SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

REQUEST FOR QUOTATION (RFQ) FOR WHOLE HOME BATTERY
BACKUP SYSTEMS

Q2026-05
PURPOSE

South Coast Air Quality Management District (South Coast AQMD) invites sealed quotes from
qualified firms interested in providing ten (10) Whole Home Battery Backup Systems for air
monitoring stations located throughout the South Coast AQMD jurisdiction. In the preparation of
this Request for Quotes (RFQ), the word “Proposer,” “Contractor,” “Vendor,” and “Consultant” are
used interchangeably.

INDEX - The following are contained in this RFQ.

Section | Background/Information/Schedule of Events
Section Il Participation in the Procurement Process
Section llI Response Submittal Requirements
Section IV Qualification Evaluation and Selection Criteria
Section V Request for Quotation
Attachment A Terms and Conditions
Attachment B Participation in the Procurement Process
Attachment C Certifications and Representations

SECTION I: BACKGROUND/INFORMATION/SCHEDULE OF EVENTS

South Coast AQMD is a regional governmental agency responsible for meeting air quality health
standards in Orange County and parts of Los Angeles, Riverside and San Bernardino counties.

South Coast AQMD has the need to procure ten Whole Home Battery Backup Systems for air
monitoring stations. The air monitoring stations are housed inside converted steel shipping
containers. Each station is air conditioned and together with the instrumentation draws similar
amount of power as a residential household. Each station has its own metered electrical
connection. The stations are located in Wilmington, Carson, West Long Beach, Torrance, El
Segundo, and Manhattan Beach. Potential bidders are encouraged to reach out to the South
Coast AQMD technical contact listed below for questions and details regarding this RFQ.

SOUTH COAST AQMD CONTACT PERSONS:

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

Administrative: Technical:

Procurement Unit Yifan Yu, Program Supervisor

South Coast Air Quality Management District South Coast Air Quality Management District
21865 Copley Drive 21865 Copley Drive

Diamond Bar, CA 91765 Diamond Bar, CA 91765

909-396-3520 909-396-3586 (yyu@aqgmd.gov)
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SCHEDULE OF EVENTS

April 3, 2026 Release of RFQ

April 21, 2026 Bidder’s Conference*

May 15, 2026 RFQ Closes, 2:00 P.M.

May 22, 2026 Quotation Evaluation

June 5, 2026 Issue Purchase Order

July 24, 2026 Delivery/Installation of Battery Backup Systems

* Participation in the Bidder’'s Conference is optional. Such participation would assist in notifying
potential Bidders of any updates or amendments and help answer any questions regarding details
on the configuration of the air monitoring stations. The Bidder's Conference will be held virtually on
MS Teams at 1pm on Tuesday, April 215t 2026. Please contact Yifan Yu at (909) 396-3586 or
yyu@agmd.gov by close of business on Friday, April 17t 2026 if you plan to attend.

Please note that South Coast AQMD is closed on Monday and cannot receive bid
submittals accordingly.

SECTION II: PARTICIPATION IN THE PROCUREMENT PROCESS

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. Attachments B and C to this RFQ contain definitions and further information.

SECTION lil: RESPONSE SUBMITTAL REQUIREMENTS

QUOTES - All quotes must be submitted according to specifications set forth in this RFQ.
SIGNATURE- Quotes must be signed by an authorized representative of the vendor.
DUE DATE - Four (4) complete copies of the quotes must be submitted. Quotes must be
typewritten and submitted in a sealed envelope, plainly marked in the upper, left-hand corner with
the name and address of the vendor with the words, “Request for Quotation Q2026-05". It should
be addressed to:

Procurement Unit

South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765

Quotes are due no later than 2:00 p.m. on May 15, 2026. Any corrections or resubmissions of
the quote will not be sufficient reason to extend the deadline.

No late quotations will be accepted under any circumstances.
Grounds for rejection: A quote may be rejected if:
1. It is not prepared in the format described, or

2. It is signed by an individual not authorized to represent the firm.

2 0f 39


mailto:yyu@aqmd.gov

FORMAT - the content and format of the quote will adhere to the specifications listed below.
Failure to follow this format may result in quote disqualification.

1. The name and address of the vendor must be typed on the title page of the RFQ. An
authorized signature is also required.

2. Include completed documents contained in Certifications and Representations
attachment.

3. Submit four (4) complete copies of the RFQ response.

SECTION IV: EVALUATION AND SELECTION CRITERIA

Award will be made to the vendor submitting the lowest cost quotation which is fully
responsive to the specifications set forth in the RFQ, and/or providing the best value to
the South Coast AQMD in accordance with the South Coast AQMD Procurement Policy
and Procedure.

It is 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 receiving
similar services. To this purpose, formal bidding procedures, sole source awards, and RFP/RFQ
processes will include a certification for “most favored customer” status. 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.

Proposals will be evaluated with the following criteria weighted by the values given below:

Criteria Points
Responsiveness to the RFQ 40
Vendor qualifications 20
Cost 40

The following factors will be used for the determination of cost:

1) Base price of battery system and installation cost.

2) Annual cost of spare parts and maintenance after warranty expires based on vendor-
supplied failure rates. Vendor must supply documentation to support the failure rates
quoted.

3) Warranty on the equipment.

4) Projected life expectancy of backup system. Vendor must supply documentation to
support life expectancy quoted.

Disabled Veteran Business Enterprises (DVBE’s), Small Businesses, Zero or Near-Zero Emission
Vehicle Businesses, Off-Peak Hours Delivery Businesses, Local Businesses and businesses
offering the South Coast AQMD most favored customer pricing status, meeting the definitions
contained in Attachments B and C of this RFQ shall be granted a preference in an amount equal
to the percentage listed below of the lowest cost responsive quote (preference percentage
points):
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Small Business or Small Business Joint Venture 5%

DVBE or DVBE Joint Venture 5%
Zero or Near-Zero Emission Vehicle Business 5%
Local Business (Non-EPA Funded Projects only) 2%
Off-Peak Hours Delivery Business 2%
Most Favored Customer Pricing Status 2%

To receive additional preference percentage 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-EPA funded projects), the bidder must submit a self-certification at
the time of quotation submission certifying that the bidder meets the requirements set forth
Attachments B and C. To receive preference percentage 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 preference percentage points
as a Zero or Near-Zero Emission Vehicle Business, the bidder 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 percentage points as a Local
Business, the bidder must affirm that it has an ongoing business within the South Coast AQMD
at the time of the bid/quotation submittal and that 90% of the work related to the
contract/purchase order will be performed in the South Coast AQMD. Federally funded projects
are not eligible for local business percentage points. To receive preference percentage points
as an Off-Peak Hours Delivery Business, the proposer must submit, at quotation 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. Businesses offering Most Favored Customer
status shall be granted a preference in an amount equal to 2 percent of the lowest cost
responsive bid. The cumulative preference percentage points awarded for Small Business,
DVBE, use of Small Business or DVBE Subcontractors, Local Business, Zero or Near-Zero
Vehicle Business and Off-Peak Hour Delivery Business shall not exceed 15 preference
percentage points.

Specify Yes/No next to the applicable categories as they pertain to price and delivery of the

item(s) on this RFQ only. In order to receive eligible business preference/percentage points,

vendor must complete this section:

Disabled Veteran Business Enterprise
Disabled Veteran Business Enterprise
Joint Venture

Small Business

Small Business Joint Venture

Local Business*

Zero or Near-Zero Vehicle
Business**

Off-Peak Hours Delivery
Business

Most Favored Customer Pricing
Status

*Local business preference will be awarded to eligible vendors when procurements are not
funded in whole or in part by federal grant funds.

**If you answered “yes” for above Zero or Near-Zero Emission Vehicle Business, complete
section below. Check the type of vehicle that qualifies your business as a Zero or Near-Zero
Emission Vehicle Business in conducting deliveries to South Coast AQMD. If a common carrier
is used, please list the carrier name. This information is subject to verification.
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Check Name of Common Carrier
Vehicle (if applicable)

Type of Zero or Near-Zero Emission Vehicle: Type
Electric Powered Vehicle

Compressed Natural Gas (CNG) Powered
Vehicle

Liquefied Natural Gas (LNG) Powered Vehicle
Liquefied Petroleum (LPG) Powered Vehicle
Ethanol Powered Vehicle

Methanol Powered Vehicle

Hydrogen Powered Vehicle

The Procurement Section will be responsible for monitoring compliance of suppliers awarded
purchase orders based upon use of low-emission vehicles or off-peak traffic hour delivery
commitments through the use of vendor logs which will identify the contractor awarded the
incentive. The purchase order shall incorporate terms which obligate the supplier to deliver
materials in low-emission vehicles or deliver during off-peak traffic hours. The Receiving
department will monitor those qualified supplier deliveries to ensure compliance to the purchase
order requirements. Suppliers in non-compliance will be subject to a two percent of total
purchase order value penalty. The Procurement Manager will adjudicate any disputes regarding
either low-emission vehicle or off-peak hour deliveries.

