South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
a\®1Y18)  (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

REV 6/22


http://www.aqmd.gov/

@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
2Xe11I8]  (909) 396-2000 ¢ www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Individual

DBA, Name , County Filed in
Corporation, ID No.
LLC/LLP, ID No.
Other

Type of Business
Check One:

i o o I |

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( ) -

Contact Title

E-mail Address

Payment Name if
Different

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

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


http://www.aqmd.gov/

BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.
e is certified by the Small Business Administration or

e is certified by a state or federal agency or

e is an independent 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 WBE:s are solicited whenever possible.

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

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

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

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

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

Check all that apply:

[] Small Business Enterprise/Small Business Joint Venture [ ] Women-owned Business Enterprise

[] Local business [] Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
[1 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



Definitions

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

e s asole 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 is a business whose management and daily business operations are controlled or owned by one or more
minority person.

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

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

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

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

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

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

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

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



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

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

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

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

e  is abusiness 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.



Request for Taxpayer
Identification Number and Certification

» Go to www.lrs.goviFormwe for Instructions and the latest iInformation.
1 Mame [as shown on your income tax retum). Mame is required on this line; do not leeve this ine blank.

Form W'g

{Ray. October 201 8)

Give Form to the
requester. Do not
sand to the IRS.

2 Business nama/disregarded entity namea, if different from abowe

3 Check appropriate box for federel tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes epply only to
following sawen boxss. certain entities, not individuals; s=e

nstructions on page 3}

[ scorporetion [ Parinarship O Trustrestats

] individual'sole propristor or [ & Corporation

single-member LLC

[ vimited lisbdity compary. Entar the tax classfication {C=C corporation, 5=5 corporation, P=Partnership) »

Note: Chack the alnpmrﬁrm bo in the line above for the tex clessification of the smgle-member owner. Do not check | Exemption from FATCA reporting
LLC & the LLC is clessified a= a single-member LLC thet & disregarded from the owner unless the owner of the LLC is cade [f any)

ancther LLC that is not disrsgarded from the owner for LS. federal tax purposes. Otherwise, & single-member LLC that ¥l
is disregarded from the owner should check the approprate box for the tax classfication of its owner.

[] Other (see instructions) »
& Address jnumber, street, and apt. or svite no) Ses nstructions.

Exampt pay=e code (if any)

Print or type.
Sea Specific Instructions on paoge 3.

[Appiias I acrounts maktainad outskic hia LS.
Bequestar's name and address {optional)

6 City, state, and ZIP' code

T List account numberfs) here [optional)

IS0 Taxpayer Identification Number (TIN)

Enter your TIM In the approprate box. The TIM provided must match the name given on line 1 to avold
backup withholding. For Individuals, this 1s generally your sockal sacurlty numibor (SSN). However, for a
resident allen, sole propriator, or disregarded entity, sea the Instructions for Part |, kater. For other - -
anntlﬁélt 1= your emiployer ldentification number (EIN). If you do not have a number, sea Haw to getf a
TiM, r. or

Mota: If the account Is In maore than one name, see tha Instructions for ine 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to antar.

Social security number

Certification

Under panalties of perjury, | cerfiny that:

1. Tha numibar shown on this form Is my comect taxpayer Identification numbsar jor | am waiting for a number to ba Issuad to me); and
2. lam not subject to backup withnolding Decause: (3) | am exempt from backup withnolding, or o) | have not bean notiMad by the Intemal Revenue
Sarvica (IRS) that | am subjact to Dackup withholaing as a rasult of a fallure to report ail Interast or aividendads, or (c) the IRS nas notimad me that 1 am

no longer subject to backup witnholding; and
3. 1ama L.S. citizen or other LS. parson (denned below); and

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

Certification Instructions. viou must cross out ttem 2 above | you have been notifled by the 1AS that you are cumently subject to backup withholding because
il have Talled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest pald,
acquisition or abandonment of sacured property, cancellation of dabt, contributions to an Individual retirement arrangement {IRA), and genarally, payments
othar than interest and dvidends, you are not requirsd to sign the cerincation, but you must provide your comact TIN. See the Instructions Tor Part 11, [ater.

Sign nature of
Here ﬁ per::lnb

Date w

General Instructions

Saction raferences ara to the Intemal Revanue Code unless otherwlse
notad.

Future developments. For the latest Information about davelopments
related to Form wW-2 ana Its instructions, such as egisiaticn enacted
arter thay were pubiished, go to www.Irs.gov/Fonme.,

Purpose of Form

AN Individual or entity (Form W-2 requestern) who Is required to file an
Information return with the IRS must cbtain your comect taxpayer
Idantification number (TIN) which may be your sockal sacurity numbsar
{SSN), Individual taxpayer identifcation number (TIN), adoption
taxpayer Identifcation numbear (ATIN), or amployer identifcation number
(EIN), to report on an Information return the amount pald to you, or other
amount reportable on an Information returm. Examples of Infarmation
refums Include, but ans not mited to, the Tolliowing.

