BOARD MEETING DATE: October 2, 2026 AGENDA NO. 6

PROPOSAL.:

SYNOPSIS:

COMMITTEE:

Issue RFP, Program Announcement and Execute Contracts for
AB 617 Emergency Residential Air Filtration Program in SB 535
Communities

Following recent emergency fire incidents, including the Palisades,
Eaton, and Palos Warehouse Fires, South Coast AQMD
experienced increased demand for standalone High Efficiency
Particulate Air (HEPA) purifiers and replacement air filters from
nearby impacted residents in SB 535 communities seeking to
reduce their exposure to smoke and other harmful particulate
matter emissions. These events underscore the need for an AB 617
Emergency Air Filtration Program to rapidly distribute standalone
HEPA purifiers and replacement air filters in response to
emergency air pollution events that impact SB 535 communities.
These actions are to: 1) issue RFP #P2027-06 and authorize the
Executive Officer to execute vendor contracts to supply HEPA
purifiers and replacement air filters for the AB 617 Emergency
Residential Air Filtration Program in an amount up to $15,000,000
from the Community Air Protection AB 134 Fund (77); and 2)
issue Program Announcement #PA2027-03 for the AB 617
Emergency Residential Air Filtration Program.

Technology, September 18, 2026; Recommended for Approval

RECOMMENDED ACTIONS:

1. Issue RFP #P2027-06 and based on the results of the RFP, authorize the Executive
Officer to execute vendor contracts to supply High Efficiency Particulate Air
(HEPA) purifiers and replacement air filters for the AB 617 Emergency Residential
Air Filtration Program in an amount up to $15,000,000 from the Community Air
Protection AB 134 Fund (77); and

2. Issue Program Announcement #PA2027-03 to solicit applicants for air filtration
systems for the AB 617 Emergency Residential Air Filtration Program.

AK:MW:DG:PG:FM

Wayne Nastri
Executive Officer




Background

The South Coast AQMD AB 617 Residential Air Filtration Program currently provides
standalone HEPA purifiers to eligible residents in the East Los Angeles, Boyle Heights,
West Commerce and Eastern Coachella Valley (ECV) communities to reduce long-term
exposure to air pollution. However, recent emergency fire incidents, including the
Palisades, Eaton, and Palos Warehouse Fires, have demonstrated the need for rapid
public health interventions to reduce residents’ exposure to smoke and other harmful
emissions generated in the aftermath of the fires (e.g., PM emissions from construction
activities and odors). Following these incidents, South Coast AQMD experienced
increased demand for standalone HEPA purifiers and replacement filters from residents
in SB 535 communities seeking effective methods to improve indoor air quality and
protect themselves from harmful PM emissions. These events have demonstrated a need
for a complementary AB 617 Emergency Air Filtration Program to rapidly distribute
standalone HEPA purifiers and replacement air filters in response to wildfire smoke
events and other significant air quality events affecting residents within SB 535
communities.

Proposal

The AB 617 Emergency Residential Air Filtration Program would establish a
framework that gives the South Coast AQMD Executive Officer discretion to deploy
standalone HEPA purifiers and replacement air filters to residents in SB 535
communities deemed directly impacted by an emergency air pollution event.
Emergency air pollution events determined by South Coast AQMD may include those
declared by the Governor pursuant to Government Code Section 8558(b), county or city
leaders pursuant to Government Code Section 8558(c)(1); or other spontaneous air
pollution events that directly impact the health and safety of residents in one or more SB
535 communities.

Staff propose releasing RFP #P2027-06 to develop a list of eligible vendors to supply

standalone HEPA purifier units and a one (1) year supply of replacement filters for the
AB 617 Residential Air Filtration Program during emergency events. The selection of
one or more vendors will occur through the evaluation of RFP #P2027-06.

Following the results of the RFP, staff anticipates the release of the AB 617 Emergency
Residential Air Filtration Program #PA2027-03 to be activated during a qualifying
emergency event within the South Coast Air Basin. The minimum specifications in

RFP #P2027-06 and application requirements in #PA2027-03 ensure that HEPA purifier
units, replacement filters, funding eligibility, and other criteria meet CARB’s
Community Air Protection Incentives Guidelines.



Outreach

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

Additionally, potential applicants may be notified utilizing South Coast AQMD’s
own electronic listing of certified vendors. Notice of the RFP and Program
Announcement will be emailed to the Legislative Caucuses and various chambers of
commerce and business associations and placed on South Coast AQMD’s website
(http://www.agmd.gov) where it can be viewed by making the selection ‘Grants and
Bids’.

Benefits to South Coast AQMD

Health studies have determined that fine and ultrafine PM, including diesel PM, present
the most significant air pollution health risk to sensitive receptors in overburdened
communities. The AB 617 Emergency Residential Air Filtration Program will reduce
exposure to diesel PM within the SB 535 Communities. This is a regional program that
will include existing AB 617 communities and any SB 535 Community including
consistently nominated communities that were not selected under AB 617.

Resource Impacts

Up to $15,000,000 from the Community Air Protection AB 134 Fund (77) will be used
to provide air filtration units and replacement filters to residents of SB 535
Communities for the AB 617 Emergency Residential Air Filtration Program. Sufficient
funds are available in Community Air Protection AB 134 Fund (77).

Attachments
RFP #P2027-06
PA #PA2027-03
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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

s REQUEST FOR PROPOSALS
AQMD

FOR AB 617 EMERGENCY RESIDENTIAL
AIR FILTRATION PROGRAM
P2027-06

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

PURPOSE

The South Coast Air Quality Management District is seeking vendors to furnish standalone High
Efficiency Particulate Air (HEPA) purifiers and replacement filters for the AB 617 Emergency Residential
Air Filtration Program. The purpose of this solicitation is to establish one or more contracts with vendors
capable of rapidly supplying standalone HEPA purifiers and replacement filters for emergency air pollution
events that warrants the need for community air filtration units. Emergency air pollution events are
determined by the South Coast AQMD Executive Officer. They may include events declared by the
Governor pursuant to Government Code Section 8558(b), county or city leaders pursuant to Government
Code Section 8558(c)(1), or other spontaneous air pollution events that directly impact the health and safety
of residents in one or more SB 535 community.

Up to $15,000,000 is currently available to implement the AB 617 Emergency Residential Air
Filtration Program. However, due to the indefinite nature of the work, the actual contract amount
for any selected eligible vendor cannot be determined at this time.

Work will be on an as needed basis. The intent of this RFP is to contract qualified HEPA purifier
and replacement filter vendors that are capable of rapidly supplying standalone HEPA purifiers
and replacement filters during emergency air pollution events.

INDEX - The following are contained in this RFP:

Section | Background

Section I Contact Person

Section IlI Schedule of Events

Section IV Participation in the Procurement Process
Section V Statement of Work/Schedule of Deliverables
Section VI Required Qualifications

Section VI Proposal Submittal Requirements

Section VIII Proposal Submission

Section IX Proposal Evaluation/Contractor Selection Criteria
Section X Sample Contract

Attachment A - Participation in the Procurement Process
Attachment B - Certifications and Representations
Attachment C - Product Specifications and Pricing
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SECTION I: BACKGROUND

The South Coast AQMD is the air pollution control agency for the South Coast Air Basin, which
is comprised of Orange County and the urban portions of Los Angeles, Riverside, and San
Bernardino counties. Covering approximately 10,743 square miles, the South Coast Air Basin
is home to nearly 17 million residents and continues to experience some of the most
challenging air quality conditions in the nation.

The California Air Resources Board’s (CARB) Community Air Protection Program (CAPP)
established pursuant to Assembly Bill (AB) 617, addresses air pollution in communities most
impacted by air pollution. Consistent with the 2024 CAPP Incentives Guidelines, exposure
reduction projects are intended to provide meaningful public health benefits by reducing
residents’ exposure to air pollution through practical, community focused solutions.

Recent emergency fire incidents, including Palisades, Eaton, and Palos Warehouse Fires,
have demonstrated the need for rapid public health interventions to reduce residents' exposure
to smoke and other harmful emissions generated in the aftermath of the fires (e.g., PM
emissions from construction activities and odors). Following these incidents, the South Coast
AQMD experienced increased demand for standalone HEPA purifiers and replacement air
filters from residents in SB 535 communities seeking effective methods to improve indoor air
quality and protect themselves from harmful PM emissions. These events have demonstrated
a need for an emergency air filtration deployment program to rapidly distribute standalone
HEPA purifiers and replacement air filters in response to wildfire smoke events and other
significant air quality events affecting residents within SB 535 communities.

To address these emerging needs, the South Coast AQMD has developed the AB 617
Emergency Residential Air Filtration Program, an exposure reduction initiative designed to
provide standalone HEPA purifiers and a one (1) year supply of replacement filters to eligible
residents during qualifying emergency air pollution events. The program would complement
the existing AB 617 Residential Air Filtration Program by providing a rapid response
mechanism for distributing standalone HEPA purifiers and a one (1) year supply of replacement
filters for emergency air pollution events.

Through this Request for Proposals (RFP), the South Coast AQMD seeks to establish one or
more contracts with qualified vendors capable of furnishing standalone HEPA purifiers, a one
(1) year supply of replacement filters and associated support services for emergency
deployment. Selected contractors must be capable of rapidly supplying products during
emergency activations within the impacted communities while maintaining sufficient inventory,
providing reliable delivery services and meeting all technical specifications established within
this RFP.

This is an RFP only and not an award issuance or purchase. Funding allocation is subject to
change at South Coast AQMD'’s discretion. All standalone HEPA purifiers and replacement
filters must meet the specifications detailed in Section VI of this RFP. The bidder must provide
pricing based on quantity price breaks per package as detailed in Attachment C of this RFP.
Quotes shall be valid until December 31, 2032. South Coast AQMD may place recurring orders
at varying frequencies and quantities until December 31, 2032.



SECTION II:

CONTACT PERSON:

P2027-06

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

SECTION Ill: SCHEDULE OF EVENTS
Date Event
October 2, 2026 RFP Released
December 11, 2026 Proposals Due to South Coast
AOMD - No Later Than 3:00PM

Beqginning Jan 2, 2027 Proposal Evaluations

Fall 2027 Anticipated Contract Execution
SECTION IV:  PARTICIPATION IN THE PROCUREMENT PROCESS

Kelly Trainor Gamino
Program Supervisor

South Coast AQMD

21865 Copley Drive

Diamond Bar, CA 91765-4178
(909) 396-2382

Frances Maes

Air Quality Specialist

South Coast AQMD

21865 Copley Drive

Diamond Bar, CA 91765-4178
(909) 396-2473

It is the policy of South Coast AQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small
businesses have a fair and equitable opportunity to compete for and participate in South Coast
AQMD contracts. Attachment A to this RFP contains definitions and furtherinformation.
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SECTIONV: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

The purpose of the AB 617 Emergency Residential Air Filtration Program is to provide
standalone HEPA filtration units and a one (1) year supply of replacement filters to affected
residences within SB 535 disadvantaged communities during emergency air pollution events.

Potential bidders should address all tasks based on their background and expertise in their
proposal based on the format provided in Section VII — Proposal Submittal Requirements. The
tasks listed below are integral to maximizing exposure reduction and program participation.
Proposals submitted may separately address the tasks listed below.