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.

If quotations submittal is for a Public Works project as defined by State of California Labor
Code Section 1720, bidder is required to include Contractor Registration No. in Attachment
B. Quotation submittal will be deemed as non-responsive and bidder may be disqualified if
Contractor Registration No. is not included in Attachment C. Bidder 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 and1815.

DISPOSITION: South Coast AQMD reserves the right to reject any or all quotations. All
materials and documents submitted with the quote will become the property of South
Coast AQMD.
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SECTION V: RFQ/TITLE PAGE Q2026-05

REQUEST FOR QUOTATION (RFQ) FOR WHOLE HOME BATTERY
BACKUP SYSTEMS

TO: South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765

Attention: Procurement Manager

The undersigned, having carefully examined South Coast AQMD's specifications attached hereto,
hereby proposed and agrees to the conditions stated in this quotation. If this quote is accepted
by South Coast AQMD, the undersigned agrees to the conditions as stated.

Company Name

Company Address

Authorized by

(print name)

Authorized Signature

Title

Telephone No. Fax No.

Contact Email Address:

NOTE: FOUR (4) COMPLETE COPIES AND ONE (1) ELECTRONIC COPY OF RFQ
RESPONSE MUST BE SUBMITTED.

REQUEST FOR QUOTATION Q2026-05

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
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DESCRIPTION QTY BRAND/MFG./MODEL UNIT PRICE | EXTENDED

Whole Home Battery Backup 10
System --per attached specifications
which are an integral part of this
Request for Quotation.

9.75% California Sales Tax*

Installation Cost

Cost of warranty for first year - includes
all units

Total

Annual unit cost of spare parts after warranty expires:

*Please indicate whether California sales tax is collected by vendor. Yes No
COMPLETE DELIVERY WILL BE MADE IN DAYS FROM RECEIPT OF
ORDER.

CASH DISCOUNT % IN DAYS.

QUOTATIONS ARE SUBJECT TO ACCEPTANCE AT ANY TIME WITHIN 90 CALENDAR DAYS
AFTER OPENING OF QUOTE, UNLESS OTHERWISE STIPULATED.

SOUTH COAST AQMD PAYMENT TERMS: NET 30*

*Where acceptance testing is applicable, payment will be made within thirty (30) days after the
completion of the acceptance test as stated in RFQ specifications.

FIRM NAME

AUTHORIZED SIGNATURE DATE
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REQUEST FOR QUOTATION (RFQ) FOR WHOLE HOME BATTERY BACKUP SYSTEMS

Q2026-05
April 3, 2026 (Release Date)

GENERAL

These specifications cover the requirements of the South Coast Air Quality Management District
(South Coast AQMD) for battery backup systems for the ambient air monitoring stations to provide
reliable backup power during utility outages.

MANUFACTURER QUALIFICATIONS

The manufacturer of the battery backup system offered shall have been engaged for a period of
two or more years in the manufacturing/providing of whole home battery backup systems of the
type being sought. The vendor shall have been engaged for a period of three or more years in the
installation of whole home battery backup systems.

EQUIPMENT AND SERVICES TO BE FURNISHED BY THE VENDOR

The vendor shall provide ten (10) battery backup systems and with each battery backup system
the following:

1.

N

ook w

All accessories and specialized tools required for operation and necessary routine
maintenance and servicing of each battery system for a period of one year after completion
of acceptancetesting.

One operating manual for each battery backup system, or one electronic format for each
identical set.

Two (2) copies of wiring diagram for each battery backup system installed.

Four (4) copies of a complete list of spare parts, including currentprices.

A list of vendor's standard rates for time and travel of his/her service personnel.

Each battery backup system shall be installed and fully operational.

WARRANTY

Specifications: The vendor shall provide a written warranty that, for a period of a least one
year following its acceptance, each battery backup system, including its components, will
meet the requirements listed above and will comply with the physical and performance
specifications listed hereinafter. If there is a failure of any component or part in any battery
backup system during the warranty period, the vendor shall agree to replace such
component or part at no cost in time to arrive at South Coast AQMD within 14 days of
notification of thevendor.
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2. Field Service: In the event a battery backup system develops a malfunction which
cannot be solved by the application of routine servicing procedures described in the
operating and service manual or by replacement of a part supplied under the warranty,
the vendor shall agree to place the system into proper operating condition within 14
days after the arrival of service personnel or to provide an operational, equivalent
battery backup system within the same 14-day period for use as a substitute until the
original system has been repaired. During the first year following acceptance by South
Coast AQMD, the vendor shallagree to make no charge for this service at any location
within the jurisdiction of South Coast AQMD and to provide this service in time to
comply with the terms of the warranty concerning total operating hours per year.

3. Spare Parts: The vendor shall agree to supply, on request, spare parts for the battery
backup systems for at least five years following the date of acceptance by South Coast
AQMD. The vendor shall agree to place parts vendor manufactured in the hands of South
Coast AQMD within 15 days of receipt of the order. In the case of spare parts which the
vendor does not manufacture, the vendor shall agree to either of the following: (1) place the
parts requested in the hands of South Coast AQMD within 45 days of receipt of the first
order and within 15 days of receipt of subsequent orders, or (2) find and identify to South
Coast AQMD, within 15 days a convenient, reliable source of supply which will place parts
in the hands of South Coast AQMD within 30 days of the receipt of the order.

The vendor shall warrant all replacement parts to be of quality equal or superior to the
components in the original system. Repairs or replacements accomplished under the
warranty during the last 90 days of the warranty year shall be further warranted for a
minimum period of 90 days following completion of the work or delivery of replacement
parts.

The vendor shall agree not to make any unreasonable increases in the prices of spare
parts and in no case more than those necessary to offset actual increases in costs of
labor and materials. The vendor shall warrant that the price charged South Coast
AQMD for spare parts are no higher than the prices charged the vendor’s most favored
customer.

As part of the response to this RFQ, vendor shall provide an annual estimated cost of
spare parts after expiration on the warranty period. The annual estimated cost shall be
based on anticipated service life and vendor supplied failure rates. Vendors must provide
supporting documentation to substantiate the failure rates quoted.

ACCEPTANCE TESTING

The battery backup systems will be required to pass acceptance testing. Within five days after
the equipment delivery and installation, the acceptance test shall be initiated. The acceptance
test shall consist of regular station operation and observation of the backup system for
compliance with the requirements listed above and those listed under "PHYSICAL
SPECIFICATIONS" and "PERFORMANCE SPECIFICATIONS". The duration of the acceptance
test shall be 14 days minimum and 30 days maximum.

If the battery backup system does not meet the specifications listed, the system will be rejected
and the vendor will have one opportunity to repair or replace the system to cure all defects. The
system will be returned to the vendor freight collect or removed by the vendor. If the system fails,
except for external causes, within a 30-day period, the vendor shall be given the opportunity to
make any necessary corrections or replacements, including the entire system, if necessary, after
which another 30- day test shall be initiated. If, by the end of 70 days after the beginning of the
first 30-day test, battery backup system has not met all specifications, including a 30-day period
of continuous operation (with allowance for shut-downs due to external causes) followed by
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compliance with all performance specifications and acceptance tests, the unit shall be rejected
and the order canceled.

PAYMENT:

Payment will be made within thirty (30) days after the completion of the acceptance test.
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Q2026-05 SPECIFICATIONS

The battery backup system will be expected to meet the specifications listed below. Minor
deviations to the specifications may be acceptable if South Coast AQMD determines that the
performance of the system meets South Coast AQMD’s requirements. Any deviations from
these specifications must be listed in detail by the vendor in the space provided or on a
separate page. Potential bidders can and are encouraged to reach out to the technical contact
listed in this RFQ to arrange for in-person site visit at the air monitoring station(s) to examine
current electrical setup.

Specifications for a Whole Home Battery Backup System

EUNCTIONAL REQUIREMENTS: Exceptions or Alternatives @

SYSTEM DESCRIPTION AND PRINCIPLE OF
OPERATION

The battery backup system shall operate as a
whole-home energy storage system using lithium
iron phosphate (LiFePO4) or equivalent (with
comparable or better energy density) battery
chemistry. The system shall automatically detect
utility power loss and seamlessly transition to
battery power within 20 milliseconds or less. The
system shall include an integrated inverter capable
of supplying 120V/240V AC split-phase power to
support all monitoring station equipment.

