II.

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

! The information provided on this form does not, and is not intended to, constitute legal advice. To the
extent that you may have questions regarding any case law, citations, or legal interpretations provided
above please seek the guidance of your own independent counsel.

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

[] Yes[ ] No If YES, complete Section Il below and then sign and date the form.
If NO, sign and date below. Include this form with your submittal. Campaign

Contributions Disclosure, continued:

Name of Contributor

Governing Board Member orMSRC 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 orMSRC Member/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member orMSRC Member/Alternate Amount of Contribution Date of Contribution

| declare the foregoing disclosures to be true and correct.
By:
Title:

Date:
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