This project requires the following tasks:

Contract Management and Coordination
Inventory Management

Emergency Response and Deployment
Warehousing and Distribution

Order Fulfilment and Delivery

Product Warranty

Reporting and Documentation

Nogo,rwNhE

Statement of Work

The selected contractor(s) shall perform assignments on an as-needed basis upon
receiving notification from the South Coast AQMD. Each assignment will have specific
tasks to be conducted and resources to be utilized. Selected contractor(s) shall not perform
any tasks without South Coast AQMD authorization. Tasks include the following:

Task 1 - Contract Management and Coordination
All contracting parties shall meet with South Coast AQMD staff at the beginning of project

implementation to discuss and establish coordination details including chain of command,
responsibilities, contacts, timelines, available inventory, logistics for emergency
preparedness, and other contract performance metrics. All contracting parties must submit
an AB 617 Residential Emergency Response Plan or similar document outlining emergency
ordering procedures, warehouse storage locations, communication protocols, and
contingency plans for potential supply chain disruptions. Additionally, all contracting parties
shall submit quarterly reports that summarize up-to-date inventory availability and
demonstrate readiness to expeditiously deploy standalone HEPA purifiers and replacement
filters in response to an emergency air pollution event.

Task 2 — Inventory Management

Selected contractor(s) must demonstrate a minimum on-demand inventory of 1,000
standalone HEPA purifiers and a one (1) year supply of replacement filters with the capability
to deploy (i.e., deliver and distribute) these filters over several days to any impacted
community location within South Coast AQMD jurisdictional boundaries no later than 48
hours after the Executive Officer declares an emergency air pollution event. The selected
contractor(s) must demonstrate the ability to deploy this quantity of standalone HEPA
purifiers and replacement filters through calendar year 2032. Contractor(s) must notify South
Coast AQMD of any anticipated inventory or supply chain disruptions.
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Task 3 — Emergency Response and Deployment

No later than 48 hours after the Executive Officer declares an emergency air pollution event
that warrants the need for community air filtration units, the selected contractor(s) must be
capable of delivering and distributing a minimum of 1,000 standalone HEPA purifiers and a
one (1) year supply of replacement filters for these units to any site within the South Coast
AQMD that staff designates for deployment. The selected contractor(s) shall coordinate
closely with South Coast AQMD staff throughout the emergency response on the details of
deploying (delivery and distribution) the HEPA purifiers and replacement filters to sites
designated by South Coast AQMD. These details include the organization of distribution flow
at the site (e.g., staging areas, traffic flows, short-term storage, signage, and security),
duration of distribution, return of undistributed equipment, and other logistics. Examples of
these sites may include public parks, libraries, recreation centers, and other publicly
accessible facilities. Additionally, the selected contractor(s) must be able to ship the units to
residences via mail, if needed.

Task 4 — Warehousing and Storage

Selected contractor(s) shall maintain equipment warehouse(s) or storage locations (or
demonstrate the equivalent) within South Coast AQMD to reduce the risks of supply chain
disruptions and ensure continuity of on-demand delivery and distribution of standalone
HEPA purifiers and replacement filters following an emergency air pollution event that
warrants the need for community air filtration units. The status of the warehousing and
storage locations and any changes to these locations that may affect the selected
contractor(s) ability to deploy the minimum inventory consistent with the requirements
outlined in Task 1 above, must be reported to South Coast AQMD staff quarterly.

Task 5 — Order Fulfillment and Delivery

No later than 48 hours after the Executive Officer declares an emergency air pollution event
that warrants the need for community air filtration units, the selected contractor(s) must be
capable of delivering and distributing a minimum of 1,000 standalone HEPA purifiers and a
one (1) year supply of replacement filters for these units to any site within the South Coast
AQMD that staff designates for deployment. The selected contractor(s) must be able to
process electronic orders accurately, package products appropriately, provide shipping and
tracking confirmations, and promptly resolve mail delivery issues, including damaged
shipments, lost packages, incorrect addresses, refused deliveries and other matters.

Task 6 — Product Warranty
Honor all manufacturer warranties, replace defective units covered under warranty, provide
customer support and respond to warranty claims within a timely manner.

Task 7 Reporting and Documentation

Selected contractor(s) shall maintain records of all orders, deliveries, serial numbers (if
applicable), warranty claims, and replacement units. Also, they must provide on-demand
status updates of equipment inventories (e.g., available quantities of HEPA purifiers and
replacement filters) and shipping and delivery status of orders placed by South Coast
AQMD. Further, the selected contractor(s) shall submit quarterly and annual reports detailing
HEPA purifier and replacement filter equipment inventories, deployments, and the status of
equipment warehousing and storage locations. The reports shall detail any changes to the
equipment warehousing and storage locations that may affect the selected contractor(s)
ability to deploy the minimum inventory consistent with the requirements outlined in Task 1
above.
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Schedule of Deliverables

The South Coast AQMD will establish deliverables and schedules for task completion in writing
when each task is authorized. Deliverables include maintaining records of all orders, deliveries,
warranty claims and replacement units.

SECTION VI: REQUIRED QUALIFICATIONS

A. An interested bidder shall provide Attachment C, a proposed pricing quote for bulk pricing
for a package containing one standalone HEPA purifier and a one (1) year supply of
associated replacement filters per unit. If multiple packages are submitted for consideration,
a copy of Attachment C is required for each package. Bidders are encouraged to submit
multiple unit sizes to accommodate different living spaces.

The standalone HEPA purifier unit and replacement filters must meet the following
minimum specifications to be considered under this RFP. If a proposed standalone HEPA
purifier does not meet these specifications, it is not eligible under this RFP and will not be
evaluated. The specifications below are the minimum acceptable by the South Coast
AQMD.

B. Minimum Specifications:

1. The unit must operate on standard 120V household electrical service without requiring
special wiring or installation.

2. All units shall be new and unused. Refurbished, used or reconditioned units are not
eligible.

3. The unit must use a certified true HEPA filter rated to remove 99.97% of particles
measuring 0.3 micrometers or greater; air purifiers using HEPA-like, HEPA-type or non-
HEPA filters are not eligible.

4. The unit must be a CARB-certified air cleaning device and retain CARB certification
throughout the contract term. The list of CARB-certified air cleaning devices is available
at: https://ww?2.arb.ca.gov/list-carb-certified-air-cleaning-devices.

5. The unit’s Clean Air Delivery Rating (CADR) must be certified by the Association of Home
Appliance Manufacturers (AHAM) through AHAM'’s Portable Electric Room Air Cleaner
Certification Program.

6. The unit must have an AHAM-certified CADR value of at least 97 for tobacco smoke
(0.09-1.0 pM) or CADR equivalent manufacturer’s rating.

7. The unit must be certified by a Nationally Recognized Testing Laboratory (e.g., UL, ETL,
CSA).

8. The unit must be able to operate at or below a noise threshold of 45 decibels (dB).

9. The unit must come with a minimum two (2) year warranty

C. Additional Features: South Coast AQMD may also consider the features below in the
product evaluation.

1. Equipment operating costs, including:

e Filter life under normal daily use,

e Replacement equipment (e.g., the retail costs and affordability of replacement
parts and filters or discounts available to program participants seeking replace
parts and filters), and

e Energy efficiency


https://ww2.arb.ca.gov/list-carb-certified-air-cleaning-devices
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n

Other non-HEPA filters and technologies (i.e., pre-filter, carbon filter, etc.)

3. Utility, portability, ease of use and functionalities (e.g., equipment dimensions,
accessories; such as, wheels and handles)

4. Overall noise levels of equipment while in operation

5. AHAM-certified CADR value for dust and pollen

6. Extended warranties (i.e., beyond the two (2) year minimum specification)

D. Warranty: Manufacturer warranties will be provided directly from the standalone HEPA
purifier unit manufacturer, South Coast AQMD does not provide any additional warranty for
the unit or the replacement filters.

SECTION VII: PROPOSAL SUBMITTAL REQUIREMENTS

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

Each proposal must be submitted in three separate volumes:

= Volume | - Technical Proposal
= Volume Il - Cost Proposal, including Attachment C

= Volume Il - Certifications and Representations included in Attachment B to this RFP,
must be completed and executed by an authorized official of the Contractor.

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

A separate cover letter should accompany the proposal submission. The cover letter should
include the following:

a. Name, address and telephone number of the company and must be signed by the
person(s) authorized to represent the firm. Also include the name and contact information,
including email address of the firm’s representative designated as the main contact.

b. Quote Validity: Acknowledgement that the pricing for the proposed packages will be valid
through December 31, 2032. Section VI of this RFP details the minimum requirements for
product specifications.

c. Order Cancellations: Acknowledge that the South Coast AQMD reserves the right to cancel
an order or equipment deployment at no charge within 24 hours of placing the order or
requesting deployment.

d. Warranty: A short description of how complaints and issues about defective units will be
addressed during the lifetime of the unit warranty. This RFP requires a minimum two (2)
year manufacturer warranty for standalone HEPA purifier units. Additionally, replacement
filters must have a minimum lifespan of six months. South Coast AQMD does not offer an
additional warranty for the standalone HEPA purifier or the replacement filters.

e. Emergency Response Readiness: Selected contractor(s) will support emergency air
pollution response activities; therefore, bidders shall describe the ability to support rapid

7
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deployment of standalone HEPA purifiers and replacement air filters during qualifying
emergency air pollution events. At a minimum, the response shall address the following
and must be supported by documentation where applicable:

1)

2)

3)

4)

5)

6)

7

8)

Demonstrate a minimum on-demand inventory of 1,000 standalone HEPA purifiers
and a one (1) year supply of replacement filters with the capability to deploy (i.e.,
deliver and distribute) these filters to any location within the South Coast AQMD no
later than 48 hours after the Executive Officer declares an emergency air pollution
event that warrants the need for community air filtration units; and demonstrate the
ability to deploy this quantity of standalone HEPA purifiers and replacement filters
through calendar year 2032. The bidder shall identify the available inventory of
proposed standalone HEPA purifier units and replacement filters at the time of
submitting a proposal in response to this RFP, including any inventory that can be
reserved for South Coast AQMD emergency activations.

The location(s) and number of warehouses or distribution centers that would
support deliveries within the South Coast AQMD jurisdiction.

The bidder’s capacity to initiate order fulfillment and deliver products within 24 and
48 hours of an emergency air pollution event that warrants the need for community
air filtration units declared by the Executive Officer.

Maximum surge capacity, including the number of packages (packages are
comprised of a minimum of one (1) standalone HEPA purifier with a one (1) year
supply of replacement filters per unit) that can be supplied within 48 hours of an
emergency air pollution event that warrants the need for community air filtration
units declared by the Executive Officer.

Contingency plans for addressing supply chain disruptions, product shortages,
transportation delays, or other circumstances that could affect an emergency
response.

Proposed procedures for communicating with South Coast AQMD during
emergency activations, including identification of a primary and alternate point of
contact.

Describe any capability to provide staffing to facilitate the deployment of standalone
HEPA purifiers and replacement filters to sites designated by South Coast AQMD
community event deliveries. South Coast AQMD staff will designate sites for the
delivery and distribution of standalone HEPA purifiers and replacement filters.
Examples of these sites may include public parks, libraries, recreation centers, and
other publicly accessible facilities. Additionally, the selected contractor(s) must be
able to ship the units to residences via mail, if needed.

Experience supporting emergency response efforts, large-scale product
deployments, or similar contracts requiring expedited procurement and deployment.