The system shall support both grid-tied and off-grid
operation modes. When utility power is restored, the
system shall automatically resynchronize and
resume battery charging without interruption to
connected loads.
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Specifications for a Whole Home Battery Backup System

PHYSICAL AND PERFORMANCE
SPECIFICATIONS

Exceptions or Alternatives @

PHYSICAL SPECIFICATIONS:

The battery backup system shall be rated for outdoor
installation and occupy no more than 5ft x 5ft
footprint. Any required foundation shall be provided
by the vendor as a part of this RFQ.

PERFORMANCE SPECIFICATIONS:

The battery backup system shall have at minimum
25kWh of total capacity, higher capacity will be
preferred and will be taken into consideration when
calculating cost/value scoring during evaluation.

The battery backup system shall support a
minimum of 6kW charge/discharge rates with the
ability to support motor/compressor startup draw of
AC system and pumps.

The battery backup system shall allow
programmable smart grid/battery switching to use
grid power during times of lower rates.

OPTIONAL BONUS SPECIFICATIONS:

Capability to integrate with Ford F150 Lightning
(preferred) or similar EV to provide Vehicle-to-Home
(V2H) power.
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ATTACHMENT A

TERMS AND CONDITIONS
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ATTACHMENT A

TERMS AND CONDITIONS

1. Cash Discount Cash discount period will be computed either from the date of delivery and acceptance of
the goods ordered or the date of receipt of correct and proper invoices, prepared in accordance with the terms
of the purchase order, whichever is later.

2. Sales or Use Taxes Unless otherwise definitely specified, the prices quoted herein do not include sales or
use taxes.

3. Transportation Charges No charges for transportation, unloading, containers, packing, etc., will be allowed
unless specified in vendor’s quotation.

4. Infringement Indemnity Vendor shall defend at its expense any suit against South Coast Air Quality
Management District (South Coast AQMD) based on a claim that any item furnished under this agreement or
the normal sale thereof infringes any United States Letters Patent or copyright and shall pay costs and
damages finally awarded in any such suit provided Vendor is notified in writing of the suit and given authority,
information, and assistance at Vendor’s expense for defense of same if the use of said item is enjoined as a
result of such suit. Vendor at no expense to District shall obtain for South Coast AQMD the right to use and sell
said item or shall substitute an equivalent item acceptable to South Coast AQMD and extend this patent
indemnity thereto.

5. Force Majeure Neither South Coast AQMD nor Vendor shall be liable or deemed to be in default for any
delay or failure in performance under this agreement or interruption of services resulting, directly or indirectly,
from acts of God, civil or military authority, acts of public enemy, war, strikes, labor disputes, shortages of
suitable parts, materials, labor or transportation, or any similar cause beyond the reasonable control of South
Coast AQMD or Vendor.

6. Non-Discrimination In the performance of this agreement , Vendor shall not discriminate in recruiting, hiring,
promotion, demotion, or termination practices on the basis of race, religious creed, color, national origin,
ancestry, sex, age, or physical or mental disability and shall comply with the provisions of the California Fair
Employment & Housing Act (Government Code Section 12900 et. seq.), the Federal Civil Rights Act of 1964
(P.L. 88-352) and all amendments thereto, Executive Order no. 11246 (30 Federal Register 12319), and all
administrative rules and regulations issued pursuant to said Acts and Order. Vendor shall likewise require each
subcontractor to comply with this paragraph and shall include in each subcontract language similar to this
paragraph.

7. Federal, State, and Local Laws Vendor warrants that in the performance of this agreement it shall comply
with all applicable Federal, State and local laws and ordinances and all lawful orders, rules and regulations
hereunder.

8. Assignments and Subcontractors Neither this agreement or any interest herein nor claim hereunder may be
assigned by Vendor voluntarily or by operation of law, nor may all or substantially all of this agreement be
further subcontracted by Vendor without the prior written consent of South AQMD . Consent by South Coast
AQMD shall not be deemed to relieve Vendor of its obligations to comply with the requirements hereof.

9. Indemnification Vendor agrees to hold harmless, indemnify, and defend South Coast AQMD, its officers,
employees, agents, representatives, and successors-in-interest against any and all loss, damage, cost, or
expenses which South Coast AQMD, its officers, employees, agents, representatives, and successors-in-
interest may incur or be required to pay by reason of any injury or property damage caused or incurred by
Vendor, its employees, contractors, or agents in the performance of thisagreement.

10. Termination In the event Vendor fails to comply with any term or condition of this agreement, orfails to
provide the supplies or services in the manner agreed upon by the parties, this failure shall constitute a breach

14 of 39



of the agreement. South Coast AQMD at its sole discretion shall either notify the Vendor that it must cure this
breach within fifteen (15) days of notice of breach or provide written notification of its intention to terminate this
agreement. South Coast AQMD reserves the right to terminate this agreement for its convenience and will
reimburse Vendor for actual costs incurred in performance of this agreement through the effective date of
termination. Upon receipt of notice of termination, Vendor shall immediately take action not to incur any further
obligations, cost, or expenses except as may be reasonably necessary to termination activities. All finished or
unfinished materials procured or produced by Vendor hereunder shall, at the option of South Coast AQMD,
become South Coast AQMD property upon the date of such termination.

11. Changes By written notice, South Coast AQMD may, from time to time, order work suspension or make
changes in quantities, drawings, specifications, place of delivery or delivery schedules, methods of shipment
and packaging and/or property and services to be furnished by South Coast AQMD. If a change causes an
increase or decrease in the price of this agreement or in the time required for its performance, Vendor shall
promptly notify South Coast AQMD and assert its claim for adjustment within thirty (30) days after the change is
ordered and an equitable adjustment shall be made to the agreement. However, nothing in this clause shall
excuse Vendor from proceedings immediately with the agreement aschanged.

12. Title and Risk of Loss Unless otherwise provided in this agreement, Vendor shall have title to and bear the
risk of any loss of or damage to items purchased hereunder until they are delivered in conformity with this
agreement at the F.O. B. point specified herein. Upon such delivery, title shall pass from Vendor to South
Coast AQMD and Vendor’s responsibility for loss or damage shall cease, except for loss or damage resulting
from Vendor’s negligence. Passing of title upon such delivery shall not constitute acceptance of the item by
South Coast AQMD.

13. Inspection and Acceptance All items are subject to final inspection and acceptance by South Coast AQMD
at destination notwithstanding any payment or prior inspection at Vendor’s facilities. Final inspection will be
made within a reasonable time after receipt of items hereunder.

14. Payment Unless otherwise provided in this agreement, terms are net 30days.

15. Most Favored Customer It is 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 receiving
similar services. To this purpose, formal bidding procedures, sole source awards, and RFP/RFQ processes will
include a certification for “most favored customer” status. 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.
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A.

ATTACHMENT B

PARTICIPATION IN THE PROCUREMENT PROCESS

It is 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.

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.

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

"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.

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

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.

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
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10.

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

00 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

01 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 jointventure.

"Zero or Near-Zero 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 include vehicles powered by electric, compressed natural gas (CNG), liquefied natural
gas (LNG), liquefied petroleum gas (LPG), ethanol, methanol, hydrogen and are certified to 90% or lower
than the existing standard.

“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.

“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.

“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. abusiness 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.

c. "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, Vietham, Korea, Samoa, Guam, the
United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, and Taiwan).
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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
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 prior to 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 participation by DBEs in the competitive process. This includes,
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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 C

CERTIFICATIONS AND REPRESENTATIONS
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South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
ate 18] (909) 396-2000 ¢ www.aqmd.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:jn

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
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
28118 (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:

Oo0O0ooo

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 is 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 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
[] 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. . MUSTBE
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 isa sole proprietorship, corporation, partnership, or joint venture with its primary headquarters officelocated
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 abusiness whose management and daily business operations are controlled or owned by one or more
minority person.

e is abusiness 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:

TJ 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 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 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.
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Form W'g

{Rax. October 2018)

Department of the Treasury
Intesmial Revenue Senica

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/Formwe for Instructions and the latest information.

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

1 Mams jas shown on your income t&x return). Name is required on this line; do not leave this fine blank.

2 Business namefdisregarded entity name, if differant from above

following saven boxes.

[ indicualisole propristoroe~ | C Corporation

single-member LLG

LLC#theliCic

Print or type.