» FOrM 1099-INT (nterest eamed or pakd)

« Form 1083-D0v [dividends, Including those from stocks or mutual
funas)

« Form 1099-MISC (vanous types of Income, prizes, awands, or gross
proceeds)

» Form 1089-B (stock or mutual fund sales and certaln other
transactions by brokers)

» Form 1099-5 (procesds from real estate transactions)
= Form 10989-K (marchant card and third party network transactions)
= Form 1088 (home mortgage Intarest), 1098-E (student loan Intarest),
1098-T (tultlon)
« Form 1099-C (canceled debt)
» Form 1093-A (@cquistion or abandonmant of secured property)

Liza Form W-3 cnly If you are a U.S. person (Including a resident
alien), to provide your cormact TIN.

It you do mot refurn Form W-9 to the requaster with a TIN, you mighnt
De subfact to DaCcKUp WINNoIaiNg. See Wnat Is backup withnolaing,
later.

Cat. No. 10231%

Form W-9 [Rev. 10-2018)



Form W-8 (Rev. 10-201 8)

Page 2

By signing the fllled-out form, you:

1. Certity that tha TIM you ara ghving Is comract (or you are walting for a
numbear to ba Issuwead),

2. Cartity that you are not subject to backup withhokding, or

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

4. Cartify that FATCA codafs) enterad on this Torm (If any) indicating
that you are exampt from the FATCA reporting, 1s cormect. Sea What is
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 simikar to this Fom W-2.

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

= An Individual who Is a U.S. citizen or LS. resident allan;

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

» An ostata (pther than a forelgn estate); or
» A domestic trust (as defined In Reguiations section 301.7701-7).

Special rules for partnerships. Farinerships that conduct a frade or
business In the United States are generally required to pay a withholding
tax under saction 1446 on any forekgn pariners' share of effectively
connacted taxable Income from such business. Further, In certaln casas
whare a Form W-2 has not bean recelved, the rules undar saction 1446
require a partnership to presume that a partner 1S a Toraign person, and
pay the saction 1446 withhaolding tax. Tharafone, If you ame a U.S. parson
that Is a partner In a partnership conducting a trada or business In the
United 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 tha cases balow, the following person must give Form W-2 to the
partnership for purposes of establlishing is LS. status and avolding
withiholding on Its allocable share of net Income from the partnership
conducting a trade or business In the United States.

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

= 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. ownar 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 foraign 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 82323 (ses
Pub. 515, Withnolding of Tax cn Monresident Allens and Forskgn
Entities).

Nonresident allen who becomes a resident allen. Generally, only &
nonresidant allan Individual may usa the terms of a tax treaty to reduce
or eliminate 1U.S. tax on cartaln types of Income. However, most tax
treaties contaln a provision Known as a “saving clause.” Exceptlons
specifiied In the saving clausa may permit an exemption from tax to
continue for cartaln typas of Incomsa aven after the payee has otharwise
become a LS. rasidant 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 Hems.

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

2. The treaty artlcle addressing the Income.

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

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

5. Summclent tacts to Justity the exemption from tax undear 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
studant will become a residaent allan for tax purposas I hils or her stay in
the United States exceads 5 calondar 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 evan after the Chinesa
student becomes a resldent allen of the United States. A Chinese
student who qualifias for this excaption (under paragraph 2 of the first
protocol) and Is relying on this excapticn to clalm an examption from tax
on his or her scholarship or fellowship Income would attach to Form
-2 a statemant that Includes the Information described above to
support that exemption.

If you are a nonrasident allan or a foreign entity, give tha requaster the
appropriate completan FOrm W-8 of Form 8233,

Backup Withholding

What I3 backup withholding? Persons making certalin payments to you
must under cartaln conditions withhold and pay to the IRS 24% of such
payments. This |3 called "backup withnolding.” Payments that may be
subject to backup withholding Include Interast, fax-exempt Interest,
dividands, broker and barter exchange transactions, rents, royalities,
nonemployes pay, payments made In setbement of payment card and
third party network transactions, and cartain payments from fishing boat
operators. Real estate transactions are not subject to backup
withnaolaing.

You will mot be subject to backup withholding on payments you
recalve If you give tha requester your correct TIM, make the proper
certifications, and raport all your taxable Interest and dividends on your
tax retum.

Payments you recalve will be subject to backup withholding I:
1. You do not fumitsh your TIM to the requestar,

2. You do not certty your TIN whan required (3aa the Instructions for
Part Il for datalls),

3. The IRS tells the requestar that you furnishad an Incomract TIM,

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

5. You do not certity to the requaster that you are not subject to
backup withnolding under 4 above (Tor reportable Interest and amaena
accounts opened after 1983 oniy).