Delivery Guarantee: Acknowledge that the selected contractor(s) will incur a 10 percent
(%) late delivery penalty and will reduce the unit price by 10% for each unit arriving at the
designated deployment sites more than 48 hours (two days) from the order date placed by
South Coast AQMD staff. Also, the selected vendor(s) shall include a guarantee to deliver
in-stock products within 48 hours of the order date. They shall also provide a detailed
description of how issues encountered with the delivery of standalone HEPA purifier units
and replacement filters to recipients would be resolved, including damaged units, incorrect
addresses, returns, replacements, and other potential issues
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VOLUME |- TECHNICAL PROPOSAL
DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

Summary (Section A) - State overall approach to meeting the objectives and satisfying the
scope of work to be performed, the sequence of activities, and a description of methodology or
techniques to be used.

Program Schedule (Section B) - Provide projected milestones or benchmarks for completing
the project (to include reports) within the total time allowed.

Project Organization (Section C) - Describe the proposed management structure, program
monitoring procedures, and organization of the proposed team. Provide a statement detailing
your approach to the project, specifically address the Firm’s ability and willingness to commit
and maintain staffing to successfully complete the project on the proposed schedule.

Qualifications (Section D) - Describe the technical capabilities of the Firm. Provide references
of other similar studies or projects performed during the last five years demonstrating ability to
successfully complete the work. Include contact name, title, and telephone number for any
references listed. Provide a statement of your Firm's background and related experience in
performing similar services for other governmental organizations.

Assigned Personnel (Section E) - Provide the following information about the staff to be
assigned to this project:

1 Listall key personnel assigned to the project by level, name and location. Provide a resume
or similar statement describing the background, qualifications and experience of the lead
person and all persons assigned to the project. Substitution of project manager or lead
personnel will not be permitted without prior written approval of South Coast AQMD.

2 Provide a spreadsheet of the labor hours proposed for each labor category at the task level.

3. Provide a statement indicating whether 90% of the work will be performed within the
geographical boundaries of South Coast AQMD.

4. Provide a statement of education and training programs provided to, or required of, the
staff identified for participation in the project, particularly with reference to management
consulting, governmental practices and procedures, and technical matters.

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

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

Conflict of Interest (Section G) - Address possible conflicts of interest with other clients affected
by actions performed by the Firm on behalf of South Coast AQMD. South Coast AQMD
recognizes that prospective Contractors may be performing similar projects for other clients.
Include a complete list of such clients for the past three (3) years with the type of work performed
and the total number of years performing such tasks for each client. Although the Proposer will
not be automatically disqualified by reason of work performed for such clients, South Coast
AQMD reserves the right to consider the nature and extent of such work in evaluating the
proposal.
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Additional Data (Section H) - Provide other essential data that may assist in the evaluation of

this proposal.

VOLUME 11 - COST PROPOSAL

Name and Address - The Cost Proposal must list the name and complete address of the

Proposer in the upper left-hand corner.

Cost Proposal — South Coast AQMD anticipates awarding a fixed price contract. Cost

information must be provided as listed below:

1. Product Specifications and Pricing - Complete a separate form, Attachment C, for each
proposed package. A package must include a minimum of one (1) standalone HEPA
purifier unit and a one (1) year supply of replacement filter(s) for each unit. Bidders
interested in submitting more than one unit under this RFP should submit a separate
Attachment C for each unit submitted.

a.

Product Specifications — Complete Section A of Attachment C, with details of the
proposed products for each package. A package must include a minimum of one
(1) standalone HEPA purifier and a one (1) year supply of replacement filter(s) for
each unit. Bidders are encouraged to submit multiple unit sizes to accommodate
different living spaces. Bidder may include a copy of the manufacturer’s brochure
for the product, if available. Bidder must include:

i. Confirmation unit is AHAM Verified
il. Confirmation of EnergyStar certification
iii. CARB-Certified Air Cleaning Devices EO Number

Product Pricing - Complete Section B of Attachment C with proposed pricing for
each package. A package must include a minimum of one (1) standalone HEPA
purifier unit with a one (1) year supply of replacement filter(s) per unit. The bidder
must offer a discounted price from the retail price for the bulk purchase of the
standalone HEPA purifiers and the replacement filter(s) for this unit. Submitted
packages should be tailored so that the standalone HEPA purifier units can
adequately cover different square footage rooms to ensure proper air filtration
within a residence. Bidder shall provide quantities at which price breaks will occur.
Also, the proposed pricing must include shipping costs (including insurance for
lost, stolen, or damaged products) and taxes.

Product Availability — Complete Section C of Attachment C to demonstrate all
standalone HEPA purifiers and replacement filters would be available on demand
consistent with Task 1 above. Specify the lead time from order placement to
delivery for stock and non-stock units.

2. ltis the policy of the South Coast AQMD to receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or

10
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receiving similar services. South Coast AQMD will give preference, where appropriate, to

vendors who certify that they will provide “most favored customer” status to the South
Coast AQMD. To receive preference points, Proposer shall certify that South Coast AQMD
is receiving “most favored customer” pricing in the Business Status Certifications page of
Volume lll, Attachment B — Certifications and Representations.

VOLUME 1l - CERTIFICATIONS AND REPRESENTATIONS (see Attachment B to this RFP)

SECTION VIII: PROPOSAL SUBMISSION

All proposals must be submitted according to specifications set forth in the section above, and
this section. Failure to adhere to these specifications may be cause for rejection of the proposal.

Signature - All proposals must be signed by an authorized representative of the Proposer.

Due Date - All proposals are due no later than 3:00pm December 11, 2026, and should be
directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

(909) 396-3520

Submittal — Submit two (2) complete copies of the proposal along with a USB flash drive
containing a digital copy of the entire proposal (Volume I, Volume Il, and Volume 11l in a sealed
envelope, plainly marked in the upper left-hand corner with the name and address of the
Proposer and the words "Request for Proposals P2027-06." The South Coast AQMD staff may
request a demonstration HEPA purifier unit from eligible applicants to complete the technical
evaluation under Volume | of this RFP.

Late bids/proposals will not be accepted under any circumstances.

Grounds for Rejection - A proposal may be immediately rejected if:

= |tis not prepared in the format described, or

= |tis signed by an individual not authorized to represent the Firm, or

= A standalone HEPA purifier unit quoted does not meet the minimum specifications listed
under Section VI (B) of this RFP.

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

SECTION IX: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. Each member of the evaluation panel shall be accorded equal weight in his or her rating of
proposals. The evaluation panel members shall evaluate the proposals according to the
specified criteria and numerical weightings set forth below.

1. Proposal Evaluation Criteria
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(@) Technical Evaluation:
Criteria Description Points
Cost Total Cost per package including a
minimum of one standalone HEAP
purifier, a one (1) year supply of
. ) 50
replacement filters per unit and
deployment (i.e., delivery and
distribution)
CADR- The CADR smoke rating of the unit 15
Smoke/Dust/Pollen | (more points for higher CADR rating)
Operating Cost Including the costs of additional
) , : 25
replacement filters, filter lifespan, etc.
Product Additional features such as carbon
Specifications filter, decibel (dB) level of unit on high, 10
warranty, ease of use, etc.
Total 100
(b) Emergency Readiness:
Criteria Points
Inventory Capacity 25
Delivery Capacity 25
Warehouse Redundancy 25
Supply Chain Resilience 15
Emergency Experience 10
Total 100
(c) Additional Points:
Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10

Use of DVBE or Small Business Subcontractors 7
Zero or Near-Zero Emission Vehicle Business 5
Local Business (Non-Federally Funded Projects Only) 5
Off-Peak Hours Delivery Business 2
Most Favored Customer 2

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

12



P2027-06

Self-Certification for Additional Points

The award of these additional points shall be contingent upon Proposer
completing the Self-Certification section of Attachment B — Certifications and
Representations and/or inclusion of a statement in the proposal self- certifying
that Proposer qualifies for additional points as detailed above.

2 To receive additional points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local
Business (for non-federally funded projects), the proposer must submit a self-
certification at the time of proposal submission certifying that the proposer meets the
requirements set forth in Attachments A and B. To receive points for the use of DVBE
and/or Small Business subcontractors, at least 25 percent of the total contract value
must be subcontracted to DVBEs and/or Small Businesses. To receive points as a
Zero or Near-Zero Emission Vehicle Business, the proposer must demonstrate to
the Executive Officer, or designee, that supplies and materials delivered to South
Coast AQMD are delivered in vehicles that operate on clean-fuels. To receive points
as a Local Business, the proposer must affirm that it has an ongoing business within
the South Coast AQMD at the time of bid/proposal submittal and that 90% of the
work related to the contract will be performed within the South Coast AQMD.
Proposals for legislative representation, such as in Sacramento, California or
Washington D.C. are not eligible for local business incentive points. Federally funded
projects are not eligible for local business incentive points. To receive points as an
Off-Peak Hours Delivery Business, the proposer must submit, at proposal
submission, certification of its commitment to delivering supplies and materials to
South Coast AQMD between the hours of 10:00 a.m. and 3:00 p.m. To receive points
for Most Favored Customer status, the proposer must submit, at proposal
submission, certification of its commitment to provide most favored customer status
to the South Coast AQMD. The cumulative points awarded for Small Business,
DVBE, use of Small Business or DVBE Subcontractors, Local Business, Zero or
Near- Zero Emission Vehicle Business, Off-Peak Hour Delivery Business and Most
Favored Customer shall not exceed 17 points.

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

B. During the selection process the evaluation panel may wish to interview some proposers
for clarification purposes only. No new material will be permitted at this time. Additional
information provided during the bid review process is limited to clarification by the
Proposer of information presented in his/her proposal, upon request by South Coast
AQMD.

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

D. Selection will be made based on the above-described criteria and rating factors. The
selection will be made by and is subject to Executive Officer or Governing Board approval.
Proposers may be notified of the results by letter.

E. The Governing Board has approved a Bid Protest Procedure which provides a process for
a Bidder or prospective Bidder to submit a written protest to South Coast AQMD
Procurement Manager in recognition of two types of protests: Protest Regarding
Solicitation and Protest Regarding Award of a Contract. Copies of the Bid Protest Policy
can be secured through a request to South Coast AQMD Procurement Department.

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

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

H. Disposition of Proposals — Pursuant to South Coast AQMD’s Procurement Policy and
Procedure, South Coast AQMD reserves the right to reject any or all proposals. All
proposals become the property of South Coast AQMD, and are subject to the California
Public Records Act. One copy of the proposal shall be retained for South Coast AQMD
files. Additional copies and materials will be returned only if requested and at the
proposer's expense.

I. If proposal submittal is for a Public Works project as defined by State of California Labor
Code Section 1720, Proposer is required to include Contractor Registration No. in
Attachment B. Proposal submittal will be deemed as non-responsive and Bidder may be
disqualified if Contractor Registration No. is not included in Attachment B. Proposer is
alerted to changes to California Prevailing Wage compliance requirements as defined in
Senate Bill 854 (Stat. 2014, Chapter 28), and California Labor Code Sections 1770, 1771,
1725.5, 1777, 1813 and 1815.