[] Other jsee instructions) »

O s Corporation

] Limited lisbity comparny. Enter the tax classFication {C=C corporation, 5=5 corporation, P=Parinership) »

Maote: Check the alnpmrﬁrhte baw in the fine above fior the tex clessification of the single-member owner. Do not check | Exempticn from FATCA reporting
z=sified as a single-mamber LLC that i disregarded from the owner unless the owner of the LLG is
another LLC that is not dieregarded from the owner for ULS. federel tax purposes. Otherwise, & single-member LLG that
is disregarded from the owner should check the appropriate bo for the tax classfication of its cwner.

3 Check appropriate box for fedarsl tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes apply only to

cartain entitiss, not individuals; sse
mstructions on page 3}
Bl Parinership [ Trusttestats

Exampt payee code (if amy)

code [if any)

[Appiies ko accounts mainfainad outskds i LLS.)

& Address jnumber, strast, and apt. or suite no Ses nstructions.

Hequester's neme and address (optonal)

Sea Specific Instructions on page 3.

6 City, state, and ZIP' coda

T List account numberfs) here [optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIM provided must match the name given on line 1 to avold Social security number
backup withholding. For individuals, this Is genarally your soclal sacurity numbsar {SSM). However, for a
resident allen, sole propriator, or disregarded entity, sea the Instructions for Part 1, later. For other - -
antitles, it is your employer identification number (EIM). If you do not have a numiber, seo How to gef a

or

TIN, Iatar.

MNote: If the account Is In more than one name, see the Instructions for ine 1. Also see Wnaf Name and

Number To Give the Requester 107 Quidelines on wnose numober 10 antar.

Certification

Under penalties of perury, | cartify that:

1. The numbsr shown on this fom s my comect taxpayer Identification number (or | am walting for a number to De Issued to mej; and
2. 1am not subject to backup withnolding Decause: (3) | am exampt from backup withnolding, o (o) | nawve not baan notmad Dy the intemal Revenus
Senvioa (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or () the IRS has notifed me that 1 am

no longer subject to backup withholding; and
3. 1am a .S, citizen or other U.S. parson [defined below); and

4. The FATCA code(s) entared on this form (T any) Indicating that 1| am exempt Trom FATCA reporting Is comect.

Cartification Instructions. You must cross out ttem 2 above | you have been notiled by the IRS that you are curently subject to backup withholding because
o havie Talled to report all interest and dividends on your tax return, For real estate transactions, ttefm 2 does not apply. For mortgage Interest pald,
acquisttion or abandonment of secured property, cancellation of dabt, contributions o an Individual retiiemeant arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you miest provide your comact TIN. See the Instructions for Part 1, later.

Sign nature of
Here lj!'.é person e

Diate

General Instructions

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

Future developments. For the latest Information about developments
related to Form W-2 and its Instructions, such as liegisiation enacted
after thay were published, go to www.Irs.gov/Fonmive,

Purpose of Form

AN Individual or sntity (Form W-9 requesten who ks required to file an
Informaticn retun with the IRS must cbtain your comect taxpayer
Identification number (TIN} which may ba your soctal securty numbsar
(SSM), Individual taxpayer ldentmcation number (TN, adoption
taxpayer identification number (ATIN), or employer identification numiber
{EIN), to report on an Information return the amount pald to you, or other
amount reportable on an Information retum. Examples of Information
retums Include, but are not imited to, the following.

» FOrm 1099-INT (nterest eamed or pak)

» Form 1099-DiV (dividends, Including those from stocks or mutual
funds)

« FOrm 1099-MISC (vanous types of Income, prizes, awards, or gross
procaeds)

» Form 1099-B (stock or mutual fund sakes and certaln other
transactions Dy brokars)

» Form 1099-S (procesds from real estate transactions)

« Form 1099-K (marchant cand and third party network transactions)
» Form 1098 (home mortgage Interest), 1098-E (student loan Interast),
1098-T (tuttlon)

» Form 1093-C jcanceled debt)

» Form 1099-A (acquisttion or abandenment of secured property)

Lksa Form W-2 only If you are a ULS. person {Including a resident
allen), to provide your cormect TIM.

It you do not refurn Form W-2 to the requester with a TIN, you might
be subject to backup withholaing. See What Is backup withholding,
iater.

Cat. No. 10231X
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Form W-2 (Rev. 10-2018)

Page 2

By signing the fllled-out form, you:

1. Certity that the TIM you ara giving Is comact {or you are walting for a
number to be Issuad),

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

3. Clalm exemption from backup withnolding If you ane a U.S. exampt
payee. It applicable, you are also certinying that as a U.S. person, your
allocable share of any partnership Income from a U.S. trade or business
Is mot subject to the withiholding tax on foreign partners' sharg of
affactively connectad incame, and

4. Certiry that FATCA code(s) enterad on this Tomm (If any) iIndicating
that you are exempt from the FATCA reporting, I1s comect. Sea What i
FATCA reporting, kater, for further Information.

Mota: If you ara a ULS. person and a reguester glves you a form othar
than Form wW-9 to request your TIN, you must use the requestars Tom If
It Iz substantially similar to this Fom W-0.

Definitlon of a U.5. parson. For federal tax purposas, you are
considarad a LS. parson if you are;

= An Individual who 1s a U.S. citizen or .S, residant allan;

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

» An ostate {other than a forolgn estato); or
« A domestic trust (2s defined In Regulations saction 301.7701-7).

Spacial rules for partnerships. Parinarships that conduct a frads or
business In the Unitea States are generally requirad to pay a withholding
tax under saction 1446 on any Torelgn partners’ share of efectivery
connactad taxable Income from such business. Furthar, In certaln casas
whare a Form W-8 has not bean recelved, the nules undar saction 1446
require a partnarship to prasume that a partner IS a Torelgn parson, and
pay the soction 1446 withholding tax. Thersfore, If you ar a U.S. person
that Is a partner In a partnership conducting a trace or business In the
United States, provide Fom W-2 to the partnership to estabiish your
1.5, status and avold section 1446 withholding on your shara of
partnarship Incoma.

In the cases balow, the following parscn must give Form W-9 fo the
partnership for purposes of establishing fs U.S. status and avolding
withholding on its allocable share of net Income from the partnership
conducting a trads or business In the United States.

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

+ In the case of a grantor trust witn @ U.S. grantor or other U.S. owner,
genarally, the U.S. grantor or other U.S. owner of tha grantor trust and
not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than & grantor trust) and not the beneficiaries of the trust.

Forelgn person. If you are a forelgn person of the U.S. branch of a
forelgn bank that has alectad to be treated as a U.S. parson, do not usa
Form W-2. Instead, use the approprate Fom W-8 or Form 8233 (see
Pub. 515, Withnoiding of Tax on Monresident Allens and Foreign
Entltics).

Monresident allen who becomes a resident allen. Generally, only &
nonresidant allan Individual may wse the terms of a tax treaty to reduce
or ellminate .S, tax on cartaln typas of Income. Howevear, most tax
treatios contaln a provision known as a “saving clause.” Exceptions
speciiied In the saving clawsa may parmit an exemption from tax to
contimue for cartain typas of Incomsa aven aner the payes nas atharwisa
become a U.S. rasidant allen for tax purposes.

If you ara a U.S. residant allan who IS relying on an axcepion
contained In the saving clause of a tax treaty fo clalm an exemption
from U.5. tax on certaln types of Income, you must attach a staterment
o Form W-2 that specifies the following Tive ltems.

1. The fraaty country. Ganerally, this must be the same treaty under
which you clalmed exempiion from tax &s a nonresident allen.

2. The treaty arficle addressing the Income.

3. Tha article numiber jor location) In the tax treaty that contains the
saving clausa and Its axcepiions.

4. Tha type and amount of income that qualifias for the exemption
Trom tax.

5. Sufficlent facts to Justiy the exemption from tax under the terms of
the treaty article.

Exampie. Article 20 of the U.S.-China Income tax treaty allows an
axemphion from tax for scholarship Incomea recalved by a Chinese
student tamporanly presant In the United States. Under U.S. law, this
student will become a residant allen for tax purpesas IT Mis or her stay In
the United States exceeds 5 calendar years. Howevar, paragraph 2 of
the first Protocol to the U.S.-China treaty (datad Aprll 30, 1984) allows
the provisiens of Article 20 to continue to apply evan aner the Chinesa
student becomes a resident alien of the United States. A Chinese
student who guallifies for this excaption (under paragraph 2 of the first
protocol) and Is ralying on this exception to clalm an examption from tax
on his of her scholarship or Telliowship Income would attach to Form
W-9 a staternent that Includes the Infomation describad above to
support that exemption.