Cartaln payses and payments are exampt from backup withnalding.
Sea Exempt payee code, later, and the separate Instructions for the
Raquester of Form W-9 for mone Information.

Als0 sea Spacial rwies for partnarships, eariar.
What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating foraign Anancial institution to report &l United States
account holders that are specilad United States persons. Certaln
payses are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requestar of Form
W-2 for mora Infermation.

Updating Your Information

You must provide updated Information to any person to whom you
claimed to be an exampt payes I you are no longar an exampt payee
and anticipate recelving reportable payments in the future from this
parson. For example, you may need to provide updated information i
you are a C corporaticn that elects to be an S corporation, or If you no
lzngar are tax exampt. In @ddition, you must fumish a new Form W- It
the namea or TIM changes for the account; for example, IT the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIM. If you fall to furnish your commact TIN fo a
requastar, you are subject to a panatty of $50 for each such fallura
uniless your fallura |s dus to reasonable cawsa and not to williul neglect.
CIvil penalty for false Information with respect to withholding. It you
maka a fatso statemant with no reasonable basis that results In no
backup withholding, you are subject to a $500 penalty.



Form W-8 (Rev. 10-2018)

Page 3

Criminal penaity for falsifying Information. Wilifully falsitying
certifications or aMmaticns may subject you to criminal penalties
Including fines and/or Imprsonmeant.

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

Specific Instructions

Line 1

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

It this Form W-2 Is for a joint account (other than an account
malntained by a foralgn Ananckal nstiution ([FFT), Ist first, and then
clrcle, the name of the person or entity whose numier you entered In
Fart | of Form W-3. IT you are providing Form W-2 to an FF1 to gocumeant
a Joint account, each hokdar of the account that Is 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 1ast nama without Informing the Soclal Sacunty
Administration (SSA) of the name change, enter your first namea, the last
name as shown on your sockal securty card, and your new last namea.

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

0. Sole propriator or single-member LLC. Entar your Individusl
namea as snown on your 1040104041 040EZ on line 1. You may enter
your business, trade, or “doing businass as™ (DBA) name on lina 2.

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

d. Other entitles. Enter your name as shown on required U.5. Tederal
tax documents an line 1. This name showlkd match the nama shown on the
charter or ciner lagal document craating the entity. You may enter any
pusiness, trada, or DBA name an ling 2.

2. Disregarded entity. For U.S. federal tax purposas, an eniity that Is
disragarded as an entity saparata from its owner Is troated as a
“disregarded enttty.” Sea Reguiations sechion 301.7701-2{cyZ)IN. Entar
the cwnars name on ine 1. The name of the entity entared an kg 1
should never be a disregardad entity. The namea on line 1 should De the
name shown on the Incomse tax return on which the Income should be
reported. For axamipie, If a foralgn LLC that Is freated as a disregarded
antity for U.S. federal tax purposas has a single owner that Is a U.S.
person, the LS. owner's name Is required to be provided on line 1. If
the direct owner of the entity Is also a disregarded entity, enter the first
owner that Is not disregarded for federal tax purposes. Enter the
disragarded antity's name on ine 2, “Business namadisragarced antity
name.” If the owner of the disregarded anfity Is a foralgn parson, the
owner must complete an appropriate Form W-8 Instead of a Form W-g.
Thils 5 tha case even If the foralgn parscn has a U.S. TIN.

Line 2

If you have a business name, frade name, DBA name, of disregarded
antity name, you may enter It on line 2.

Line 3

Check the approprate Dox on ne 3 for the U.S. federal tax
classification of the person Wwhose name Is antaerad on line 1. Chack l}ﬂrj'
ona box on line 3.

IF tha entity/person on ine 1 Is | THEN check the box for . . .

amj ...

s Corporation Corporation

+ Individual Individualsole proprator or singhe-

= Sola propristorship, or

= Single-mamber Amited abilty
company {LLC) owned by an
Individual and disregarded for LS.
federal tax purposas.

member LLC

» LLC freated as a partnership for
LS. faceral tax purposes,

= LLC that has flied Form 8832 or
2553 to be taxed as a carporation,
or

» LLG that Is disregarded as an
entity saparate from its ownar but
tha owner Is another LLG that Is
not disregarded for LS. faderal tax
pUrposes.

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

= Farnersnip

Partnarsnip

» Trustiestate

Trustiestate

Line 4, Exemptions

IT YU are exempt Tom DacKUp WINNOoIAING and/or FATCA reporting,
anter In the appropriate space on line 4 any codals) that may apply to

you.
Exempt payee code.

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

backup withnolding.

« Except as provided below, corporations are cxempt from backup
withnolding for cartain payments, Inciuding Interast and dividends.

« Corporations are not exempt from backup withholding for paymeants
made In sattlemant of payment card or third party natwork transacticns.

« Comporations are not exampt Trom Dackup withnolding with respect to
attomays’ fees or gross proceods pald to attomeys, and corporations
that provide medical or health care senvices ara not exempt with respect
to payments reportable on Form 1098-MISC.

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

1—aAn organization exempt from tax under section 501(3), any IRA, or
a custodial account under section 403[D)7) If the account satisfas the
requiremeants of section 401{T)(2)

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

3— A stata, the District of Columbila, a U.5. commonweslth or
possasslon, or any of thelr political subdivisions or Instrumentalities

4— A foreign govemment or any of s political subdiisions, agencles,
or Instrumentalities

5— A corporation

G6—A dealer In securities or commodities required to register In the
United States, the Distrct of Columbia, or a LS. commonwealth or
possassion

7—A futures commisslon merchant registersd with the Commodity
Futuras Trading Commission

B— A real estate investment trust

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

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

12— A middieman known In the iInvestment community a5 a nominge or
custodian

13— A trust exempt from tax under section 664 or describad In saction
4947
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The fodiowing chart shows typas of payments that may be exempt
from backup withholding. The chart applles to the exaempt payees listed
above, 1 through 13.

IF the payment Is for. .. THEN the payment Is exempt

Tor...

Interest and dlvidend payments All exempt payoos axcept

Tor 7

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

pricr to 2012,

Barter exchange fransactions and
patronage dividands

Exempt payees 1 through 4

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

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

Exampt payees 1 through 4

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

£ However, the rolbm%g_aymants miade to a corporation and
reportable on Form 1 MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fess, gross
procesds pald to an attomey reportable under saction 6045(0, and
paymeanis for senvices pald by a federal executive agency.

Exemption from FATCA reporting code. The foliowing codes identify
payeas that ara exempt from reporiing undar FATCA. Thesa codes
apply to parsons submitting this form for accounts maintained outside
of the United States by certaln forelgn financial Institutions. Tharsfore, It
you are only submitting this form for an account you hold In the United
States, you may leave this field blank. Consult with the person
raguesting this form I you are uncariain if the Ananclal institutlon Is
subject to these requiremeants. A requester may Indicate that a coda Is
nct required by providing you with a Form W-2 with “Not Applicable™ (or
any simikar Indicaticn) written or printed on the line Tor & FATCA
exemption coda.

A—An organization exempt from tax under section 501{a) or any
Individual retirement plan as defined In section 7701{&@)37)

B—Tha nited States or any of ks agencies or Instrumentalities

C—A state, the District of Columbila, a U.S. commonwealth or
possassion, or any of thelr political subdivisions or Instrumeantalities

D— A corporation the stock of which Is regularly traded on one or
more astablishad secunties markets, as described In Reguiations
section 1.1472-1(c)1)0

E—A corporation that s a member of the same expanded armiiated
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, forwards,
and optlons) that Is registerad as such under the laws of tha United
States or any state

G—A raal estata Investmeant 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—A bank s defined In saction 551
K—A Droker

L—A trust exempt from tax under saction 664 or described In saction
A947(a)1)

M —A tax exempt frust undar a saction 403(b) plan or section 457(g)
plan
Note: You may wish to consult with the financlal Institution requesting
this form to determine whather the FATCA code andor axempt payes
code should be completad.

Line 5

Enter your address (number, straet, and apartment or sulte numbsrn.
This Is whera the requaster of this Form W-2 will mall your Infermation
returns. I this address diffars from the one the requester alraady has on
filz, write NEW at the top. IT a new addrass Is provided, there Is still a
chance the old address will be usad untl the payor changes your
addrass In thelr reconds.

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

Part |. Taxpayer ldentification Number (TIN)

Enter your TIM In the appropriate box. I you are a resident allen and
you do not have and ara not eligible to get an SSM, your TIN IS your IRS
Individual taxpayer identification numbar ITIN). Entar It In tha sockal
sacurity numbar box. If you do not have an ITIN, sea How fo gef & TIN
beiow.

If you are a sole proprietor and you hava an EIM, you may antar althar
your SSH or EIN.

It you ara a single-member LLC that Is disregarded as an entlty
saparate from s cwner, enter the cwner's S5M (or EIN, If the owner has
ong). Do not entar the disregardad entity’s EIN. If the LLC Is classified as
a corporation or partnership, enter the antity's EIM.

MNote: Soe What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIM. If you do not have a TIN, apply for one Immediataly.
To apply for an S2M, get Form 25-5, Appiication for 8 Soclal Securlty
{Card, from your local S5A office or get this form online at

WWW.SSA gov. You may also get this form by calling 1-800-772-1213.
Usa Form W-7, Application for IRS Individual Taxpayer Identifcaticn
Mumber, to apply for an ITIM, or Form S5-4, Application for Employar
|dentincation Mumber, to appiy for an EIN. You can apply for an EIN
online by acceseing the IRS wobslte at www.irs. gowBusinessos and
clicking on Emiployer idantMcation Mumber (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, downlcad, or print Fom
W-7 and‘or Form S5-4. O, you can go to www_irs. gov/OrderForms to
place an order and have Form W-7 and/or S5-4 malled to youw within 10
business days.

If you ara asked to complete Form W-2 but do not have a TIM, apply
for a TIM and write “Appliad For® In the space for the TIM, slgn and date
the form, and give It to the requester. For Interast and dividand
payments, and certain payments made with respect to readlly tradable
Instruments, genarally you will have 60 days to get a TIM and give 1t 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 e subject to backup withholding on all such payments untl
you provida your TIN to tha requester.

Note: Entaring “Applied For" means that you have already applled for a
TIN or that you Intend to apply for ona S00mn.

caution: A disregarded .5, entity that has a foralgn owner must use
the appropriate Form W-5.

Part Il. Certification

To establish to the withnolding agent that you are a U.S. parscn, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even If Item 1, 4, or 5 below Indicates otharwise.

For a joint account, only the parscn wnose TIM IS shown In Part |
=nould =ign (when raguired). In the case of a disregardad entity, the
person idantifiad on line 1 must sign. Exempt payoes, see Exompt payeo
code, eanler.

Signature requirements. Compilate the cortification as Indicated In
Items 1 through 5 balow.
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1. Interest, dividend, and bartar exchange accounts opened
bafore 1084 and broker accounts considersd active during 1083,
You must give your comact TIM, but you do not have to sign the
cartification.

2. Interast, dividend, broker, and barter axchange accounts
openad after 1953 and broker accounts considerad Inactive during
1983, You must sign the certification 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 tam 2 In the
certifcation before signing the form.

3. Raal 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 bean notiflied that you
have previously given an Incomact TIM. “Other payments™ Include
payments made In the course of the requestar’s trade or business for
rents, royalties, goods jother than bills for merchandiss), medical and
heatth cara sanvices Ancluding payments to corporations), paymants to
a nonemployes for sarvicas, payments made In settiemeant of paymeant
card and third party network transactions, payments to cartain fishing
boat crew members and flshermen, and gross proceads pald to
attomeys (including payments to corporaticns).

5. Mortgage Interest pald by you, acquisition or abandonmeant of
securad property, cancellation of debt, qualified tultion program
payments junder section 520), ABLE accounts (under section 5204),
IRA, Coverdall ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comact
TIN, but you do not have to sign tha cartification.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agricutture in the name of a public
entity {such as & stete or local
government, school district, or
prizon) that receives agricultural
Program payments

15. Grentor trust filing under the Form
1041 Filing Methad or the Optional
Form 1098 Fling Method 2 (see
Peguiations saction 1.671-4(b)(Z)NNE]

The public entity

The trust

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

Individual The individual

. Twa or more individuals [joint The ectual owner of the account or, §
account) other than an account combined funds, the firet individual on
maintained by an FFI the account”

[

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’

{grantor i also trustes)
b. So-called trust account that is not | The ectual owner”
a legal or valid trust under state law

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

Farm 1098 Filing Method 1 [see
Regulations section 1.671-4{b)i2))

Ll
For this type of account: Glve nama 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. Association, club, refigious,
cheritabla, educational, or other tex-
axwempt organization

The corparation

The onganization

The parinership
The broker or nomines

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

" List first and circle the name of the person whose numbar you Tumish.
If only one parson on a joint account has an SSM, that parson’s number
must be furnished.

£ Circle the minor's name and fumish the minor's SSM.

* you must show your Individual name and you may also entargtc-ur
business or DBA name on ihe *Busingss namesdisregarded entiy”
name line. You may use elther your SSM or EIN (if you have one), but the
IRS encourages you to use your SSM.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not fumish the TIM of the parsonal representative or trustas unless
legal entity Hsalf 1s not designated In the account title.) Also soe Spacial
ulas for partnerships, aarlar.

"Mote: Tha grantor also must provide a Fom W-2 to trustes of trust.

Mote: It no name |5 circled whien mora than one name 15 listed, the
numbear will be consldared to be that of the first name listad.

Secure Your Tax Records From ldentity Theft

Identity theft oCccurs when somecne Uses your personal information
SUCH 85 YOUr mame, SSM, or other Identitying Information, without your
permission, to commit frawd or other crimes. An identity thief may use
your S5 to get & job or may flie & tax retum using your SSN to recalve
a refund.

To raduce your rsk:
» Protect your SSN,
* Ensure your employer is protecting your SSM, and

» Be careful when choosing a tax praparer.

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

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 wallet, questicnabla
credit card activity or credit report, contact the IRS ldentity Theft Hotline
at 1-800-208-4490 or submit Form 14038,

For more Information, 368 Pub. 5027, Identity Thaft Information for
Taxpayars.

Victims of ldentity theft who are experiencing economic harm or a
systemic probiem, or are seaking nelp In rezolving tax problems that
have not been resohied through normal channals, may be sligitia for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa Intake lne at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from susplclous emalls or phishing schemeas.
Phishing Is the creatton and uss of emall and wabsltes designad to
mimikc legitimate business emalls and websites. Tha most common act
Is sending an emall to a user falsely clalming to be an estabilshed
legitimate entarprise In an attempt to scam the user Into surrendarnng
private Information that will be used for Identity thett.
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The IRS does not Inftiate contacts with taxpayers via emalls. Also, the
IRS does not requast personal detalled Information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret accass
Information for thalr credit card, bank, or other inancial accounts.

It you recelve an unsolicited emall claiming to be from the IAS,
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 1-500-365-4484. You can
forward suspicious emalls to the Fedaral Trade Commission at
spam@uce.gov or report them at www. fic.govicompiaint. You can

contact the FTC at www.fTc.gowddtnert or B77-IDTHEFT (877-435-4338).

It you nave been the victim of Idaniity theft, sea www.ideniify Thar.gov
and Pub. 5027,

Wisit www_ivs. goviidentifyThedt to learmn more about Identity theft and
how 1o reduce your fsk.

Privacy Act Notice

Sectlon 6109 of the Intemal Revenue Code requires you to provide your
cormact TIM to parsens (ncluding federal agencles) who are required fo
fle Information retums with the IRS to raport Interast, dividends, of
certain otner Income paid to you; maortgage Interast you pakd; the
acquisition or abandonment of securad property; the cancellation of
debt; or contributions you made to an IRA, Archier MSA, or HSA. Tha
parscn collecting this form uses the Information on the torm to fie
Informiation retums with tha IRS, reporting the above Informaticn.
Routine uses of this Information Include giving It to the Departmeant of
Justice for civil and criminal Iitigation and to cities, states, the District of
Columbla, and U.S. commanwealths and possesslons for usa In
aqministenng their laws. Tha Information also may De disclosed to other
countries undear a treaty, to federal and state agencles to enforce civil
and criminal laws, or to federal law enforcement and Intalligence
agancies to combat terronsm. You must provide your TIN whether or
naot you are required to Mie & tax retum. Lnder section 3406, payars
must genarally withhcld a percantage of taxable Intorest, dividend, and
certain other payments to a payee who does not give a TIM to tha payer.
Certaln penaltles may also apply for providing Talsa or fraudulant
Information.
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2021 Withholding Exemption Certificate 590

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

Withholding Agent Information

MName

Payee Information

Mams SSNorITIN L FEIN | CA Comp no. || CA 503 fie no.

Address (apt/ste., 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 fime, | 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 (303) to do business in California. The corporation will file a California tax return. If this
corporation ceases o have a permanent place of business in California or ceases fo do any of the above, | will promptly notify
the 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
parinership (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 Secfion 501(c) {insert number). If this entity ceases to be exempt from tax, | will promptiy notify

ithe 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 bengficiary becomes a nonresident at any time, | will promptiy
notify the withholding agent.

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

Monmilitary 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.govforms 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, comect, 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 m Date
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‘Calfiormia Fevenis and Taustion Code (RATTL

General Information

Calilcenia Revenws and Taxation Code (RETC)
Section 18682 requires withholding of incoms
of iranchisa tax on t= of California
BOEICE ICOma to nonresidents of
Calformia. Fos more information, See Genaral
Information B, Income Subject o Withholding.
Regisiered Domestic Partners (ADPs) - For
purposes. of Califomia income tax, references
to a spouse, busband, or wife also meler o a
Calidernia RDP wnless otherwise specified, For
more inlormation on ROPs, get FTB Pub, 737,
Tex indosmation for Registered Domestic
Fartmers.

A Purpose

Li=e Form 590, Wishholding Exempion
Certificate, to an exemption from
nonresident

Form 58( does not apply to payments of
backisp withholding. For more mfosmation,
{0 ba Ab.ca. gow and search for backup
withhalding.

Foem 590 does not apply bo payments for
wages to employess, Wage withholding &
adminesierad by the California
Devalopment Departmant (EDO). For mare
information, 3o to edd.ca.gov or call
BBB.745 3856,

Do mot wss Form 550 to certify an axemgtion

from withbwolding if you are a seller of

Calitornia real u. Seflers of Califomia real

estate use Form 593, Real Estate Withhalding

Staternent, fo chim an exemption from the real

estate watholdeng requirament.

The lfollowing are excluded from withhalding

and camgpleding this ferm:

* The Unifed States and 2y of its agencies or
ingtmumentalities,

= A stabe, 3 possession of the Unsied Stajes,
tive District of Columbia, or amy of its
poditical subdivisions of instrumentalitias.

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

B Income Subject to

ithholding
Withholding iz requirad on the foliowsng, but is
noait lemited o

=  Payments o nonresidents o sandices
rendared in Calilomia

+ Distributions of California source income
made to domestic noanesident partmers,
members, and 5 corposation shansholders
and siocations of Caliiomia soures income
MMidsdé: 10 Toreagn panness and members.

= Payments to nonresidents for rents # the
payments are made i the cowrss of the
withbolding agent’s besiness.

* Payments b nonresidents for royalties
Troem activities sousced 1o Califarnia,

* Distributions of Caliornia source income
o nonnesident beneliciaries fiom an estate
ol nest,
=  Endorsement payments received for
semvices performed in Califomia
=  Prives and winnings received by
nonfesidents for conbests i Califormia,
Howewer, withbolding is cptional if the iotal
payments of Califofnia sounce mcome are
81,500 or ks during the calendar year,
For more: information on withholding, get
FTH Pub. 1017, Resident and Monresident
Withholding Guadelines. To gel 3 withholding
publication, see Adddionad Injormation,

G Who Certifies this Form

Form 590 i certdied {completed and signed)
by the payea. California recidanis or entities
exempt from the withholding requirement
should complede Form 590 and sebmit i

1o the withbolding agent before payment is
made. The withholding agent i then reliewed
of the withholding requirements if the agent
redies in good faith on & completed and signed
Form 550 enless notified by tha Franchisse Tax
Beoard (FTH) thal the form showld not be refied
upon.

An incomplete cartificats is invalid and the
withholding agent should not accepl it If the
withholding agent réceives an incomplet:
certificate, the withholding agent is required
i withivold iax on payments made to the
payee until a walid cartificaie s recatved. In
lieu of 2 completed exemption cerfificate, the
withholding agent may accept a letter from
the: payee as a sukestinte explaining why they
are nod subject bo withholding. The ketier must
contain all the indoemation requined on tha
certificate in imilar Baguags, including the
under penalty of parjury statement and the
payes’s tapayer identification numiber (TIN).
The certification does not need to be enewed
anmuzlly. Tha cartification on Form 550
remains valid until the payse's states chanpes.
The withholding agent musi retain a copy

of the cemification of substiute for #1 least
Thve years fter the RSt pryment 10 which he
certificason applies. The agant must provids i
to the FTB upon request.

If an amisriziner {or the entertuners businass
eniity) is paid for a performanca, the
entertainer’s information must be provided.
Do nol subimit the enfedainer’s agent or
prosmcler indoremation,

Thee granior of a grandor trust shall be treated
a5 the payee for withholding purposss.
Theredore, if the: paves is 3 granior trust and
o2 of more of the graniors & a noareskdent,
withholdang |s reqaired. if all of the grastors
on the trust are reskdents, no withbolding is
required. Resident can check the
box on Farm 520 labeled |ndividuals —
Centilication of Resadency.”

For Calidomia nomsage withholdng purposes:
s  Naonresident imsciodes all of the following:
*  |ndividuss who are not residents of
Cabiinrmin
+ Corporations not qualified theoagh the
Callfornia Secretary of State (CA 505)
10 do biginess 0 Caliloimia of hnving
no permanent place of basiness in
Cabinrmi
. P hiass o Bariiind labsl
companies {LLGs) with no permanent
place of busaness in Califomia.
= Any brust withowt a resident grator,
beneficiady, of tusies, of estaes where
e dacedent was not a California
resadent.
=  Foreign refers fo mon-LLS.
For more injormation about deter
resident status_get FTE Pub. 1031, Guidelnes
for Determining Resident Status. Military
servicemembers have special rules for
residency, For more informalion See General
Infodmation E. Military Spouse Residency
Reliet Act (MSARA), and FTE Pub, 1032, Tax
Indoemation for Miliary Personmed.
Permanent Place of Buziness:
M conpodation has a permanant placa of
business im Caliornda # it &= organized and
exising under the kaws of California or it has
qualified through the CA 505 fo transact
intrastate business. A corporation thal has
nod qualified to transact inirasiate business

engaged
imterstate commenca) will ba considared as
having a parmanent place of busness in
Cafiforni@ only if il mainkains a permanent
office in California that is permanently stadfed
by its emphayess.

E Ililmlgpumm
Relief Act (MSRRA)

Generally, for fax purposes you are considered
io maintain your existing residence or domicile.
I 2 mulitary servicemamber and nonmilitary
£poita have the same stade of domscile, the
ltSFtFI.hpn:ud-ua:

A spouse shall nod be deemed 1o have lost
& residence or domicie in any stats solaly
by reason of being absant fo be with the
servicemember serving in compliance with
military orders.

* A spouse shall nol be demed 1o have
acquired a residence or domicile in amy
other stz solely by reason of being there

Domicile iz defined as the one place:
= Where you mainiain 3 true, fixed, and
home

= To which you intend o return wienever you
are absend.
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A milifary servicemember's nonmilitary spouse
is considered a nonresident for taxpurposes
ifthe servicemem ber and spouse have the
same domicile outside of California and the
spouseisinCalifornia solely tobewiththe
semicemember who is serving in compliance
with Permanent Change of Station orders.

California may require nonmilitary spouses
efmilitary servicemembers to provide proof
thatthey meetthe criteriafor California
personalincome taxexemption as setforthin
the MSRRA.

Income of a military servicemember's
nonmilifary spouse for services performed
inCaliforniaisnot Californiasourceincome
subjectfo slate taxifthe spouseisin California
to be with the servicemember serving in
compliance with military orders, and the
servicemember and spouse have the same
domicile in astate otherthan California.

For additional inform ation or assistance in
determining whether the applicant meets the
M3SRAA requirements, get FTE Pub. 1032.

Specific Instructions

Payee Instructions
Enter the withhokding agent's name.

Enter the payes's informafion, induding the
TIN and check the appropriate TIN box.
Youmusiprovide avalid TIN asrequesfed
enthisform. The following are acceptable
TINz: sodal security number (S5N); individual
taxpayer ientification number (ITIN); federal
employer idenfification number (FEIN;
Califarniacorperatiennumber(CACorpna.);
or CA 505 file number.

Private Mail Box [PMB) - Indude the PMB
inthe addresz field. Write “PMB" first, then
the box number. Example: 111 Main Sireet
FMEB 123.

Foreign Address — Follow the country’s
praclice forentering the city, county, province,
state, country, and posialcode, asapplicable,
inthe appropriate boxes. Do not abbreviate the
country name.

Exemption Reason - Check the box that
reflecis 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 530 remains valid unfil
the payee’ssiatuschanges. The withhelding
agentmustretain acopy ofthe cerdificate or
substitute for atleastfive years afterthelast
paymentfowhich the cerificate applies. The
agentmustprovide itfothe FTBuponrequest.

Thepayee musinofify thewithholding agentif
any ofthe fellowing situafions ocour:

*  Theindividual payee becomes a
nonresident.

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

* The parinership ceases to have a
permanent place of buginess in Califomnia.

* ThelLC ceasestohave a permanent place
of business in California.

*  The tax-exemptenfity loses its tax-exempt
status.

If any of these situafions occur, then
withhelding may be required. Far more
information, get Form 592, Resident and
Nonresident Withholding Statement,

Form 592-B, Resident and Monresident
Withhelding Tax Statement, Earm 392-PTE,
Pags-Through Entity Annual Withhelding
Retum, Form 592-0, Payment Voucher

for Pass-Through Entity Withholding, and
Form 532-V, Payment Voucher for Resident or
Nonresident Withholding.

Additional Information

Website: Formoreinform ation, goto
fth.ca.gov and search for

nonwage.

MyE]IRB. offers secure online tax
account informafion and services.
For more information, go to
ftb.ca.gov and login or register
far WyETR,

Telephone: 888.792 4900 or 916.345.4900,
Withholding Services and
Comphiance phone service

Fax 916.545.9512

Mail VWITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRAMCHISE TAXBOARD
PO BOX 942867
SACRAMENTO CA 84267-0631

For questions unrelated to vithholding, or
todownload, view, and printCaliforniatax
forms and publications, orto accessthe TTY/
TOD numbers, see the Internet and Telephone
Assistance seciion.

Internet and Telephone Assistance

Website: ftb.ca.gov

Telephone: 300.852.5711 fromwithin the
United States
916.845.6500 from qutside the
United States

TTY/TOD: 800.322.6268 for persens with
hearing or speech disability
711 or 800.7235.2929 California
relay sernvice

Asistangia Por Internet y Teléfona.

Sitio web: ftb.ca.gov

Telefong: 80008525711 denfre de los
Estados Unidos
916.545.6500 fugra de los
Estadas Unidos

TTY/TOD: 8_[!0.822 G263 para persenas con

HHLY

711 4 800.735.2929 sepvicin de
[&leyp de California
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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

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




D

South Coast
AQMD CAMPAIGN CONTRIBUTIONS DISCLOSURE

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

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

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

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

SECTION 1.
Contractor (Legal Name):

O DBA, Name , County Filed in

O Corporation, ID No.

O LLC/LLP, ID No.

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

SECTION II.

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

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


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

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

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

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

Name of Contributor

Governing Board Member or MSRCMember/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRCMember/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRCMember/Alternate Amount of Contribution Date of Contribution

Name of Contributor

Governing Board Member or MSRCMember/Alternate Amount of Contribution Date of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

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