SECTION X: SAMPLE CONTRACT

A sample contract to carry out the work described in this RFP is available on South Coast
AQMD’s website at http://www.agmd.gov/grants-bids or upon request from the RFP
Contact Person (Section II).
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ATTACHMENT A
PARTICIPATION IN THE PROCUREMENT PROCESS

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

B. Definitions:

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

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

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

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

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

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

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

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

15



4.

6.

P2027-06

venture's management and control and earnings are held by one or more
disabled veterans.

b. 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.

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

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

“Small business” as used in this policy 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:

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

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

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

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

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

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

company or contractor that uses Zero or Near-Zero emission vehicles in

conducting deliveries to South Coast AQMD. Zero or Near-Zero emission vehicles
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include vehicles powered by electric, compressed natural gas (CNG), liquefied
natural gas (LNG), liquefied petroleum gas (LPG), ethanol, methanol and hydrogen
and are certified to 90% or lower of the existing standard.

8. “Off-Peak Hours Delivery Business” as used in this policy means a company or
contractor that commits to conducting deliveries to South Coast AQMD during off-
peak traffic hours defined as between 10:00 a.m. and 3:00 p.m.

9. “Benefits Incentive Business” as used in this policy means a company or contractor
that provides janitorial, security guard or landscaping services to South Coast
AQMD and commits to providing employee health benefits (as defined below in
Section VIII.D.2.d) for full time workers with affordable deductible and co-payment
terms.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

South Coast
Air Quality Management District

Y 21865 Copley Drive, Diamond Bar, CA 91765-4178
e8] (909) 396-2000 » www.agmd.gov

Business Information Request

Dear South Coast AQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,

Sujata Jain
Chief Financial Officer

DH:nd

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

(]

Air Quality Management District

Yl 21865 Copley Drive, Diamond Bar, CA 91765-4178
e8] (909) 396-2000 » www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

1 Individual
) [ DBA, Name , County Filed in

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

[1  Other

REMITTING ADDRESS INFORMATION

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

E-mail Address

Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if

applicable and mailed to:

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

21865 Copley Drive
Diamond Bar, CA 91765-4178
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BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business

enterprise (SBE), minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.

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

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

Statements of certification:

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

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

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

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

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

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

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

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

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

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

foreign firm, or other foreign business.

Most Favored Customer as used in this policy means that the South Coast AQMD will receive at least as favorable pricing,
warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.
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. W-9 Request for Taxpayer Give Form to the
{Rex. October 2015} Identification Number and Certification requester. Do not
Department of the Treasury zand to the IRS.
Intzemal Revanue Senvica GO to www.lrs.gov/Formwe for Instructions and the latest iInformation.

1 Mame {as shown on your mcome tax retum). Mame is required on this line; do not leave this ine blank.

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

3 Check appropriate boy for federel tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes spply only to
following saven boxes. certain entities, not individuals; see
mstructions on page 3):
[ individualisale propristor or Oc Corporation Os Corparation O Parinership [ Trustiestate
single-member LLG Exampt payee code (if amy)

[] Limited lisbdity compary. Enter the tax classFication (C=C corporation, S=5 corporation, P=Partnership) »
Naote: Check the alaprc-rﬁrme box in the line above for the tex clessification of the smgle-member owner. Do not check | Exempticn from FATCA reparting
LLC & the LLC is clessified as a single-member LLC thet & disregarded from the owner unless the owner of the LLC is code [if 2y
another LLC that is not diersgarded from the owner for ULS. fedaral tax purposes. Otherwise, & single-member LLC that ¥l
is disregarded from the owner should check the approprate boy for the tax classication of its cwner.
] Other [see instructions) = [ioplies ko acrounts makainad outsks o LLS|
5 Address jnumber, street, and apt. or suite no.) Ses instructions. Baguester's name and address {optional)

Print or type.
Sea Specific Instructions on page 3.

6 City, state, and ZIP' coda

T List account number(s) here [optional)

I Taxpayer Identification Number (TIN)

Enter your TIM In the appropriate box. The TIM provided must match the name glven on ling 1 o avold Social security number
backup withholding. For Indiiduals, this Is genarally your sockzl sacurity numbar (SSM). However, 1or a
resident allen, sole proprictor, or disregarded entlty, sea the Instructions for Part |, kater. For other - -
entities, It Iz your emplioyer dentification number (EIN). If you 00 not have a number, sea How to gef 3
TiN, latar. or
Mote: If the account 15 In more inan one name, see the Instructions for ine 1. Also see Wnat Nameoang | Employer identification number
Mumber To Give fhe Reguester for guidelines on whose number to entar,

Certification

Under penalties of perjury, | certiny that:

1. Tha numibar =hown on this form I my comect taxpayer Identification numbear jor | am waiting for a number to be Isswad to me); and

2. lam not subject to backup withnolding because: (3) | am exampt from backup withnolding, or (o) | kave not bean notiMad by the Intemal Revenue
Sanvice (IRS) that | am subjact to Dackup witnhoiding as a rasult of a fallura to report ail Interast or dividendads, or (c) the IRS nas notimed me that 1 am
no longer subject to backup withhaolding; and

3. lam a U.s. cifizen or other U.S. parson [demned below); and

4. Tha FATCA code(s) entared on this form (f any) Indicating that | am exempt from FATCA reporting Is comect.

Certification Instructions. You must cross out ttem 2 above | you have been notifled by the IRS that you are currently subject to backup withnolding because

you have talled to report all interest and dividands on your tax return. For real estate transactions, tejn 2 does not apply. For mortgage Interest pald,

acquistion or abandonment of sacured property, cancellation of dabt, contributions fo an Individual retirement arangement {IRA), and generally, payments
other than interest and avidends, you are not requirsd to sign the certincation, but you must provide your comact TIN. Sea the Instructions ror Part 1, [&ater.

SIgN | signature of

Here U.S. parson Date »

General Instmctl ons EJES;I'I:I'I 1089-04V {dividends, Including those from stocks or mutual
Section references ano to the Intemal Revenue Code unless otherwise « Form 1008-MISC {varlous types of Incoma, prizes, awards, of gross
noted. proceads) ' - '

Future developments. For the latest Information about developments » FOrm 1099-8 (stock or mutual fund sales and cartain other

refaten to Form W-2 and Its Instructions, such as legisiation enacted fransactions Dy Drokers)

after thay were pubiished, go to www.Irs.gov/Fonmwa.
¥ P 9 g « Form 1089-5 (proceeds from real estate transactions)

Purpose of Form « FOrm 1099-K (merchant cand and third party network transactions)
An Indhiidual or entity (Form W-8 requester) who Is required to fle an = Form 1098 (home mortgage Intarest), 1095-E (student loan Interast),
Information return with the IRS must obialn your comect taxpayer 1098-T (hurtion)

Idantification numoer (TIM) which may ba your social seculy numbar « Form 1098-C (canceled debt)

{SSN), Individual taxpayer identification number (ITIN), adoption

taxpayer identifcation numbear (ATIN), or employer dentifcation number + Form 1028-A {acquisition or abandonment of sacured property)

{EIN), to report on an Information return the amount pald to you, or other Lisa Form W-8 only It you are a LS. person (Including a resident
amount reportable on an Information returm. Examples of Information allen}, to provide your comect TIN.
retums Include, but are not Imited to, the Tollowing. If you o not retum Form W-2 to the requester with & TIN, you mignt
= Form 1028-INT Intarest eamed or pakl) De subjact to backup witnhalding. See Wnat |s backup withnolaing,
iater.
Cat. No. 10231X Form W-9 [Pev. 10-2018)
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By signing the fllled-out form, you:

1. Cartity that tha TIM you ara giving IS cormact (or you are walting for a
numbear to be 1ssued),

2. Ceriity that you are not subject to backup withholkding, or

3. Clalm exemption from backup withholding If you are a .S, exempt
payee. If applicable, you are also certifying that as a .S, person, your
allocable share of any parinership Incomsa from a U.S. trade or business
Is mot subjact to the withnolding tax on foreign pariners' share of
affectively connectad income, and

4. Cartity that FATCA codafs) enterad on this Torm (If any) Indicating
that you are exampt from the FATCA reporting, I1s cormect. Seo What s
FATCA rgporting, later, for furthar Informaticn.

Mote: If you ara a U.S. person and a requester glves you a form othar
than Form WwW-2 to request your TIN, you must use the requestars form If
It Is substantially simiiar to this Fom W-2.

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

= An Individual who Is a LS. citizen or LS. residant allan;

« A partnership, corporation, company, or assoclation created or
organized In the United Statas or undar the laws of tha United Statas;

» An astata (other than a forelgn estate); or
» A domestic trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Farinerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax under saction 1446 on any forelgn partners' share of effectively
connected taxable Income from such business. Furthar, In certaln casas
whare a Form W-2 has not bean recelved, the rules undar saction 1446
require a parnarship to presume that a partner 1S a Toralgn parson, and
pay the saction 1446 withholding tax. Therefore, If you are a LS. person
that Is a partmer In a partnership conducting a trade or business In the
Unlted States, provide Form W-3 to the partnership to establish your
.5, status and avold section 1446 withholding on your shara of
partnarship Incoma.

In the cases balow, the following parson must give Form W-2 to the
partnership for purposes of establishing its L.S. status and avolding
withiholding on Its allecable share of net Income from the partnership
conducting a trade or business In the United Statas.

» In the case of @ disregarded entity with a U.S. owner, the U.S. owner
of the disregarded antity and not the antity;

= In the case of a grantor frust with a U.S. grantor or other U.S. owner,
genarally, the LS. grantor or other U.S. owner of tha grantar trust and
not the trust; and

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

Forelgn person. IT you are a foralgn parson of the U.S. branch of a
Torelgn bank that nas alected to ba treated as a U.S. parson, do not usa
Form W-2. Instead, use the appropriate Form W-8 or Form 8233 (ses
Pub. 515, Withnolding of Tax cn Monresident Allens and Foreign
Entitias).

Nonresident allen who becomes a resident allen. Generally, only &
nonresidant allan Individual may usa the terms of a tax treaty to reduca
or eliminate 11.S. tax on cartaln types of Income. However, most tax
treatias contaln a provision Known as a “saving clausa.” Exceptlons
specifiied In the saving clauss may permit an exemption from tax to
continue for cartaln typas of Incomsa aven after the payee has otharwise
become a LS. residant allen for tax purposas.

If you ara a .S, residant allan whio IS relying on an axception
contalned In the saving clauss of a tax treaty fo clalm an exemption
from U.S. tax on certaln types of Income, you must attach a statemant
to Form W-3 that specifias the following five ltems.

1. The freaty country. Generally, this must be tha same traaty under
which you clalmed exemption from tax as a nonresident allen.

2. The treaty artlcle addressing tha Income.

3. The article numiber {or location) In the tax treaty that contains the
saving clausa and Its axceptions.

4. The type and amount of Income that guallflas for the exemption
Trom tax.

5. Summclent tacts to Justity the exemption from tax undar the terms of
the treaty article.

Exampie. Article 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship Income received by a Chinese
student tamporarily presant In the Unitad States. Under U.S. law, this
student will become a rasidant allan for tax purposas I his or har stay in
the United States axcesds 5 calendar years. However, paragraph 2 of
the first Protocol to the L.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinesa
student becomas a resident allen of the United States. A Chinese
student who qualifias for this excaption junder paragraph 2 of the first
protocal) and Is relylng on this excaption to clalm an examption from tax
on his of her scholarship or fellowship Income would attach to Form
W-2 a staternant that Includes the Information described above to
support that exemption.