It you are a nonrasidant allen or a foraign antity, give the requester the
appropriate completad Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Fersons making certain paymeants to you
must under cartalin conditicns withhold and pay to the IRS 24% of such
payments. This Is called “backup withholding.” Payments that may be
subject to backup withholding Includs Interast, tax-cxempt Intarest,
dividends, broker and barter exchange transactions, rents, royalities,
nonempiloyes pay, payments made in settiemeant of payment card and
third party network transactions, and certaln payments from fishing boat
operators. Real estate transactions ara not subject to backup
withhalding.

You will not be subject to backup withholding on payments you
recalve If you give tha reguester your cormect TIM, make the proper
certincations, and report al your taxabie Intarest and dvidends on your
tax retum.

Payments you receive will be subject to backup withholding I
1. You do not Tumish your TIN to the roquester,

2. You do not certity your TIN whan required (308 the iInstructions for
Part Il for detalls),

3. The IRS telis tha requestar that you furnisnad an Incomact TIM,

4. The IRS tells you that you are subject fo backup withnolding
bacausa you did not report all your Intarest and dividends on your tax
ratum (for reportable Interest and dividends only), or

5. You do not certity to the requester that you are not subject to
backup withnolding under 4 above {for reportable Interest and dividend
accounts opened after 1983 oniy).

Cartaln payses and payments are exampt from backup withholding.
Sea Exermpt payea code, later, and the separate Instructions for the
Requester of Form W-2 for more Information.

A0 sea Special rulas for partnarships, aariar.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) reguires a
participating foralgn financial instiution to report all United States
account holders that are spacifled United States persons. Certaln
payeas are exampt from FATCA raporting. See Examption from FATCA
reporting code, kater, and the Instructions for the Requestar of Form
W-2 for mora Information.

Updating Your Information

¥ou must provide upaated Information to any perscn to whom you
clalmed to be an exempt payee If you ane no longer an exempt payea
and anticipate receiving reportable payments in the future from this
parson. For axampla, you may need to provide updated information
you are a C corporaticn that elects fo be an S corporation, or If you no
lznger ans tax exempt. In addition, you must fumish & new Form W-2 It
the name or TIN changes for the account; for example, IT the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furmish your corract TIN to a
requestar, you are subject to a penatty of $50 for each such fallure
uniless your fallure Is duse to reasonable causse and not to williul neglact.
CIvll penalty Tor false Information with respect to withholding. It you
make a false statemant with no reasonabia basis that results In no
backup withnolding, you are subject to a $500 penalty.
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criminal penalty for falsifying Information. Willtully falsitying
certifications or aMmaticns may subject you to ciminal penalties
INCiuding Anes and/or ImpRsonmant.

Misuse of TINS. If the requaster discloses or usas TINS In viciation of
fedaral law, the requaster may be subject to civil and criminal penaktios.

Specific Instructions

Line 1

You must enter one of the rollowing on this Iine; do not leave this Iine
biank. The name should match tha nameo on your tax ratumn.

If this Form W-3 Is for a joint account (othar than an account
malntained by a foraign Anancial institution [FFI), st frst, and then
circla, the name of the person or entity wnose number you antarsd In
Part | of Form W-2. If you are providing Form W-2 to an FFI to document
a joint account, each holder 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 returm. ir
you have changed your last nama without informing the Social Sacurty
Administration (SSA) of the name change, enter your first name, the last
name a5 shown on your social sacurty cand, and your new last name.
MNote: ITIN applicant: Enter your Individual name as It was enterad on
your Form W-7 applicaticn, ine 1a. This should also bo the samea as the
name you entarad on the Form 1040/104041 040EZ you Med with your
application.

0. Sole proprietor o single-meamber LLG. Entar your indiviaual
name as shown on your 104041040471 040EZ on ine 1. You may entar
your business, trada, or “dolng business as™ (DBEA) name on line 2.

c. Partmership, LLC that Is not a single-member LLG, C
corporation, or S corporation. Entar the entity’s namea 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 U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other lagal document craating the entity. You may enter any
business, frade, or DBA name on lins 2.

2. Disregarded entity. For U.S. federal tax purposaes, an antity that Is
disregarded as an entity separate from Its owner Is treated as a
~disregarded entity.” Sea Reguiations section 301.7701-2(c)2)ql. Entar
the cwner's name on line 1. The name of the entity entersd on lina 1
2hould never De a disregardad entity. The namsa on ine 1 snowld De tha
name shown on the Income tax return on which the Income should be
reported. For example, If a forelgn LLC that Is treated as a disregarded
antity for U.S. federal tax purposas has a single owner that s a U.s.
person, the .S, owner's name Is required to ba provided on line 1. i
the direct owner of the entity Is also a disregarded entity, enter the first
owner that Is not disregardad for faderal tax purposas. Enter the
disregarded entity's name on line 2, *Business name/disregardad entity
name.” It the owner of the disregarded antity 1S a rorelgn parson, the
owner must complete an appropriate Form W-8 Instead of & Form W-0.
Thils Is the case even If the foralgn parson has a LU.S. TIN.

Line 2

I you nave a business name, fradse name, DEA name, of disregarded
antity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the .S, federal tax
classification of tha person whose name Is antered on line 1. Chack only
ona box on line 3.

* Solo proprigtorship, or

= Single-mamier imited labity
company {LLC) owned Dy an
Individual and disreganded Tor LS.
federal tax purposes.

IF the entity/person on line 1 Is | THEN check the box for ...
amj...

= Corporation Corporation

= Individual Individual/scle propristor or single-

member LLC

« LLC treated as a partnarsnip for
LS. federal tax purposes,

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

Limited kabiity company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or 5= 5 corporation)

ar
= LL{C that I disregarded a5 an
entity separata from Its owner but
tha owner Is ancther LLC that Is
not disregarded for .S, federal tax

pumOses.
= Partnarship Partnarship
» Trustiestata Trustiastate

Line 4, Exemptions

If you are exempt from backup withholding andfor FATCA repoerting,
entar In the appropriate space on IIne 4 any coda(s) that may apply to
you.

Exampt payee code.

» Zanaraly, Individuals (ncieding sole proprietors) ara not exempt from
backup withnolding.

» Excapt as providad below, corporations are exempt fram backup
withholding for cortain payments, Including Interest and dividends.

« Corporations are not exempt from backup withholding for paymants
made In sattiemant of payment card or third party network transactions.

» Corporations are not exampt from backup withnolding with respect to
attomays’ fees of gross procasds pald to attomeys, and corporations
that provide medical or health caro sanices are not exampt with respect
to payments reportable on Form 1098-MISGC.

Thea following codes Identity payeos that are exaempt from backup
withnolding. Enter the appropriate cooa In tha spaca In line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(0)7) If the account satisflas the
requiremeants of section 401[Mi2)

2—The United States or any of s agencles or Instrumentaltties

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

4— A foreign govemmant or any of s political subdivizions, agencies,
or Instrumentalities

5— A corporation

B— A dealor In sacurities or commodities required to register In the
United States, the District of Columibla, or a U.S. commonwesaith or
possasslon

7—aA Nutures commission merchant registersd with the Commodity
Futures Trading Commiszion

B— A raal estate investment trust

9—aAn antity registared at all tmas aunng tha tax yaar under the
Invastmeant Company Act of 1940

10— A common tnust fund operated by a bank under section 584(3)
11—AMnancia Institution

12—A middieman known In the investment community as a nominee or
custodian

13— A trust exempt from tax under section 664 or described In saction
4047
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The foliowing chart shows types of payments that may be exempt
from backup withiholding. The chart appiles to the exsmpt payaes listed
above, 1 through 13.

THEN the payment 15 exempt
for...

IF the payment Is for . . .

Interest and dividend payments All exempt payoes axcept

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all G corporations.
S corporaticns must not entar an
exempt payee code bacause they
are exempt only for sales of
noncoversd securities acquired

prior to 2012,

Bartar exchange transactions and
patronage dividends

Exompt payees 1 througn 4

Payments ower $500 required to be | Genarally, exampt payees
reportad and direct sales over 1 through 5°
$5.000"

Payments made In settement of
payment card or third party network|
transactions

Exompt payees 1 through 4

! Sea Form 1099-MISC, Miscallaneous Income, and Its Instructions.

% However, the mmmwm miade to a corporation and
reportable on Form 1 MISC are not exempt from backup

withholding: medical and health care payments, attormeys’ feas, gross
proceads pald to an attomey raportable under section 6045{N, and
payments for senvices pald by a federal axecutlve agency.
Exemption from FATCA reporting code. The following codes identify
payeas that ara exampt from reporting under FATCA. Thesa codes
apply to parsons submitting this form for accounts malntained outside
of the United States by certaln forelgn financial Institutions. Tharefore, If
you ara only submitting this form for an account you hold in the United
States, you may leave this Nield biank. Consult with the person
requesting this form If you are uncertain If the Anancial institution 1s
subject to these requiremants. A requester may Indicata that a cooe Is
not required by providing you with a Form W-2 with “Not Applicable™ (or
any similar Indication) written or printed on the line for a FATCA
examption coda.
A—An organization exempt from tax under section 501(a) or any
Individual retirement plan as defined In section 7701{@)(37)
B—Thea United States or any of its agancies or Instrumeantalities
C—A state, the District of Columbila, a U.S. commaonwealth or
possassion, or any of thelr poltical subdhvisions or Instrumantallties

D— A corporation the stock of which Is regulany traded on one or
mara establishad securties markets, as describsd In Reguiations
saction 1.1472-1ic) (10

E—a corporation that is & member of the same expanded amiiatea
group as a corporation dascribed In Reguiations section 1.1472-1(CH1)0)

F— A dealer In sacuritles, commodiiies, or derivative financial
Instruments (Including notional principal contracts, futures, forwards,
and optlons) that Is registerad &8 such under the laws of the United
States or any state

G—A raal estate Investmeant trust

H—A reguiated Investrment company as defined In section 851 or an
entity registerad at all timas during the tax year under the Investmeant
Company Act of 1940

I—aA common trest fund as defined In section 5843

J—A bank a3 defined In saction 561

K— A Droker

L—a trust exempt from tax under secticn 684 or describad In saction
4847 (a1}

M —A tax exempt trust undar a saction 403{b) plan or section 457(g)
plan
MNote: You may wish to consult with the inanclal Instiution requesting
this form to determine whather the FATCA code andfor axempt payee
code should be completad.

Line 5

Enter your @ddress (number, streef, and apartment or sulte number.
Thils I whera the requaster of this Form W-2 will mall your Infermation
retums. If this address diffars from the cne the requestar alrsady has on
Tie, write NEW at the top. IT @ new aodrass Is provided, thare IS still a
chance the oid address will be usad untll the payor changes your
addrass In thelr reconds.

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

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and
you do not have and are not eligible to gat an SSM, your TIN I3 your IRS
Individual taxpayer identification numbar (ITIN). Entar It In tha sockal
sacurlty numbar box. I you do not have an ITIM, sea How fo gef & TIN
below.

If you ara a sole propristor and you have an EIN, you may antar althar
your SSH or EIM.

If you are a single-member LLGC that |5 disregarded as an entity
saparate from its ownar, enter the cwner's SSN {or EIN, If the owner has
ong). Do not enter the disragardad entity’s EIN. If the LLC 1S classiied as
a corporation or partnership, enter the antity's EIM.

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

How to get a TIM. If you do not have a TIM, apply for one Immediataly.
To apply for an SSM, get Form S5-5, Application Tor a Soclal Securlty
‘Card, from your local 554 office or get this form onitne at

WWW.SSA gov. You may also get this form by calling 1-800-772-1213.
U=a Form W-7, Application for IRS Individual Taxpayer Identifcation
Mumiber, to apply for an ITIN, or Form SS-4, Application far Employar
identincation Number, to apply for an EIN. You can apply for an EIN
oniline by accassing the IRS wabsite at www.Irs.gov/Businesses and
clicking on Employer idantifcation Mumbar (EIN) under Starting a
Business. Go 1o WwWw.Irs.gov/Fonms to view, gownicad, of prnt Fom
W-T andfor Form S5-4. Or, you can go to www._irs. gov/OrdarForms to
place an order and have Form W-7 andfor 55-4 malled to you within 10
business days.

It you are asked to completa Form W-2 but do not hava a TIM, apply
for a TIN and write *Appllad For® In the space Tor tha TIM, sign and date
the torm, and give It to the requester. For Interast and dividand
payments, and cartaln payments made with respact to readlly tradable
Instruments, genarally you will have 60 days to get a TIN and glve It to
the requester before you are subjact to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments untll
you provida your TIM to tha requester.

MNote: Entaring “Applied For” means that you have already applied for a
TIM or that you intend to apply for one soon.

Caution: A disregardad U.S. entity that nas a forelgn owner must use
the appropriate Form W-5.

Part Il. Certification

To establish o the withholding agent that you are a U.S. parson, or
resident alien, sign Form W-9. You may be requested to sign by the
withihclaing agant even If itam 1, 4, or 5 below Indicates othanaise.
For a joint account, ondy the person whosa TIN IS shown In Part |
should sign (when required). In the case of a disregarded entity, the
person kdantified on line 1 must skgn. Exempt payees, see Exampt payoe
e, eanler.
Signature requirements. Complate the cortincation as Indicated In
Items 1 through 5 balow.
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certification before signing the form.
3. Real estate transactions. You must sign the certification. You may

1. Interest, dividend, and barter exchange accounts openad
before 1084 and broker accounts considered active during 1083.
You must give your comect TIM, but you do not have to sign the
cartification.

2. Interest, dividend, broker, and barter exchange accounts
openad arter 1983 and broker accounts considerad Inactive during
1883. You must sign the certification or backup withnolding will apply. it
you are subject to backup withnolding and you ara merely providing
your comect TIN to the requaster, you must cross out tam 2 In the

Cross out Item 2 of the cartMcation.

4, Other payments. You must giva your comrect TIN, but you do not
have to sign the certification uniess you have bean notified that you
have previousty given an Incomact TIN. =Othar payments” Include
payments madsa In the course of the requester's frade or business for
rents, royalties, gooads (ptner than bills for marchandiss), medica and
health care sanvices (ncluding payments to corporations), payments to
a nonemployee for sarvices, payments made In settlemant of payment
card and third party network transactions, payments to cartain fishing
boat craw membars and flshermen, and gross proceeds pald to
attomeys (including payments to corporations).

5. Mortgage Interast paid by you, acquisition or abandonment of
sacurad property, cancellation of dabt, qualfied tultlon program
payments junder section 529), ABLE accounts junder sectlon 5204),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributlons. You must give your comact
TIN, but you do not hava to sign the certiication.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agnculture in the name of 2 public
entity {such as a stste or local
govemnment, school district, or
prizon) that receives agricultural
program paymmants

15. Grantor trust fiing under the Form
1041 Filing Method or the Optional
Formn 1088 Filing Mathod 2 (see
Regulations saction 1.671-4[b)ZMNE)

The pubiic entity

The trust

For this type of account:

Glve name and S5M of:

[

. Individual

. Two or more individuals (joint
account) other than an account
meinteined by an FF

3. Two or more LS.

persons
{inint account maintained by an FFI)

4. Custodial sccount of & minor

{Uniform Gift 1o Minors Act)

5. &. The usual revocable sevings trust

lgranitor is also trustee]
b. So-called trust account that is not
a legal or valid trust under state law

6. Sole proprietorship or disregarded

entity cwned by an individuz!

7. Grantor trust filing under Optional

Form 1098 Filing Method 1 [see
Regulations section 1.671-4{b)2))
]

The indrvidual
The actual owner of the account or, §
combined funds, the first individual on

the account”
Each hodder of the account

The minar*

The grantor-trustes’
The actual owner'
The owner”

The grantor*

For this type of account:

Glve name and EIN of:

8. Disregerded entity not owned by an

ndividual

9. A valid trust, estate, or pension trust

10. Corporation or LLG electing

1.

corporate stetus on Form B832 or
Form 2553

Association, club, refigious,
charitebls, educational, or other tax-
exempt organization

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

The cwner

Legal entity"
The corporation

The organizetion

The partnership
The broker or nomines

" List first and circle the name of tha person whose nuMmber you fumish.
If only one parscn on a joint account has an SSN, that parson's number
must De furnishad.

# Circle the minor's name and fumish the minor's SSH.

*ou must show your Individual name and you may also &ntart:.'l:-ur
business or DBA name on the “Business name/disregarded entliy”
name line. You may use elthar your SSM or EIN (it you have one), but the
IRS encourages you to use your SSM.

4 List first and cirche the name of tha trust, estate, or penslon trust. (Do
not furmish the TIM of the parsonal representative or trustes unkess

legal entity tsalf Is not designated In the account title) Also saa Spacial
nnes for partnerships, eariler,

"Mota: The grantor also must provide a Fom W-2 o trustee of trust.

Mote: if no name Is circled whien mora than one name IS listed, tha
numbar will be considarad to be that of the first name listea.