If you are a nonresident allan or a forelgn antity, give the requester the
appropriate completan Form W-8 of Form 8233,

Backup Withholding

What 13 backup withholding? Persons making certain paymeants to you
must under cartaln conditicns withhold and pay to the IRS 24% of such
payments. This IS called “backup withholding.” Payments that may be
subject to backup withnolding Include Interast, tax-exempt Interest,
dividands, broker and barter exchange transactions, rents, royalties,
nonemployes pay, payments made In settlement of payment card and
third party metwork transactions, and cartain payments from fishing boat
cperators. Real estate transactions ara not subject to backup
withnalaing.

¥ou will not be subject to backup withnoiding on payments you
recatve If you give tha raguester your cormect TIN, make the proper
certifications, and raport all your taxable Intarest and dividends on your
tax raturm.

Payments you recelve will be subject to backup withholding It:
1. You do not fumish your TIN to tha requestar,

2. You do not certity your TIN whan required (sas the Instructicns for
Part Il for datalls),

3. Tha IRS tells tha requestar that you furnishad an Incomract TIM,

4. Tha IRS tells you that you are subject to backup withholding
becausa you did not report all your Interest and dividends on your tax
retum (for reportable Interest and dividends only), or

5. You do not certity to the requester that you are not subject to
Dackup withnolding under 4 above (Tor reportable Interest and amasna
accounts opened arter 1983 only).

Cartaln payses and payments are exampt from backup withholding.
See Exampt payee code, later, and the separate Instructions for the
Raquester of Form W-3 for more Information.

Als0 320 Spacial ruies for parinarships, aariar.

What is FATCA Reporting?

Tha Forekgn Account Tax Compliance Act (FATCA) reguiras a
participating foralgn Ananclal Instiution to report &l United States
account holders that are spaciled United States persons. Certaln
payses are exempt from FATCA reporting. Sae Exemption from FATCA
raporting code, later, and the Instructions far the Requestar of Form
W-2 for more Information.

Updating Your Information

You must provide updated Information to any parson to whom you
claimed to be an exempt payes IT you are no longar an exampt payae
and anticipate recelving reportable payments In the future from this
parson. For axampla, you may need to provide updated Information it
you are a C corporation that elects to be an S corporation, or If you no
lzngar are tax axampt. In addition, you must fumish a new Fom W-0 I
the name or TIN changes for the account; for exampila, If the grantor of &
grantor trust dles.

Penalties

Fallure to furnish TIM. IT you Tall to furnish your comact TIN to a
requastar, you are subject to a panaity of $50 for each such fallure
uniess your fallura Is dus to reasonable causa and not to willful naglect.
CIvil penaity for false Information with respect to withholding. It you
maka a false statemant with no reasonable basts that results Inno
backup withnolding, you are subject to a $500 paenalty.
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CGriminal penalty Tor falsifying Information. Wiliully falsitying
certifications or aMmaticns may subject you to criminal penalties
Including fines andor Imprscnmeant.

Misusa of TINS. If the requester discloses or usas TINS In vickation of
Tederal law, the requaster may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
biank. Tne name should match the namea on your tax return.

It this Form W-2 IS for a joint account (othaer than an account
malntained by a foralgn Ananckal institution [FFI), Ust first, and then
clrcle, the name of tha person or entity whose number you entarad In
Part | of Form W-9. IT you are providing Form W-2 to an FF1 to gocument
a Joint account, each hokdar of the account that s a U.S. person must
provide a Form W-9.

a. Individual. Generally, anter the name shown on your tax return. it
you nave changed your iast nama witnout Informing the Soclal Sacunty
Administration (SSA) of the name change, enter your first name, tha last
name as shown on your soctkal security card, and your new last namea.

Note: ITIN applicant: Enter your Individual name as It was enterad on
your Form W-7 application, line 1a. This should atso ba the same as the
name you enterad on the Form 10401 04044 040EZ you flled with your
application.

0. Sole proprietor or single-member LLC. Entar your Individusl
namea as snown on your 1040:10404 040EZ on ine 1. You may enter
yOur business, trade, or “doing businass a&s™ (DBA) nams on ing 2.

c. Partnership, LLC that Is not a single-member LLC, ©
corporation, or § corporation. Enfar the entity’s name as shown on the
antity's tax returm on ine 1 and any business, trade, or DBA name on
line 2.

d. Other entitles. Enter your name as shown on required U5, faderal
tax documents on line 1. This name showld match the name shown on the
charter or ciner legal document creating the entity. You may enter any
pusiness, trada, or DBA nama on Iine 2.

2. Disregarded entity. For U.S. federal tax purposas, an entity that Is
disregarded as an entity saparate from its owner Is troated as a
“disregarded entity.” Sea Reguiations sechion 301.7701-2{cyZ)N. Entar
the cwners name on Iine 1. The name of the enfity entared an Ina 1
Should never be a disregarded entity. The namea on line 1 should De the
name shown on the Incomse tax return on which the Income should be
reported. For axamphe, I a foraign LLC that 1s treated as a disregardad
antity for U.S. federal tax purposas has a single owner that Is a U.S.
person, the LS. owner's name |s required to be provided on line 1. If
the direct owner of the entity Is also a disregarded entity, enter the first
owner that Is not disregarded for federal tax purposas. Enter the
disregarded antity's name on line 2, “Business namadisragarced antity
name.” If the owner of the disregarded anfity Is a foraign person, tha
owner must complete an appropriate Form W-8 Instead of a Form W-2.
Thils = tha case even If the foralgn parscn has a LS. TIN.

Line 2

It you have a businass name, frade name, DBA name, of disregardad
antity name, you may enter it on line 2.

Line 3

Check the approprate Dox on ne 3 for the LS. fedearal tax
classification of the person Wwhiose name Is antared on line 1. Chack Gf'll'j'
ona box on line 3.

Page 3
IF tha entity/person on line 1 Is | THEN check the box for ...
amj...
* Corporation Corporation
= |mdividual Individualsole proprator or singhke-

+ Sole proprietorship, or

= Single-mambar imited bty
company {LLC) owned by an
Individual and disregardad for LS.
federal tax purposas.

member LLC

» LLC fraated as a partnership for
LS. tenaral tax purposes,

= LLC that has flled Form 8832 or
2553 to be taxed as a corporation,
or

» LLGC that Is disragarded a5 an
entity soparats from s owner but
tha owner Is ancther LLC that Is
not disregardad for U.S. faderal tax
pUIposas.

Limited liabiity company and enter
tha appropriate tax classimcation.
(P= Partnership; G= C corporation;
Of S= 5 corporation)

+ Partnersnip

Partnersnip

» Trustiestata

Trustiestate

27

Line 4, Exemptions

IT YU are exampt Trom Dackup WItNNoIAING andvor FATCA reporting,
anter In the approprate space on ine 4 any coda(s) that may apply to

you.
Exempt payee code.

« Ganerally, Individuals (nciuding sole proprietors) aro not axempt from

backup withnolding.

« Except as provided below, corporations ara cxempt from backup
withholding for certain payments, Including Interast and dividends.

« Corporations are not exempt from backup withholding for paymeants
made In sattlemeant of payment card or third party networnk transactions.

« Comporations are not exampt Trom Dackup withnolding with respect to
attomays’ fees or gross proceods pald to attomays, and corporations
that prowide medical or health care senvices ara not exempt with respect
to payments reportable on Form 1089-MISC.

The Tollowing codes identify payees that are exampt from backup
withholding. Enter the appropriate code In the space In lina 4.

1—An organization exempt from tax under section 501(3), any IRA, or
a custodial account under section 403{D){7) If the account satisnes the
requirements of section 40112}

2—The United States or any of its agencles or Instrumentalities

3— A state, the District of Columbla, a U.S. commonwesalth or
possasslon, or any of thelr political subdivisions or Instrumentalities

4— A foreign govemment or any of s political subdivisions, agencies,
or Instrumentalities

5— A corporation

6— A dealer In sacurities or commodities required to register In the
Unitad States, the District of Columbia, or a LS. commonwealth or
possesslon

7—A futures commission merchant reglstersd with the Commodity
Futuras Trading Commission

B— A raal estate Investment trust

0— An antity rogistared at all imas durng the tax year under the
Investment Comipany Act of 1940

10—A common tnust fund operated by a bank under section 584(a)
11—A Minancial Institution

12— A middleman known In the Investment community as a nomines ar
custodian

13— A trust exempt from tax under section 664 or describad In saction
4847
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The fodicowing chart shows typas of payments that may be exempt
from backup withholding. The chart applles to the exempt payees listed
above, 1 through 13.

THEN the payment Is exempt
for...

IF the payment Is for. ..

Interest and dividend payments All exempt payaos axcept

for 7

Broker transactions Exempt payeas 1 through 4 and &
through 11 and all C corporations.
5 corporations must not enter an
axempt payes code bacause they
are exampt only for sales of
noncoversd securtties acquirad

prior to 2012,

Barter exchange transactions and
patronage dividends

Exampt payees 1 through 4

Payments over $600 required to be | Genarally, exampt payoes
reportad and direct sakes over 1 through 5°
5,000

Payments made In settlement of
paymant card or third party network
transactions

Exampt payees 1 through 4

" S0 Form 1099-MISC, Miscallaneous Income, and Its Instructions.

% However, the rolbmggaymarm made to a corporation and
reportabla on Form 1 MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fess, gross
proceads pald to an attomey reportable under section 8045(T, and
payments for senices pald by a federal axecutive agency.
Exemption from FATCA reporting code. The foliowing codes identity
payeas that are exempt fram reporting undar FATCA. Thesa codes
apply to persons submitting this form for accounts malntalined outside
of the United States by certaln forelgn financial Institutions. Tharefore, It
you ara only submitting this form for an account you hold in the United
States, you may leave this field biank. Consult with the person
raquesting this form If you are uncariain if the Ananclal instiution Is
subject to these requiremants. A requester may Indicate that a code Is
not required by providing you with a Form W-2 with "Not Applicable™ jor
any imikar indication) written or printed on the ine Tor & FATCA
examption coda.
A—aAn organization exempt from tax under section 501(3) or any
Individual ratirement plan as dafined In section 7701 {@)i27)
BE—Tha nited States or any of ks agancies or Instrumeantalities
C—aA state, the District of Columbla, a LS. commonwealth or
possassion, or any of thelr pelitical subdivisions or Instrumeantalities

D— A corporation the stock of which Is ragularly traded on one or
more astablishad secunties markets, as describad In Reguiations
saction 1.1472-1(g){1)0

E—A corporation that s @ member of the same expanded affliated
group as a comporation describad In Reguiaticns saction 1.1472-1{cK 1)l

F—A dealer In securitles, commodities, or derivative financial
Instruments (Including notional principal contracts, futures, torwards,
and optlons) that 1s registered &s such undar the laws of the United
States or any state

G—A raal estate Investmant trust

H—A reguiated Investment company as defined In saction 851 or an
entity registerad at all times during the tax year under the investmeant
Company Act of 1940

I—A common trust fund as defined In section 5848

J—aA bank as defined In section 551

K—A Droker

L—A trust exempt from tax under saction 664 or describad In saction
48478 1)

M —A tax exempt trust undar a saction 403{b) plan or section 457(g)
plan
Note: You may wish to consult with the nancial Institution requesting
this form to determine whether the FATCA code andfor axempt payes
code should be completed.

Line 5

Enter your @ddress (number, street, and apartment or sulte numbsar.
Thils Iz whera the requester of this Form W-2 will mall your Information
retuns. If this address differs from the cne the requester already has on
flie, write NEW at the top. IT a new acdrass s provided, there Is still a
chance the old address will be usad until the payor changes your
acdrass In thelr records.

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

Part I. Taxpayer ldentification Number (TIN)

Entar your TIM In the appropriate box. If you are a resident allen and
you do not have and ara not eligible to gat an SSM, your TIN 13 your IRS
Individual taxpayer identifcation numbar (ITIN). Entar It In the sockal
sacurity numbar o, If you do not have an ITIN, sea How fo gef & TIN
below.

If you are a zole proprietor and you have an EIN, you may entar althar
your SSN or EIN.

If you ara a single-member LLC that 1s disregarded as an entity
saparate from s cwner, enter the owner's SSM (ar EIN, If the ownar has
ong). Do not entar the disregarded entity’s EIN. If the LLC Is classified as
a corporation or partnership, enter the entity’s EIN.

MNote: Sae Whnat Name and Number To Give fhe Requester, later, for
furthar clartfication of name and TIM combinaticns.

How to get a TIM. If you do not have a TIM, apply for one immediataly.
To apply for an SSM, get Form 55-5, Application for & Sockal Securty
{Card, from your local S54 office or get this form anline at
WWW.SSA.gov. You may also get this form by caling 1-800-772-1213.
Ui=a Form W-7, Application for IRS Individual Taxpayer Identification
Mumber, fo apply for an ITIN, or Form S5-4, Application for Employar
|dentifcation Mumber, to apply for an EIN. You can apply for an EIN
online by accassing the IRS wabsite at www.irs.gov/Businessas and
clicking on Employer identiMcation Mumbar (EIM) under Starting a
Business. Go to www.iIrs.gov/Forms to view, downlcad, or print Fom
W-T and/or Form S5-4. Or, you can go to www.irs. gov/OrderForms o
place am order and hawve Form W-T andfor 55-4 malled to you within 10
business days.

If you are asked to complete Form W-2 but do not have a TIM, apply
for a TIM and write “Appllad For- In the space for the TIN, sign and date
the torm, and give It to the requester. For Interest and dividand
payments, and certain payments made with respact to readlly tradable
Instruments, genarally you will have 60 days to get & TIM and give It to
the requester bafore you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on &l such payments untl
YOU provide your TIM to the ragquester.

Note: Entaring =Applled For” means that you have already applled for a
TIM or that you Intend to apply for one soon.

Caution: & disragarded U.S. entity that nas a forelign owner must use
the appropriate Form W-5.

Part Il. Certification

To establish to the withnolding agent that you are a U.S. parson, or
resident allen, sign Form W-9. You may be raquested to sign by the
withihclding agant even If itam 1, 4, or 5 below Indicates otharwisa,
For a joint account, only the perscn whosa TIN 1s shown In Part |
should sign (when reguired). In the case of a disregarded entlty, the
person identiflad on line 1 must sign. Exempt payees, see Exampd payes
e, earnler.
Signature requirements. Complete the cartincation as Indicated In
Items 1 through 5 balow.
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1. Interest, dividend, and bartar axchange accounts openad
baefore 1084 and broker accounts consldered active during 1083,
You must give your comact TIN, but you do not have to sign the
cartification.

2. Imterast, dividend, broker, and barter axchange accounts
openad after 1983 and broker accounts considerad Inactive during
1983. You must sign the certifcation or backup withholding will apply. it
you ara subject to backup withnolding and you are meraly providing
your correct TIN to the requaster, you must cross out ttam 2 In the
certincation before signing the form.

3. Roal eatate transactions. You must sign the cartification. You may
cross out Item 2 of tha cartification.

4, Other payments. You must giva your cormect TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an Incomact TIN. “Oinher payments™ Include
payments made In the course of the requestars frade or business for
rents, royalties, goods (other than bllls for merchandiss), medical and
heatth cara sanvices Ancluding payments to corperations), paymants to
a nonemployes for sarvicas, payments made In ssttiement of payment
card and third party network transactions, payments to cartain fishing
boat crew members and flshermen, and gross proceeds pald to
attomeys (Including payments to corporations).

5. Mortgage Interast pald by you, acquisition or abandonmeant of
securad property, cancellation of debt, qualified tultion program
payments junder section 529), ABLE accounts (under section 5204),
IRA, Coverdall ESA, Archer MSA or HSA contributions or
distributicns, and pansion distributions. You must give your cormect
TIN, but you do not have to sign the cartification.

What Name and Number To Give the Requester

For this type of account: Glive nama and EIN of:

14. Account with the Department of
Agnculture in the name of & public
entity {such as & state or local
gowermment, school district, or
prizon) that recemes agricultural
program payments

15. Grantor trust filng under the Form
1041 Filing Method or the Optional
Form 1098 Fling Method 2 (see
Pegulations saction 1.671-2{b){)NEl

The public entity

The trust

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

Individual The indvidual

. Two or more individuals [joint The actual owner of the account or, §
account] ather than an account combined funds, the firet individual on
maintained by an FFI the accourt’

[

3. Two or more LS. Each holdear of the account
{joint eccount maintained by an FFI)

4. Custodial eccount of & minor The minar®
{Uniform Gift to Minoms Aci)

5. & The usual revocable savings trust | The grantor-trustes”

lgrantor i also trustes)
b. So-called trust account that is not | The actual owner”
alegal or valid trust under state law

&. Sole proprietorship or disregarded | The ownee”
antity owned by an individuzl
7. Grantor trust filing under Optional The grantor®

Farm 1098 Filing Method 1 [see

Regulations section 1.671-4{bji2){)
L]
For this typa of account: GlIve name and EIN of:
8. Disregarded entity not owned by an | The owner
individual

o

. A valid trust, estate, or pension trust | Legal entiy

10. Corporation or LLC electing
corporate stetus on Form B832 or
Form 2553

11. Associafion, club, refigious,
cheritabla, educational, or other tax-
awempt organization

The corporation

The onganizetion

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

The partnership
The broker or nomines

" LIst irst and circle the name of the person whose NUMBbar you Turmish.
If oy ona parson on a joint account has an SSMN, that parson’s number
must be furnished.

2 Circla the minor's name and fumish the minor's SSM.

* ou must show your Individual name and you may also entargtc-ur
business or DBEA name on the “Business name/disregarded entiy”
name ling. You may use elther your SSM or EIN {f you have one), but tha
IRS encourages you to use your SSH.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furmish the TIN of the parsonal rapresentativie or trustas unless
legal entity itsalf 1s not designated In the account title.) Also soe Spacial
rules for partnerships, aarlar,

"Note: The grantor also must provide & Fom W-3 to frustee of trust.

Mote: If no name 15 circled whien more than one name 1S Isted, the
numbear will be conskderad to be that of the first name lstaa.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someacne Uses your personal infermation
SUCH 85 yOour name, SSM, or other Identitying Informaticn, without your
parmission, to commit frawd or other crimes. An identity thisf may use
your SSN to get & job or may flle a tax retum using your SSN to recalve
a refund.

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

» Ba camful when choosing & tax preparer.

It your tax records are affected by Identity theft and you recaive a
notice fram the IRS, respond right away to the name and phons numibsr
printed on the IRS notice or letiar.

It your tax records are not currently affected by idantity theft but you
think you are at nsk due to a lost or stolan purse or wallat, quasticnable
credit card activity or credit report, contact the IRS ldentity Thett Hotline
at 1-800-208-4490 or submit Form 14038,

For more Information, se8 Pub. 5027, Identity Theft Information for
Taxpayars.

Victims of Identity theft who ane experiencing economic harm or &
systamic problem, or are seaking nelp In resolving tax problems that
have not been reschved through normal channels, may be eligiia for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free caso Intaka Ine at 1-877-777-4778 or TTY/TDD
1-800-828-4059.

Protect yourself from suspiclous emalls or phishing schemes.
Phizhing Is the craation and uss of amall and websltes dasignad to
mimic legiimate business emalls and websites. Tha most common act
Is sanding an emall to a user falsely claiming to be an establlshed
legitimate enterprse In an attempt to scam the user Into surmandanng
private Information that will be wsed for identity thett.
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Thi IRS doas not Initiate contacts with taxpayars via emalls. Also, the
IRS does not requast personal detalled Information through emall or ask
taxpayers tor the PIN numbers, passwords, or similar secret accass
Information for thelr credit card, bank, or other inanclal accounts.

It you recelve an unsolicted emall claming to ba from the IRS,
forward this message to phishing@irs.gov. You may also raport misuse
of the IRS name, Iogo, or other IRS property to the Treasury Inspactor
Genaral for Tax Administration (TIGTA) at 1-500-386-4484. You can
forward suspiclous emalls to the Federal Trade Commission at
spam@uce.gov or report tham at www. fic.gov/compiaint. You can

contact the FTC at www.fic.gowidinert or B77-IDTHEFT (877-435-4338).

It you have boen the victim of igentity thett, seo www.idantty Thart.gov
and Pub. 5027,

VISIT Www_IVs. govildentify Thart to learm more about identity themt and
how 1o reduce your Ask.

Privacy Act Notice

Section 6109 of the Intemal Revenus Code reguires you to provide your
correct TIM to parscns (ncluding federal agencies) who ane required to
file Information returms with the IRS to report interest, dividends, or
certaln other Income paid to you; mortgage Interast you pakd; the
acquisition or abandonment of secured property; the cancellation of
dabt; or contributions you mada to an IRA, Archer MSA, or HSA. Tha
parson collecting this form uses the information on tha form to fie
Information retums with the IRS, reporting the abova Informaticn.
Routine usas of this Informiation Include giving It to the Dapartmeant of
Justica for civil and crminal Itigation and to cltles, states, the District of
Columbla, and U.S. commonwealths and possessions for usa In
administering thelr laws. The Information also may be disciosed to other
countries umdar a treaty, to federal and state agencies to anforce civil
and criminal laws, or to federal law enforcemeant and Intalllgence
agancies to combat terrorism. You must provide your TIN whather or
not you are required to e a tax retum. Under section 3406, payars
must genarally withhold a percantage of taxable Intarest, dividend, and
certaln other payments to a payae who does not give a TIM to the payer.
Certaln penalties may also apply for providing false or fraudulant
Information.
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TAXABLE YEAR . CALIFORNIA_FORM

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

Mame

Payee Information
Mams SSMorITIN | FEIN | CA Comp no. || CA 503 fie no.

Address (aptste., mom, PO box, or PMB no.)

City (If you have & foreign address, see instructions.) State |ZIP code

Exemption Reason
Check only one box.

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

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

Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (S0S) fo do business in California. The corporation will file a California tax return. If this
corporation ceases fo have a permanent place of business in California or ceases to do any of the above, | will prompily notify
ihe withholding agent. See instructions for General Information D, Definitions.

Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California S0S, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will prompthy notify

the withholding agent. Individuals cannot be tax-exempt entities.