Secure Your Tax Records From ldentity Theft

Identlty theft ocours when somecns USes your personal Infomation
SUCh 88 your name, SSN, or other Identifying Informaticn, without your
parmission, to commit frawd or other crimes. An ldentity thiaf may use
your SSH to get a job or may flla a tax retum using your SSN to recalve
a refund.

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

» Bo careful when choosing a tax preparer.

It your tax reconds are affected by Identity theft and you recaive a
notice from the IRS, respond right away to the name and phona numibsar
printad on tha IRS notice or lethar.

It your tax records are not currently affected by kantity thert but you
think you are at rsk due to a lost or stolen purse or wallet, quasticnabla
credit card activity or credit report, contact the IRS Idantity Thett Hotline
at 1-800-208-4490 or submit Form 14038,

For more Information, see Pub. 5027, Identlty Theft Information for
Taxpayars.

Victims of Identity theft who are experlencing economic harm or &
systemic problem, or are seeking help In resolving tax problems that
hawe not been resoived through nommal channals, may be aligitle Tor
Taxpayer Advocate Senvice (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa Intaks ine at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from susplclous amalls or phishing schemas.
Phizhing Is the craation and usa of emall and wabsites designad to
mimic legitimate business emalls and wabsltes. The most common act
I5 sanding an emall to a user falsely clalming to ba an establizhed
legitimate entarprise In an attempt to scam the user Into surmendanng
private Information that will be used for ldantity thart.
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Thi IRS does not Inftiate contacts with taxpayars via emalls. Also, the
IRS does not requast personal detalled Information through emall or ask
taxpayers for tha PIN numbeors, passwords, of simillar sacrat access
Information for thelr credit card, bank, or other inancial accounts.

If you recelve an unsollcited emall claiming to ba from the IRS,
forward this message to phishing@irs.gov. You may also raport misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
Genaral for Tax Administration (TIGTA) at 1-500-366-4484. You can
Torward suspicious emalls to the Federa Trade Commission at
spam@uce.gav or report them at www. rc.govicompiaint. You can

contact the FTC at www.Mc.gowidinert or 877-IDTHEFT (B77-4358-4338).

It you nave been the victim of Ioantity thart, sea www. ioantify Ther.gov
and Pub. 5027.

Visit wwwirs. goviigentify Thert to learn mone about Identity theft and
how to reduce your Ask.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requiraes you to provide your
cormect TIN to parsons (ncluding fedaral agencies) who are required to
flle Information retums with the IRS to raport interast, dividends, or
certain other iIncome pald to you; mortgage Interest you pakd; the
acquisition or abandonment of secured property; the cancallation of
dabt; or contributions you mads to an IRA, Archer MSA, or HSA. Tha
parson coliecting this form uses the information on tha form fo flie
Informaticn retums with the IRS, reporting the abowve Information.
Routine usas of this Information Include giving It to the Dapartment of
Justica for civil and crAiminal itigation and to clties, states, the District of
Columbla, and LS. commonwealths and possessions for use In
administering thelr laws. The information also may be disclosed to other
countries under a traaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcemeant and Intalligence
agencles to combat terrerism. You must provide your TIN whether or
not you are requined to fie a tax retum. Under sectlon 3408, payers
must generally withhold a percantage of taxable Interest, dividand, and
cartain other payments to a payee who does not give a TIN to the payer.
Caertaln penaltles may also apply for providing false 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

Name

Payee Information

Hame SSMOF ITIN __| FEIN L CA Corp no. || CA 508 fle ne.

Address (apt/ste., room, PO box, or PMB no.)

City {If you hawe & foreign address, see instruchions.) 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 (S05) 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 to 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 308, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceasas 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 promptly 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 return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will prompily
nofity 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 death.
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 notice by mail, call 800.852.5711.

Under penalties of perury, | 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 frue, cormect, 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

33 0f 39



2021 Instructions for Form 590

'ﬁ'llhhnldmg Exemption Cerlificate

Falersncas I hose metrucions an o he Calfsmia Rowenos and Texstion Code (RATC)L

General Information

Calilodnia Revenus and Taxation Codé [RETC)
Section 18662 requires withhalding of incoams
of franchisa tx on t= of Calfornia
BOHECE INCOmA to nonresidents of
Califoemia. For mose nformation, S2e General
Information B, Income Subgect to Withholding.
Regisiered Domeslic Pariners (ADPs) = For
purpeses of Califomia income tax, referances
10 a spouse, hushand, of wile also reler ioa
Calflodnia RDP unless olhérwise specified, For

more information on ROPs, get FT8 Pub, 737,
lm:ln‘h:nmtuﬂluthqmmm
Partmers.

A Purpose

Lkse: Form 580, Withholding Exempiion
Cortificats, fo an axemgpbon from
monresidant i

Formn 550 doas not apply o payments of
backsp wilhholding. For more information,
{0 ba Mb.ea.gov and seatch Tof backup
withhalding

Foirn 530 does nol apply o pryments fof
wiafes o employees, Wage withholding &
[hevrlcpment Deparimant . Foe mars
information, go ko ﬂ.lll:iﬂ'fiﬂ'-[ﬂ
BBA. 745 38586,

Do mot mea Form 550 to cartify an exemption
from withbolding il you are 2 selier of
California real g Seflers. of Califomia real

estate use Form 533, Real Estate Withhaolding

Statement, lo cliim an éxémplion from the real

51388 SATNBOIENG requirsmesnt.

The lollowing are excluded from withholding

and compleling this farm:

*  The United States and amy of is agencies or
:I of the Undiad St

+ A siabs 3 possession of the B,
the District of Columbes, or any of i
poditical subdinesions o instrumentalities.

= A forign government or any of its political
subdivisaons, agencies, of imgtrumentakities

B Income Subject to
Withholding

Wiahholding is reguirsd on the foliowing, bt s

mot Emited to:

= Pxyments o nonresidants Tor tendicas
rendared in Califomiz

= [ismibutions of Calfomia some income
miade o domeskic noanesident pariness,
members, and 5 corpotation shareholders
and allacations of Cal#ornia souree incoeme
misde 1o forsagn pannars and members.

=  Payments o nonresidants for rents f the
payments ars made in the cowrsa of tha
withholding agent’s busmess.

=  Payments o nonresidents Tor royalties
Irom acthvities sourced io California.

*  Distributions of Calfornia source income
1o nontesident beneficiaries from an estate
of tnesl.

*  Endorsement payments receved for
sanvicas pariormed in Cadifomea

*  Prizes and winnings received by
nnmhesidents for contésts n Califomia.

Howewer, withbolding is optional if the fotal

payments af Californi sounce Boome are

51,500 of ks during the calandar year,

For mare information on withholding, get

FTH Pub. 1017, Resident and Nonresident

Withiholding Guadelings. To get 3 withhalding

pishiication, ses Addational Information.

G Who Certifies this Form

Form 550 is ceridied (complsted and signed)
by the payes. California residents or entities
exzmpt from the wi redquiremant
should comypiete Form 590 and sebmit it
1o the withholding apent belore payment is.
made. The withthokding agen| & then relieved
ol the withholding requirements il the agent
redies i good faith om 2 complatad and signed
Form 590 unless notified by tha Franchise Tax
Beoard (FTB} that the form shooid not be refied
upan.
An incomplete cartificate is nvalid and the
withholding agent should nol accepl it IF the
wilhholdeng agent feceives ah intomplels
certificate, the withholding agent is required
i withinold tax om payments mads o the
payes until avalid cartificate (= recaved. In
lisu of a completed axpmption ceritficata, tha
withholding agent may accept a letter from
the payes &5 a substitule axplaining why they
are nol subject 1o witkiholding. The lefier musl
contan al the ifoemation raquired on he
ceriificats in similar bageage, including the
under pamalty of parjury siztement and the
payes’s topayer identification number (TIN)
The certification does not need o be renewed
znnually. Tha certification on Form 550
remaimns valid ustil the payes'’s sixtes chanpes.
The withholding agent mosd retain a copy
of 1he cemificalion of substuts Tor o least
five years aiter the Laat payment 10 which the
certificabion applies. The sgant must provide i
1o the FTE upom requast.
IF an entertuner {of e sntEriuingr s Dusiness
entity} = paid for a performance, the
entertaingr’s information must be provided.
Docnold subimi the endertainar's agent ar
promaier information,
Thee granior of a grastor trust shall be tneated
a5 the payee Tor withholding purposes.
Mm.llhmunmwmtu
Mwmeﬂmw
wilhholding is ragqu n‘rliugr.nu:ﬂ.
on the trust are residents, no withholding is
requited. Resident
box on Form 550 labeled “Individuals —
Cenilication of Ressdency.”