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

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

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

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

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

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

Type or print payee's name and title Telephone

Payee's signature » Date
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General Information

Califcrnia Revenws and Taxation Code [RETC)
Section 18652 requires withhalding of ineoms
of franchise tzx on of California
S04ICE InCome to nonresidents of
California. For mose information, See Genaral
Information B, Income Subject o Withholding.
Regidiered Domestic Partners (ADPz) - For
purposes. of California income tax, referances
to a spouse, busband, or wife also misr o a
Califernia RDP wnless otherwise specified, For
maore information on RDPs, get FTB Pub, 737,
Tax Infosmatson for Registered Domestic
Partmers.

A Purpose

Lksa Fonm 580, Withholding Exemption
Certificate, to certify an exemption from
nanresident withhokd

Form 58 does not apply to payments of
backup withholding. For more imfoematicn,
o ba Ab.ca. gow and seanch fof backup
withhalding.

Form 590 does nol apply to payments far
wages to employees, Wage withholding =
adminesierad by the California
Devalopment Departmant (EDO). For mare
information, §o to edd.ca.gov or call
BB0. 745 3856,

Do mot wzs Form 550 to certify an axemption

from withbwlding if you are a seller of
Califomia real & Sellers of Califomia real

estale use Form 533, Real Estate Withhalding

Statermeenl, 10 chaim an cxémnplion frodm the feal

estate watholdeng requirsmen,

The follawing are excluded from withholding

and campleling this ferm:

*  The United States and any of ils agencies of
Ingtmumentalities,

* Asiats s posssssion of the Undied Staies,
ml:lrmr:tnh:ulunﬁn.nrnrqrn‘ru
poditical subdivisions. of instrumentalitias.

= A foresgn government or any of its political
subdivisions, agenciés, of instrumentalities.

B Income Subject to
Withhaolding

Withholding iz required on the following, but is

mot lmited b

=  Payments o nonresidents Tor sandices
rendared in Calilomiz

= Distnbutions of California souwce income
made to domestic nonresadent partners,
miembers, and 5 conposation shancholders
and aliocations of Caliiomia soures income
mide 1o foreagn panners and members,

= Pxyments to nonresidents for rents f the
payments are mads in the cowrsa of the
withbolding agent’s buesiness.

*  Payments to nonresidents for royalties
Tomm acthvities sourced 1o Califormia.

* Distributions of Calornia source income
10 nonresident beneficiaries from an estabe
of tnest.

*  Endorsement payments received for
semvices performed in Califomia.

*  Prizes and winnings received by
nonfesidents for conbests in Califormia,

Howewer, withbolding is optional if the jotal

payments of California source mcome are

51,500 of 225 during the calindar year,

For more information on withholding, get

FTE Pub. 1017, Resident and Nonresident

Withholding Guadzlines, To gei a withhalding

publication, see Additionad Information.

G Who Certifies this Form

Foem 590 is certdied [completed and signad)
Iy the payes. California residenis or entites
exampt from the requiremant
should comglete Form 590 and sebmit i

to the withbolding agent before payment is
maxde. The withholding agent i then relisved
of e wathBalding requirements if the agent
redies in good faith on a completed and signed
Form 580 wnless notified by the Franchisa Tax
Board {FTH) that the form showld not be refied
upan.

An incomplete cartificats is invalid and the
withholding agent should not accepl it. If the
withholding agent receives an incomplete
certificate, the withholding agent is required
T withivold iax on payments made to the
payes until a valid cartificate = recaived. In
lieu of a completed exemption certificate, the
withholding agent may accept a letter from
the payee as a sukestitute explaining why they
ane nod subject bo withholding. The ktter must
contain all the indoemation required on the
certilicats in simits Bnguags, including the
under panalty of parjury statement and the
payes’s taqpayer identification numiber (TIN).
The certification dogs not need to ba renewed
annually. The certification on Form 550
remaires valid umtil the payee's states chanpes.
The withholding agent must retain a copy

of the cemification of substiute for #1 least
fiwe years after tha last payment in which iha
certification applies. The ageant must provide i
1o the FTE wpon request.

It an enisriainer {or the entertuiners businsss
entity) is paid for a performance, the
enfertainer’s information must be provided.
Do nod subwmat the entefainer's agent or
proemoler infofmatich,

The granior of a grantor trust shall be treated
a5 the payes for withholding purposes.
Theredore, if the: paves is 2 granior trust and
on2 or more of the B a noaresadent,
withholding s required. If all of the grastors
on the trust are residents, no withkolding is
required. Resident can check the
box on Farm 550 labeled “Individuals —
Centilication of Resadency.”

D Definitions

For Calilomia nomaage withholding purposes:
s  Nonresident imchudes all of the Tollowing:
*  Individieals wio are ot residents o

Caliormia.

+ Corporations not qualified through the
Calfornia Secretary of State (CA 505)
o do business in Calilomia or having
no permanent place of busingess in
Caliormia

*  Partnerships or limitad lizbility
companies (LLCs) with no permanent
place of business in California.

= Any brust withowt a resident gramo,
benaficiady, of tusies, of estales where
e decedent was not a Califlornia
ressdent.

*  Foreign refers fo mon-LLS.

For more injormation about

resident status_ gt FTE Pub. 1031, Guidelines
for Determining Resident Status. Milttary
servicemembers have special rules for
residency, For more informalion See General
Infoemation E. Military Spouse Residéncy
Reliet Act [MSFARA), and FTB Pub, 1032, Tax
Indoemation fior Miliary Personmel.
Permanent Flace of Buziness:

M conporation has a permanant placa of
business in California i it is organized and
exisfing under the laws of California or it has
qualified through the CA 505 fo transact
intrastale business. A corporation thal has
nod quakdisd o transsd infrastate business

interstais commenca) will be considared as
having a parmanent place of busnaess in
Californ@ only if it maintamns a permanent
affice in Califcrnia that i permanently staffed
by its emnployess.

E Ili Spouse Residency

(MSRRA)
Enmlh'.lm'meswunmmﬂtnd
1o maintain your existing residence or domicile.
It 2 mulitary servicemember and nonmilitary
spouse have the same state of domicils, the
llSFtH.hprm'ldua:

A spouse shall nol be deamed 10 hawve lost
a residence or domiciie in any state solely
bey reason of being absant fo be with the:
servicemembser serving in compliance with
military orders.

* A spouse shall nol be deamed 1o have
aciuired 3 residence or domicile in vy
oiher siate solely by reason of baing there
to be with the sarvicemember serving in
compliance with military orders.

Domicile iz defined as the one placa:

« Where you mainizin a irue, fixed, and

home

» Towhich you intend fo return whenever you
are absend,
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A military servicemember's nonmilitary spouse
is considered a nonresident for tax purposes
ifthe servicemember and spouse have the
same domicile oufside of California and the
spouseisin Californiasolelytobewiththe
servicemember who is serving in compliance
viith Permanent Change of Station orders.

California may require nonmilitary spouses
ofmilitary servicemembers to provide proof
thatthey meetthe criteriafer Califarnia
personalincometaxexemption as setforthin
the MSRRA.

Income of a military servicemember's
nonmilitary spouse for services performed
inCaliforniais not California sourceincome
subject to state taxifthe spouse isin California
to be with the servicemember serving in
compliance with military orders, and the
servicemember and spouse have the same
domicilein astate otherthan California.

For additienal information or assistance in
determining whether the applicant meeis the
MERRA requirements, get FTE Pub. 1032

Specific Instructions

Payee Instructions
Enfer the withholding agenf's name.

Enter the payee's information, induding the
TIN and check the appropriate TIN box.
Youmustprovide avalid TIN az requesied
onthisform. The following are acceptable
TINs: social security number (35N); individual
taxpayer idenfification number (ITIN}; federal
employer idenfification number (FEIN];
Californiacorperation number{CACarpno.);
or CAS05 file number.

Private Mail Box [PME) - Include the PMB
inthe address field. Write “PME" first, then
the box number. Example: 111 Main Sireei
PME 123.

Foreign Address — Follow the country’s
practice farentering the city, county, province,
stafe, country, and posial code, as applicable,
inthe appropriate bexes. Do not abbreviate the
country name.

Exemption Reason - Check the box that
reflects the reasen why the payee is exempt
from the California income tax withholding
requirement.

Withholding Agent Instructions

Do not send this form to the FTE. The
certification on Form 5380 remains valid undil
the payee’s sfatus changes. The withhelding
agentmustretainacopy ofthe cedificate or
substitute for atleastfive years afterthelast
paymentiowhich the cerificate applies. The
agenimustprovideitiothe FTBuponrequest.

The payee musinotify thewithholding agentif

any ofthe following situafions occur:

* Theindividual payee becomes a
nonresident.

* The corporafion ceases to have a
permanent place of business in California
orceases to be qualified to do business
in California.

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

* ThelLC ceazestehave a permanentplace
of business in California.

*  The fax-exemptentity loses its tax-exempt
status.

If any of these situafions occur, then
withhelding may be required. For more
information, get Form 552, Resident and
Nonresident Withhelding Statement,

Form 592-B, Resident and Nonresident
Withhelding Tax Statement, Enrm 392-PTE,
Pass-Through Entity Annual Withholding
Return, Form 592-0, Payment Voucher

for Pass-Through Entity Withholding, and
Form 592-V, Payment Vioucher for Resident or
Nonrezident Withholding.

Additional Information

Website: Formoreinformation, goto
ftb.ca.gov and search for

nonwage.

My ETR. offers secure online tax
account information and services.
For more information, go to
fth.ca.gov and login or register
Tor WyETE

Telephone: §88.792 4900 or 916.545 4900,
Withholding Services and
Compliance phone service

Fax: 916.545.9512

Mail: VWITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRANCHISE TAXBOARD
PO BOX 942867
SACRAMENTO CA 342670631

For questions unrelated to withholding, or
todownload, view, and print C alifornia fax
forms and publications, orto accessthe TTY/!
TDD numbers, see the Internet and Telephane
Assistance section.

Internet and Telephone Assistance

Website: fib.ca.gov

Telephone: 800.852.57 11 fromwithinthe
United States
916.845.6500 from outside the
United States

TTY/TDD: &00.522 6268 for persens with
hearing or speech disability
711 or 800.735.2929 California
relay service

Asistrocia Por Internet y Teléfono,

Sitio web: ftb.ca.gov

Teléfang:  800.832.5711 denfre de los
Eslados, Unidos
916.545.6500 fuera de los
Estados, Unidos

TTY/TDD: &00.522 6265 para personas con
............ RR—AUHRNAS

711 d 8007352929 senvicin de
eleyn de California

Page 2 Form 590 Instructions 2020
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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.

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

q | amunable to certify to the above statements. My explanation is attached.
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D

South Coast CAMPAIGN CONTRIBUTIONS DISCLOSURE
AQMD

In accordance with California law, bidders and contracting parties are required to disclose, at the time the application is
filed, information relating to any campaign contributions made to South Coast Air Quality Management District
(SCAQMD) Board Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee
(MSRC) or MSRC Technical Advisory Committee (TAC), 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 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 MSRC or TAC of more than $500 while their contract or permit is pending before the
SCAQMD; and further prohibits a campaign contribution from being made for twelve (12) months following the date of
the final decision by the Governing Board or the MSRC or TAC on a donor’s contract or permit. Gov’t Code §84308(d).
For purposes of reaching the $500 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 or TAC 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 $500 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 and TAC members/alternates can be found at the MSRC  website

(http://www.cleantransportationfunding.org).
SECTION 1.

Contractor (Legal Name):

[0 DBA, Name County Filed in

1 Corporation, ID No.

[J LLC/LLP, ID No.

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

1The 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.

2 In accordance with California law, a person or entity with a financial interest in a proceeding or particular governmental
decision, who is not a party but who actively supports or opposes a particular decision, qualifies as a “participant” in that
proceeding for purposes of California Code of Regulations Section 84308. A participant has both a financial interest in the
proceeding and communicates with the agency or an officer of the agency for purposes of influencing the proceeding.
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SECTION 1.

Has Contractor or Participant and/or any parent, subsidiary, or affiliated company, or agent thereof, or persons who direct
or control campaign contributions for these entities, made a campaign contribution(s) totaling $500 or more in the aggregate
to a current member of the South Coast Air Quality Management Governing Board or member/alternate of the MSRC or
TAC in the 12 months preceding the date of execution of this disclosure?

O Yes I 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.

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

Governing Board Member or MSRC or MSRC-TAC Member/Alternate Amount of Contribution Date of Contribution

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

Governing Board Member or MSRC or MSRC-TAC Member/Alternate  Amount of Contribution Date of Contribution

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

Governing Board Member or MSRC or MSRC-TAC Member/Alternate Amount of Contribution Date of Contribution

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:

Governing Board Member or MSRC or MSRC-TAC Member/Alternate Amount of Contribution Date of Contribution
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I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

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

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

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if
any one of the following three tests is met:

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

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

(i) The same person or substantially the same person owns and manages the two entities;
(ii) There are common or commingled funds or assets;
(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources or
personnel on a regular basis;
(iv) There is otherwise a regular and close working relationship between the entities; or
(C) A controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a
controlling owner in the other entity.
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SOUTH COAST AIR QUALITY MANAGEMENT

DISTRICT REQUEST FOR PROPOSALS

South Coast
AQMD

FOR AB 617 EMERGENCY RESIDENTIAL

AIR FILTRATION PROGRAM
One (1) Standalone HEPA Purifier and a One (1) Year Supply of Replacement Filters

P2027-06

P2027-06 - ATTACHMENT C: Product Specifications and Pricing
Please complete Section A of Attachment C, with details of the proposed products for each
package. A package must include a minimum of one (1) standalone HEPA purifier and a one (1)
year of replacement filter(s). Bidders are encouraged to submit multiple unit sizes to accommodate

different living spaces.

SECTION A: PRODUCT FEATURES AND SPECIFICATIONS

Bidder Details

Company Name

Preparer Name and Title

Company Address and Phone

Unit Information

Manufacturer

Brand Name

Model Number

Unit Certifications

CARB Certification Executive Order
Number

ENERGY STAR Unique ID Number

AHAM-Verified CADR Value for:

Tobacco Smoke

Dust

Pollen

Recommended room size or area
filtered (sq.ft.)

Filters Included with Unit:

Filter description (e.qg., all 3 filter types
combined into 1 filter)

Certified HEPA filter (REQUIRED) Model #:
Carbon filter (if applicable) Model #:
Pre-filter (if applicable) Model #:

Recommended Frequency of Filter Changeout with Normal/Daily Use:

HEPA filter

Carbon filter (if applicable)

Pre-filter (if applicable)
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Product Specifications

Operating Noise on high (dB)

Carry Handle/Wheels/Casters? | [ Yes [I No

Filter Changeout Indicator? | [J Yes [ No

Dimensions (in.) of unit

Dimensions (in.) of box

Weight of unit (Ibs.)

Other (e.g., UV-C)

Cost Information

Retail Price ($) of:

Standalone HEPA Purifier unit

HEPA replacement filter

Carbon replacement filter (if
applicable)

Pre-filter replacement (if applicable)

SECTION B: PACKAGE PRICING — A package consists of one (1) standalone HEPA purifier
with a one (1) year supply of replacement filters

Unit Model:

Replacement Filter Model:

# of Replacement filters
required for one (1) year

supply:
Quantity Price Breaks Shipping an_d Other Fees Description for
Cost ($) Delivery Fees (if not i€ - Other Fees*
free)* (if any) ther Fees
SAMPLE: 1-500 $550 ea $50 flat rate $0

Notes:
*Orders may be delivered to Los Angeles, Orange, San Bernardino and Riverside Counties.
**Any additional fees (excluding sales tax) and a description (i.e., stocking, processing, or handling fees). Sales tax
will be added and calculated based on current tax rate of the ship-to location.

SECTION C: PRODUCT AVAILABILITY***

QTY

Available Location(s) of Item Notes

Item Description

Notes:
***|ndicate the quantity of standalone HEPA purifier units and replacement filter(s) in stock.
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AB 617 Emergency Residential Air Filtration
Program

Eligibility for the AB 617 Emergency Residential Air Filtration Program
for SB 535 residents within
South Coast Air Quality Management District

Program Announcement & Application
PA2027-03
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PROGRAM INTRODUCTION

The South Coast Air Basin continues to experience some of the most challenging air quality conditions in the
nation. While significant progress has been made in reducing emissions over the past several decades,
residents remain vulnerable to elevated levels of particulate matter (PM10), fine particulate matter (PM2.5),
ozone, and other harmful pollutants resulting from both routine and emergency events. Emergency air pollution
events determined by the South Coast AQMD Executive Officer may include those declared by the Governor
pursuant to Government Code Section 8558(b), county or city leaders pursuant to Government Code Section
8558(c)(1), or other spontaneous air pollution events that directly impact the health and safety of residents in
one or more SB 535 communities.

In October 2026, the South Coast AQMD Board authorized the release of this program announcement to establish
a rapid-response framework for deploying standalone High Efficiency Particulate Air (HEPA) purifiers and
replacement filters to residents of SB 535 Communities under emergency air pollution events determined by the
South Coast AQMD Executive Officer. The goal of the program is to temporarily reduce residents’ exposure to
particulate matter and other harmful air pollutants resulting from emergency air pollution events.

PROGRAM ELIGIBILITY GUIDELINES AND CRITERIA

Eligible Applicants — Must reside within an SB 535 Community and within an impacted area of a qualifying
emergency air pollution event within South Coast AQMD. South Coast AQMD will determine the geographic area
eligible for program assistance following the declaration of an emergency air pollution event from the South Coast
AQMD Executive Officer and activation of the AB 617 Emergency Residential Air Filtration Program. South Coast
AQMD staff will determine impacted areas based on the location and extent of the emergency, air quality
monitoring data, forecasts or modeling, meteorological conditions, public health advisories or other relevant
information. The geographical boundaries of an impacted area may be expanded, reduced, or otherwise modified
as emergency conditions and local air quality conditions change.

HEPA Purifiers and Replacement Filters — Eligible residents may receive one (1) standalone HEPA purifier
unit and a one (1) year supply of replacement filters per residence at no cost. South Coast AQMD may provide
more than one (1) standalone HEPA purifier unit to eligible residents based on funding availability, inventories,
and emergency response factors or conditions following each emergency air pollution event declared by the
Executive Officer that warrants air filters. South Coast AQMD staff will coordinate with vendor(s) selected through
a Request for Proposal process to distribute the HEPA purifier units and replacement filters at one or more in-
person events. These in-person events will be held at a publicly accessible site and announced publicly.

All HEPA purifier units will be CARB and Energy Star certified and have a clean air delivery rate (CADR) for
tobacco smoke (0.09-1.0 uM) or CADR equivalent manufacturer’s rating. Also, the HEPA purifier units will include
aone (1) year supply of HEPA replacement filters rated to remove 99.97% of particles measuring 0.3 micrometers
or greater.

Funding Availability — Funds for the AB 617 Emergency Residential Air Filtration Program are intended to
support eligible residents across qualifying emergency air pollution events and will be allocated based on program
eligibility, emergency conditions, and available funding.

Funding Limits — Funding is limited to the bulk purchase pricing for a package containing one (1) standalone
HEPA purifier and a one (1) year supply of associated replacement filters per unit, sales tax, and deployment
(delivery and distribution) costs. The bulk purchase pricing will be determined through a vendor selection process
under a RFP approved by the South Coast AQMD Board. Applicants and program participants are responsible
for ongoing operation and maintenance costs, replacement filter storage costs, additional replacement filters and
any reporting during a one (1) year project life.

Ineligible costs are all costs outside the purchase price plus sales tax of the HEPA purifier unit and a one (1) year
supply of replacement filters. Ineligible costs include but are not limited to:
e Electricity or other utility costs associated with unit operation;
e Replacement filters beyond the number or period specified by the program;
e Repairs and replacement expenses, or replacement equipment resulting from damage, misuse or normal
wear and tear;
e Extended warranties or service plans;



PA2027-03

e Accessories or supplemental equipment;

e |nsurance costs;

e Storage costs.
Manufacturer warranties will be provided directly from the HEPA purifier unit manufacturer, and program
participants needing replacement units or repairs under warranty must contact the manufacturer directly.

South Coast AQMD may modify the funding limit for each applicant based on the number of applications to this
program announcement. South Coast AQMD retains the discretion to make full, partial or no awards. If the
program is undersubscribed, the South Coast AQMD may choose to re-open this Program Announcement. South
Coast AQMD will retain a wait list if selected projects drop out of the program.

Program Schedule — Implementation schedule for the Emergency Residential Air Filtration Program
Announcement PA2027-03 is shown in Table 1 below.

Table 1: Schedule: During Emergency Events

Step 1: e Emergency air pollution event is determined by
Program Activation the Executive Officer

e South Coast AQMD staff shall publicly announce

Step 2: designated publicly accessible sites for the
Public Announcement delivery and distribution of HEPA purifiers and

replacement filters

APPLICATION REQUIREMENTS
Residents must meet program eligibility requirements; however, South Coast AQMD may establish expedited
application and/or intake of information procedures appropriate to the emergency conditions and necessary to
verify eligibility. Information to be gathered includes:
e Applicant’s contact information (e.g., name, address, email, etc.)
e Applicant’s home address (i.e., place of residence)
e Proof the applicant resides at the stated home address; examples include:
o0 A valid government issued identification card,
o Utility bill dated no more than 90 days from the application date and/or intake of information, or
0 A property tax statement or lease agreement dated no more than 360 days from the application
date and/or intake of information

e Applicant agreement to program terms and conditions

Applicants can only participate in one residential air filtration program. Applicants that receive an air filtration
unit through another program (e.g., a program administered by a local city or utility service provider or another
South Coast AQMD residential air filtration program), are ineligible to participate in the AB 617 Emergency
Residential Air Filtration Program in this program announcement. Applicants can only apply once to this program
and only one incentive can be provided per residential address.

APPLICATION SUBMITTAL INSTRUCTIONS
Applications will be accepted in-person on a first-come first-served basis at designated publicly accessible sites
in response to emergency air pollution events and program activation.

ADDITIONAL INFORMATION & ASSISTANCE

This Program Announcement can be accessed at the South Coast AQMD website at
http://www.agmd.gov/nav/grants-bids. South Coast AQMD staff members are available to answer questions
during the Program Announcement acceptance period.

For General, Administrative, or Technical Assistance, please contact:
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Frances Maes

Air Quality Specialist
Technology Advancement
Office Phone: 909-396-2473

fmaes@agmd.gov

Kelly Trainor Gamino
Program Supervisor
Technology Advancement
Office Phone: 909-396-2382

kgamino@agmd.gov
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