D Definitions
For Caldornis noswage withiolding purposes:
s Noneesident inchodes ail of the foBowing:
*  |ndividiaals who are mot residents of
Cabdnrras
= Corportions nod qualifisd throogh the
(Caldornia Secretary of State (CA 505)
1o da busingss in Califofmia of having
no permansnt place of butiness in
Caddnrmia

= Parinerships or limited lizbility
companies (LLCs) with no permansnt
mace of besiness in Galdornia.
= Any brust withoit 2 resident gramtor,
banaliciary, of rusise, of estales where
[’2 decedent was nod & Califomna
resadent.
= Fomeign refers io non-LLS.
fFor more indormation about detarmining
resident status, get FTB Pub. 1037, Gusdelines
for Detormining Fesidemt Status.
setvicemembers have special rules for

Raligl i:tﬂ.ﬁﬂmy.mﬂfm Pubi, 1032, Tax
Indormation for Milary Personmel.

Permanenl Flace of Business:

A corporation has a parmananl place of
business in Caldorné # it s organized and
exisfing undey the laws of Caliicmia or i has
qualified through the CA 505 fo transact
intrastade business. A corporstion thal has
niod quakiied b0 traneset infraviate business
{2.g., & corporaiion engaged axchushwely in
interstade commence) will ba considared as
having a parmanent place of basness in
California only if it maintains a permanent
affice in California that i permanently staffed
by its emplovess.

E Hlllnlﬂ {Iﬂﬁl}

Generally. lor lax purposes you are considersd
10 imaintain your existing residence of domicile
10 & rralitary Servatemermber and nonmalitary
LpOEse have the same state of domecils, the
lﬁﬂ.nhprmdus
A spouse shall not be deemed 1o have lost
B Tesidence or domicie m any stais soisly
by reascn of being absent fo be with the
servicemember serving in compliance with
military onders,
* Aspouge shall nol be deemed 10 haye
& residemce of domicile in ey
pithar stie sobsly by reason of being thaere
to b with the servicamember sanding in
comipliance with military orders.
Domicile iz defmad as the one place:
* Where you mainiain 3 frus, fieed, amd
peamanent homa.
*  Towhich you intend fo return whenever you
are absant.
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A military servicemember's nonmilitary spouse
is considered a nonresident for taxpurposes
ifthe servicemember and spouse have the
same domicile oulside of California and the
spouseisinCaliforniasolelytobewiththe
semvicemember who is semving in compliance
with Permanent Change of Station orders.

California may require nonmilitary spouses
eimilitary servicemembers to provide proof
thatthey meetthe criteriafor Califarnia
personalincometaxexemption assetforthin
the MSRRA.

Income of a military senvicemembers
nonmilifary spouse for services performed
inCaliforniais not California sourceincome
subject fo state taxifthe spouse isin 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 additicnal infarmation or assistance in
determining whether the applicant meeis the
MSRRA requirements, get FTE Pub. 1032.

Specific Instructions

Payee Instructions
Enter the withholding zgenf's name.

Enter the payee's information, including the
TIH and check the appropriate TIN box.

Youmusiprovide avalid TIN asrequesied
enthis form. The follewing are acceptable
TIN=: o0l security number (35KN); individual
taxpayer identification number (ITIN}; federal
employer identification number (FEIN);
Californiacorperaticnnumber(CACorpno.);
or CAS05 file number.

Private Mail Box (PMB) - Include the PMB
in the address field. Write “PMB" first, then
the box number. Example: 111 Main Street
PMEB 123.

Foreign Address — Follow the country’s
praclice forentering the cty, county, province,
state, country, and postalcode, as applicable,
inthe appropriate bexes. Do not abbreviate the
country name.

Exemption Reason - Check the box that
reflects the reason why the payee is exempt
from the Califernia income tax withholding
requiremeant.

Withholding Agent Instructions

Do not send this form to the FTB. The
certification on Form 330 remains valid undil
the payee’s sfatus changes. The withhelding
agent mustretain acopy ofthe cerlificate or
substituteforatleastfiveyearsafterthelast
paymenttowhich the cerificate applies. The
agentmustprovideitiothe FTB uponrequest.

The payee musinotify thewithholding agentif
any ofthe following situations occur:

*  Theindividual payee becomes a
nonresident.

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

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

* ThelLC ceasestohave a permanent place
of businesz in California.

* The tax-exempienity boses its tax-exempt
status.

If any of these situations occur, then
withhelding may be required. For more
information, get Form 392, Resident and
Honresident Withholding Statement,

Form 592-B, Resident and Monresident
Withhelding Tax Statement, Earm 592-PTE,
Pass-Through Entity Annual Withhelding
Retumn, Form 5920, Payment Voucher

for Pasz-Through Entity Withholding, and
Form 592-W, Payment Voucher for Resident or
Wonresident Withholding.

Additional Information

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

nonwage.

MyETRB. offers secure online fax
account informafion and services.
For more information, go fo
ftb.ca.gov and login or register
for MyETE.

Telephone: $88.792.4900 or 916.545.4900,
Withholding Services and
Compliance phone service

Fam 9166439512

Mail VWITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRAMCHISE TAXBOARD
PO BOX 342867

SACRAMENTO CA 84267-0631

For questions unrelated to withholding, or
tedownload, view, and printC aliforniatax
formsand publications, orfo accessthe TTY/
TOD numbers, see the Internet and Telephone
Assistance section.

Internet and Telephone Assistance

Website: fth.ca.gov
Telephone: 300.852.57 11 fromwithinthe
United States

916.545.6500 from outside the
United States

TTYITDD: 800.322 6268 for persens with
hearing or speech disability
711 or 300.735.2529 Califernia
relay servics

Asistencia Por Internet y Teléfong

Sitio web: ftb.ca.gov

Telgfong: 8008525711 deniro de los

Estados, Unidos

916.545.6500 flega de los

Eslados Unidos

8_[?0.822._82 B3 para PETSENas con

o del hafla

711 6 800.735.2929 sepvicia de
[&lryp de California

TTYITDD:
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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.

I'yped Name & Title of Authorized Representative

Signature of Authorized Representative Date

U Tam unable to certify to the above statements. My explanation is attached.
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@ CAMPAIGN CONTRIBUTIONS DISCLOSURE

South Coa;t
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.! 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?2 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).

SECTIONI.
Contractor (Legal Name):

] DBA, Name , County Filed in

[] Corporation, ID No.
1 LLC/LLP, ID No.

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

AN

fah nWVals b Fay A
SECTION 1T

! 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.

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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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?

[] 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(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;
(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 sharcholder or as a general partner) in one entity also
is a controlling owner in the other entity.
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	PURPOSE
	SECTION I: BACKGROUND/INFORMATION/SCHEDULE OF EVENTS
	Please note that South Coast AQMD is closed on Monday and cannot receive bid submittals accordingly.
	SECTION III: RESPONSE SUBMITTAL REQUIREMENTS
	No late quotations will be accepted under any circumstances.
	2. Include completed documents contained in Certifications and Representations attachment.
	3. Submit four (4) complete copies of the RFQ response.
	If quotations submittal is for a Public Works project as defined by State of California Labor Code Section 1720, bidder is required to include Contractor Registration No. in Attachment
	DISPOSITION: South Coast AQMD reserves the right to reject any or all quotations. All materials and documents submitted with the quote will become the property of South Coast AQMD.
	NOTE: FOUR (4) COMPLETE COPIES AND ONE (1) ELECTRONIC COPY OF RFQ RESPONSE MUST BE SUBMITTED.
	REQUEST FOR QUOTATION Q2026-05
	MANUFACTURER QUALIFICATIONS
	EQUIPMENT AND SERVICES TO BE FURNISHED BY THE VENDOR
	WARRANTY
	ACCEPTANCE TESTING
	Q2026-05 SPECIFICATIONS
	ATTACHMENT A TERMS AND CONDITIONS
	ATTACHMENT A
	TERMS AND CONDITIONS

	ATTACHMENT B
	ATTACHMENT C CERTIFICATIONS AND REPRESENTATIONS
	Attention: Accounts Payable, Accounting Department South Coast Air Quality Management District
	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...

	South Coast
	BUSINESS STATUS CERTIFICATIONS
	Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with South Coast AQMD Procurement Policy and Procedure:
	SECTION I.
	List any parent, subsidiaries, or otherwise affiliated business entities of Contractor:
	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...

	Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:
	Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:
	Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:
	Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:
	I declare the foregoing disclosures to be true and correct.
	By:




