SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
REQUEST FOR QUOTATION (RFQ) FOR METEORLOGICAL TOWER

Q2027-05

PURPOSE

The South Coast Air Quality Management District (South Coast AQMD) invites sealed quotes from
qualified firms interested in providing a Meteorological Tower for the ambient air monitoring network.
Throughout this document, 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 IlI 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 four Meteorological Towers for use in the South Coast
AQMD ambient air monitoring network. The Meteorological Towers will be used at locations within the
South Coast ambient monitoring network.

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 Juan Garcia, Monitoring Operations Manager
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 909-396-3186
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SCHEDULE OF EVENTS

October 2, 2026, Release of RFQ

November 4, 2026, RFQ Closes, 2:00 P.M.

November 17, 2026, Quotation Evaluation

December 4, 2026, Issue Purchase Order

December 22, 2026, Delivery of Analyzers for Acceptance Testing

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 contains 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 hard copies of the quotes along with a USB flash drive
containing a digital copy of the quote 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 #Q2027-05". 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 November 4, 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.
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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 along with USB flash drive containing

a digital copy of the quote.

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.

Itis 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.

Quotes will be evaluated by a panel of three to five South Coast AQMD staff members familiar with the
subject matter of the proposal. The panel shall be appointed by the Executive Officer or his designee.
In addition, the evaluation panel may include such outside public sector or academic community
expertise as deemed desirable by the Executive Officer. The panel will make a recommendation to the
Executive Officer and/or the Governing Board of the South Coast AQMD for the final selection of a
Vendor.

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

Final scores will be tabulated based upon the following categories:

1) Compliance with Bid requirements. Pass/Fail
2) Manufacturer Qualifications. 30%
3) Meeting RFQ Specifications. 35%
4) South Coast AQMD Cost of Ownership. 35%

—_
~

Compliance with Bid requirements:
a. Will be based upon Section Il Response Submittal Requirements and is Pass or Fail.
2) Manufacturer Qualifications:

a. These are described in Section V, Request for Quotation, under Manufacture
Qualifications. Scores will be based on references and previous experience with
manufacturer.

3) Meeting RFQ Specifications
a. Specifications are detailed in Section V, Request for Quotation under Specifications.
Failure to comply with any bid specification may be grounds for disqualification
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4) South Coast AQMD’s Cost of Ownership for purposes of determining lowest cost, shall be
based upon the following factors which comprise:

a. Base price of Meteorological Tower plus shipping.

b. Annual cost of spare parts after warranty expires based on vendor-supplied failure
rates for Meteorological Tower. Vendor must supply documentation to support the
failure rates quoted.

c. Cost of Warranty for first year.

d. Training costs for staff:

e This represents the training cost for staff provided by manufacturer as
deemed necessary.

o Cost for development of Standard Operating Procedures by South Coast
AQMD Staff. Rate is determined based on the assumption of 40 hours each
by one Senior AQIS & one AQIS Il staff used to develop an SOP and further
train staff.

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):

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.
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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 Local Business*
Disabled Veteran Business Enterprise Zero or Near-Zero Vehicle
Joint Venture - Business**

Off-Peak Hours Delivery
Small Business - Business

Most Favored Customer Pricing
Small Business Joint Venture Status

*Local business preference will be awarded to eligible vendors when procurements are not
funded in whole or in part by federal grant funds. Funds for this procurement are funded by
federal grant funds; therefore, Section I, C (pertaining to local business) is applicable and local
business preference will not be awarded.

**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.

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 Q2027-05

REQUEST FOR QUOTATION (RFQ) FOR METEORLOGICAL TOWER

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 OF RFQ RESPONSE MUST BE SUBMITTED,
BOTH HARD COPY AND DIGITAL.

REQUEST FOR QUOTATION Q2027-05

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

7 of 38



DESCRIPTION

QTY

BRAND/MFG./MODEL

UNIT PRICE

EXTENDED

Meteorological Tower --per attached
specifications which are an integral part
of this Request for Quotation.

Net unit price

10.25% California Sales Tax*

Unit shipping cost/Delivery
(F.O.B. Destination)

Training 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

COMPLETE DELIVERY WILL BE MADE IN

ORDER.

CASH DISCOUNT % IN

DAYS FROM RECEIPT OF

DAYS.

No

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 Meteorological Towers
Q2027-05

November 4, 2026
GENERAL

These specifications cover the requirements of the South Coast Air Quality Management District
(South Coast AQMD) Meteorological Tower.

MANUFACTURER QUALIFICATIONS

The manufacturer of the instrument offered shall have been engaged for a period of three or more
years in the fabrication of Meteorological Tower of the type being sought and shall supply evidence
of his/her financial and technical capabilities. The vendor shall supply the names, addresses and
phone numbers or point of contact of at least four users of the instrument being offered.

EQUIPMENT AND SERVICES TO BE FURNISHED BY THE VENDOR

The vendor shall provide with each Meteorological Tower:

1) All accessories and specialized tools required for operation and servicing of each
Meteorological Tower.
2) One (1) hard copy of the operating manual for each Meteorological Tower.
3) One (1) hard copy and electronic copy of the calibration report by the manufacturer for each
Meteorological Tower.
4) Digital Electronic Manuals, in Adobe PDF format including:
a. Operating manual
b. Service manual
c. Schematics
5) Complete list of spare parts, including current prices.
6) The vendor shall provide a delivery schedule upon receipt of the purchase order.

TRAINING

Vendor shall provide an optional Zoom training session to include operation, routine servicing, repair,
and non-routing servicing, using Meteorological Tower schematics, and written trouble shooting
guidelines. Training must be itemized in the quoted price.

WARRANTY
1. Specifications: The vendor shall provide a written warranty that, for a period of at least one

year following its acceptance testing, each Meteorological Tower, 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 Meteorological
Tower 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 72 hours of notification of the vendor.

2. Field Service: In the event a Meteorological Tower 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 Meteorological Tower into proper operating condition within seven days
after the arrival of service personnel or to provide an operational, equivalent
Meteorological Tower within the same seven-day period for use as a substitute until the
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original Meteorological Tower has been repaired. During the first year following
acceptance by South Coast AQMD, the vendor shall agree 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 make spare parts available for the Z Meteorological
Tower for at least ten 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 Meteorological Tower. 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
an anticipated 10-year life and vendor supplied failure rates. Vendors must provide
supporting documentation to substantiate the failure rates quoted.

ACCEPTANCE TESTING

The Meteorological Tower (s) will be required to pass acceptance testing. Within ten days after the
equipment delivery, the acceptance test shall be initiated. The acceptance test shall consist of
checking the Meteorological Tower for compliance with the requirements listed above and those
listed under "PHYSICAL SPECIFICATIONS" and "PERFORMANCE SPECIFICATIONS". The
duration of the acceptance test shall be 30 days minimum and 60 days maximum. Representatives
of the vendor shall have the option, but not the requirement, of setting up the Meteorological Tower
and making it ready for acceptance testing.

If the Meteorological Tower (s) does not meet the specifications listed, the Meteorological Tower will
be rejected, and the vendor will have one opportunity to repair or replace the Meteorological Tower
to cure all defects. The Meteorological Tower will be returned to the vendor freight collect. If the
Meteorological Tower 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
Meteorological Tower, 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, the Meteorological Tower has not met all
specifications, including a 30-day period of continuous operation (with allowance for shut-downs
due to external causes) followed by compliance with the performance specifications and the
acceptance tests, the Meteorological Tower shall be rejected and the order canceled.

PAYMENT:
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Payment will be made within thirty (30) days after the completion of the acceptance test.
SHIPMENT:

The Meteorological Tower as ordered, assembled and complete with all accessories, specialized
tools, manuals, calibration reports and parts lists, shall be shipped, transportation prepaid, to:

South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, Ca. 91765-4182

Attn.: Juan Garcia

Monitoring Operations Manager
Monitoring & Analysis Division
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Q2027-05 SPECIFICATIONS

The Meteorological Tower specifications may be acceptable if South Coast AQMD determines that the
performance of the Meteorological Tower 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.

Specifications for a Meteorological Tower

EUNCTIONAL REQUIREMENTS: Exceptions or Alternatives @
1. The tower shall provide a telescoping support Worm Gear or Electric Winch
structure for meteorological and air monitoring
instrumentation.

2. The tower shall be capable of extending to an
operating height of at least 30 feet above
ground level for proper placement of
meteorological sensors.

3. The tower shall provide a stable mounting
platform for wind speed, wind direction,
temperature, and other meteorological sensors
used at an ambient air monitoring station.

4. The tower shall incorporate a manual winch-
operated telescoping system that allows staff
to safely raise and lower the tower for sensor
installation, calibration, inspection, and
maintenance.

5. The tower shall incorporate a tilting base that
permits the tower to be lowered for servicing
equipment without requiring staff to climb the
tower.

6. The tower shall be constructed of corrosion-
resistant aluminum suitable for continuous
outdoor use.

7. The tower shall provide a suitable upper mast
for mounting meteorological sensors and allow
sensors to be positioned without obstruction
that could adversely affect measurements.

8. The tower shall include the necessary winch,
cables, pulleys, safety mechanisms, mounting
brackets, and guying attachment points
required for safe raising, lowering, and
operation.

9. The tower shall withstand wind speeds up to
70 mph when properly installed and guyed.

10. The tower shall support a combined instrument
payload of up to 50 pounds and a maximum
wind/sail area of 4-6 square feet.
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ATTACHMENT A

TERMS AND CONDITIONS
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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, and all administrative rules and regulations issued pursuant to said
Acts. 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 this agreement.

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
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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 as changed.

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 30 days.

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:

0 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

0 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, Vietnam, 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
7al®1%)  (909) 396-2000 ® www.agmd.gov

Business Information Request

Dear South Coast AQMD Contractor/Supplier:

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

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

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

If you have any questions or need assistance in completing this information, please contact

Accounting at (909) 396-3777. We appreciate your cooperation in completing this necessary
information.

Sincerely,

Sujata Jain
Chief Financial Officer

DH:jn

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

REV 6/22
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@ South Coast
4 Air Quality Management District

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

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

[J  Individual

[ DBA,Name_ County Filedin
Type of Business [l Corporation, ID No.
Check One: 1 LLC/LLP, ID No.

[J  Other

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( ) -

Contact Title

E-mail Address

Payment Name if
Different

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

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

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

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

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

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

Statements of certification:

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

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.
2. Assure that SBEs, MBEs, and 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 s asole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture’s management and control and earnings are held by
one or more disabled veterans.

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

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

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

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

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

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

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

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

e is 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:

0 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

0 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-9

Request for Taxpayer

Give Form to the
{Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
intamal Revenue Senvica » Goto m.lr&gov/FonnWD for Instructions and the latest information.

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

2 Business name/disregarded entity name, if different from above

o 3 Mappropnaeboxforfedemitaxdassrﬁcaxm of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes apply only to
& following seven boxes. certain enfities, not individuals. see
g8 mnstructions on page 3):
§ | [ indwidualisole propristor or [ ccomporaton  [[] SCorporation ] Partnership [ Trust/estats
gg single-member LLC Exampt payee code (if any)
2‘3 [ Limited lisbiity company Enter the tax classfication {C=C corporation, S=S corporation, P=Partnership) ™
6 c Note: Cheack the box in the fine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
£ 8 LLC # tha LLC is classified as a single-member LLC that = di from the owner unless the owner of the LLC is fe (f any)
EE another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwiss, 2 single-member LLC that
2 is disregarded from the owner should check the appropnate box for the tax classification of its owner.
E D Other (see instructions) » {Appies i acoounts manfanod outskse o ULS.)
o | 5 Address jnumber, street, and apt. or suite no.} See mstructions. Requester's name and address {optional)

6 Ciy, stats, and ZIP cods

7 List account numberfs) hare [optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this Is generally your social security number (SSN). However, for a
resident allen, sole propriator, or dlsregarded entity, sea the Instructions for Part |, later. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: It the account Is In more than one name, see the Instructions for line 1. Also see Wnat Name and
Number To Give the Requester for guidelines on whose number 1o antar.

Social security number

or
[ Employer identification number ]

Certification

Under penalties of perjury, | certity that:

1. The number shown on this form Is my correct taxpayer Identification number (or | an walting for a number to be Issued 1o me); and
2. 1am not subject to backup withholding because: (a) | am exampt from backup withhoiding, or (D) | have not baan notifiad by the intemal Revenue
Senvica (IRS) that | am subject to backup withhoiading as a rasult of a fallure to report all Interast or dividends, or () tha IRS has nofified me that |t am

no longer subject to backup withholaing; and
3.1am a U.S. cltizen or other U.S. parson (defined below); and

4. The FATCA coaoa(s) entared on this form (if any) Indicating that | am exempt from FATCA reporting Is correct.
Certification Instructions. You must cross out Item 2 above If you have been netified by the IRS that you are currentty subject to backup withhoiding because

you have falled to report all interest and dlvidends on your tax return. For real estate transactions, itgfm

2 goas not apply. Fornumagemtaestpald

acquisition or abandonment of securad property, canceliation of gebt, contributions to an Individual retirement arrangement (IRA), and generally, payments
other than Interest and avidends, you are not required to sign the certification, but you must provide your comect TIN. Seemelnstructlonsroern later.

Sign ignature of
Here Usg.porsonb

Date»

General Instructions

Section raferences are to the Intemal Revenue Code unless otherwise
notea.

Future developments. For the latest Information about developments
related to Form W-9 and Its Instructions, such as legisiation enacted
arter thay were pubiished, go to www.Irs.gov/Formwe.

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an
Information return with the IRS must obtaln your comrect taxpayer
igentiMication number (TIN) which may ba your social sacurty numbar
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or amployer ldentification number
(EIN), to report on an information return the amount pald to you, or other
amount reportable on an Information retum. Exampies of Information
retumns Include, but are not limited to, tha following.

« FOrm 1099-INT (intarest eamed or paid)

* Form 1099-DIV (dividends, Inciuding those from stocks or mutual
funds)

« Form 1099-MISC {various types of Income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

« Form 1099-S {proceeds from real estate transactions)
« Form 1099-K (marchant card and third party network transactions)

« Form 1098 (home mortgage Interest), 1098-E (student loan Interast),
1098-T (tuitlon)

« Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Usa Form W-8 only If you are a U.S. person (Inciuding a resigent
allen), to provide your correct TIN.
If you do not return Form W-8 to the requester with a TIN, you might

Dbe subject to backup withhoiding. See What Is backup withhoiding,
iater.

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

Page 2

By signing the fllied-out form, you:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number to be Issued),

2. Certity that you are not subject to backup withhoiding, or

3. Clalm exemption from backup withholding If you are a U.S. exempt
payee. If applicabie, you are aiso certifying that as a U.S. person, your
allocable share of any partnership Income from a U.S. trade or businass
Is not subject to the withholding tax on foreign partners' share of
affectively connected income, and

4. Certity that FATCA code(s) enterad on this form (If any) indicating
that you are exempt from the FATCA reporting, Is correct. See What Is
FATCA reporting, iater, for further Information.

Note: If you are a U.S. person and a requester glves you a form other
than Form W-9 to request your TIN, you must use the requestar's form it
It Is substantially simliar to this Form W-9.

Deflinition of a U.S. person. For federal tax purposas, you are
conslidered a U.S. person If you are:

* An Individual who Is a U.S. citizen or U.S. resident allen;

« A partnership, corporation, company, or association created or
organized In the United States or under the laws of the United States;

« An astate (other than a foralgn estate); or
« A domestic trust (s defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnarships that conauct a trade or
business In the Unitea States are generally requirad to pay a withhoiding
tax under section 1446 on any foreign partners’ share of effectively
connected taxabie Income from such business. Further, In certaln casas
where a Form W-9 has not bean recelved, the rules under saction 1446
require a partnarship to prasume that a partner Is a foraign parson, and
pay the saction 1446 withholding tax. Therefore, If you are a U.S. person
that Is a partner In a partnership conaducting a trade or business In the
United States, provide Form W-9 to the partnership to estabiish your
U.S. status and avoka section 1446 withnoiding on your shara of
partnership Income.

In the cases below, the foliowing person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avolaing
withhoiaing on Its allocable share of net iIncome from the partnership
conaucting a trade or business In the United States.

« In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarced entity and not the entity;

« In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust ana
not the trust; ana

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

Foreign person. If you are a foralgn pearson of the U.S. branch of a
foreign bank that has elected to ba treatea as a U.S. parson, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pug. 515, Withnoiding of Tax on Nonresident Allens and Forelgn
Entities).

Nonresident allen who becomes a resident allen. Generally, only a
nonresident allen Individual may usa the terms of a tax treaty to reduce
or eliminate U.S. tax on cartain types of iIncomea. However, most tax
treatias contain a provision known as a “saving clausa.” Exceptions
specified In the saving clause may pamit an exemption from tax to
continue for cartain typas of Income even after the payee has otharwisa
become a U.S. rasioant allen for tax purposes.

It you are a U.S. resident alien who Is relying on an axception

in the saving clause of a tax treaty 1o claim an exemption

from U.S. tax on certaln types of Income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the Income.

3. The article number (or location) In the tax treaty that contains the
saving clausa and its axceptions.

4. The type and amount of income that qualifies for the examption
from tax.

5. Sufficient racts to justify the exemption from tax under the terms of
the treaty articie.

Example. Articie 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship Income received by a Chinese
student temporarily present In the United States. Under U.S. law, this
student will become a resigant ailen for tax purposas If his or her stay in
the United Statas exceeds 5 calkendar years. However, paragraph 2 of
the first Protocol to the U.S.-China traaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply aven after the Chinese
student becomes a resident allen of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this excaption to ciaim an exemption from tax
on his or her scholarship or fellowship Income would attach to Form
W-9 a statement that Includes the information described above to
support that exemption.

If you are a nonrasicent aflen or a foraign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Persons making certaln payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This Is called “backup withhoiding.” Payments that may be
subject to backup withholding Include Interast, tax-axempt Intarest,
alvidends, broker and barter exchange transactions, rents, royaities,
nonempioyee pay, payments made In settiement of payment card and
thira party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You wiil not be subject to backup withholding on payments you
recalve If you give the requester your corract TIN, make the

certincations, and report al your taxable Intarest and dividends on your
tax retum.

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

2. You do not certify your TIN whan required (see the Instructions for
Part Il for detalls),

3. The IRS telis tha requestar that you furnishad an incorract TIN,

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

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportabie interest ana dividend
accounts opened arter 1983 only).

Certain payees and payments are exampt from backup withholding.
See Exampt payee code, Iater, and the separate Instructions for the
Requester of Form W-8 for more Information.

Als0 sea Special rulas for partnarships, aarer.
What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial Institution to report all Unlted States
account holaers that are spacified United States persons. Certaln
payees are exempt from FATCA raporting. See Examption from FATCA

code, later, and the Instructions for the Requester of Form
W-9 for more Information.

Updating Your Information

You must provide updated Information to any parson to whom you
claimed to be an exampt payee If you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person. For exampie, you may need to provide updatad information i
you are a C corporation that elects to be an S corporation, or If you no
longer are tax exampt. In aadition, you must furnish a new Form W-9 If
the name or TIN changes for the account; for exampile, If tha grantor of a
grantor trust dles.

Penalties

Fallure to furnish TIN. If you fall to furnish your correct TINto a
requester, you are subject to a penaity of $50 for each such fallure
unless your fallura Is dus to reasonable causa and not to willful negiect.
CiIvil penaity for false Information with respect to withhoiding. If you
make a false statemant with no reasonabie basis that results In no
backup withholding, you are subject to a $500 penaity.
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Criminal penalty for falsifying information. Willrully faisitying
certifications or ammmations may subject you to criminal penalties
Including fines and/or Imprisonment.

Misuse of TINS. If the requaster discloses or usas TINS In viciation of
federal law, the requester may be subject to civii and criminal penaities.

Specific Instructions

Line 1

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

If this Form W-9 Is for a joint account (other than an account
maintained by a foralgn financial institution (FF1)), list first, and then
circie, the name of tha perscn or entity whose number you entered In
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, aach holder of the account that Is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. It
you have changed your iast name without Informing tha Soclal Sacurty
Aoministration (SSA) of the name change, anter your first name, the last
nama as shown on your social security card, and your new last name.
Note: ITIN applicant: Enter your Individual name as It was enteraa on
your Form W-7 application, line 1a. This should aiso ba the same as the
name you enterad on tha Form 1040/1040A/1040EZ you fied with your
application.

D. Sole proprietor or single-member LLC. Enter your Individual
nama as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing businass as” (DBA} name on line 2.

c. Partnership, LLC that Is not a single-member LLC, C
corporation, or S corporation. Enter the entity’s name as shown on the
entity's tax retumn on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. 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 legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

o. Disregarded entity. For U.S. federal tax purposes, an entity that Is
disregarded as an entity separate from Its owner Is treated as a
a entity.” Sea Regulations section 301.7701-2(c)2)all). Enter
the owner's name on line 1. The name of the entity entered on lina 1
should never be a disregarded entity. The name on line 1 shouid be the
name shown on the Income tax return on which the income shouid be
reported. For exampie, I a foreign LLC that Is treated as a disregarged
entity for U.S. federal tax purposes has a single owner that Is a U.S.
person, the U.S. owner's name Is required to ba provided on line 1. If
the alrect owner of the entity Is also a disregarded antity, enter the first
owner that Is not disregarded for federal tax purposes. Enter the
disregaraded 's name on line 2, *Business name/disragarcad entity
name.” If the owner of the disregaraed entity Is a foreign person, the
owner must compiete an appropriate Form W-8 Instead of a Form W-9.
This Is the case even If the foraign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
antity name, you may enter It on fine 2.

Line 3

Cheack the appropriate box on line 3 for the U.S. federal tax
ciassification of the person whose name Is entered on line 1. Check only
one box on iine 3.

IF the entity/personon line 1 Is | THEN check the box for...
am)...

» Corporation Corporation

* Inaivigual Inalvidual/sole proprietor or singie-
« Sole proprietorship, or member LLC

* Single-member limited liability

company {LLC) ownad by an

Inalvicual and disregarded for U.S.

federal tax purposes.

* LLC treated as a partnership for | Limited liablity company and enter|
U.S. federal tax purposes, the appropriate tax ciassification.

« LLC tnat has flled Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

» LLC tnat Is disregarded as an
entity saparate from its owner but
the owner Is another LLC that is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnarship
* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter In the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

« Generally, individuals {Including sole proprictors) are not axempt from
backup withholding.

« Except as provided below, corporations are exempt from backup
withholding for cartaln payments, Including Interast and dividends.

« Corporations are not exempt from backup withnolding for payments
made In settiemeant of payment card or third party network transactions.
« Corporations are not exampt from backup withholding with respect to
attomeys’ fees or gross procaads paid to attomneys, and corporations
that provide medical or health care services are not exampt with respect
to payments reportable on Form 1093-MISC.

The foliowing codes Identify payeas that are exempt from backup
withholding. Enter the appropriate cooea In the space In line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(D)(7) If the account satisfies the
requirements of section 401(1)(2)

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

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

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

5—A corporation

6—A dealer In securities or commadities required to register in the
Unitea States, the District of Columbia, or a U.S. commonwealth or
possassion

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

B—A raal estate investment trust

9—An entity registared at all timas during the tax year under the
Investment Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financia Institution
12—A migdleman known in the Investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or describad In saction
4947
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The following chart shows typas of payments that may be exempt
from backup withhoiging. The chart applies 1o the exampt payees listed
above, 1 through 13.

IF the paymentisfor... THEN the payment Is exempt

for...

Interest and dividend payments All exempt payeas axcept

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and ail C corporations.
S corporations must not enter an
axempt payee code bacause they
are exampt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $500 required to be | Generally, exampt payees
reported and direct saies over 1 through 5°
$5,000'

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

Exempt payees 1 through 4

' Sea Form 1099-MISC, Miscellaneous Income, and its Instructions.

2 However, the follow mage to a co jon and
reportablé on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ feas, gross

procesds paid to an attorney reportable under section 6045(1), and

payments for senvices pald by a federal executive agency.
Exemption from FATCA reporting code. The following codes identiry
payees that are exampt from reporting undaer FATCA. Thesa codes
apply to persons submitting this form for accounts malntalnad outside
of the United States by certaln forelgn financial Institutions. Therefore, If
you are only submitting this form for an account you hoid in the United
States, you may leave this fieid blank. Consult with the person
requesting this form If you are uncertain If the financial Institution Is
subject to these requirements. A requaster may Indicate that a cooe is
not raquired by providing you with a Form W-8 with “Not Applicabie™ (or
any simiiar indication) written or printed on the line for a FATCA
exemption code.

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

B8—Thea United States or any of Its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonweaith or
possassion, or any of their political subalvisions or instrumentallties

D—A corporation the stock of which Is regularly traded on one or
more astablished securities markets, as describad In Reguiations
section 1.1472-1(c)(1){)

E—A corporation that is a member of the same expanded aflliated
group as a corporation described In Regulations section 1.1472-1(c)1))

F—A dealer In sacuritles, commodities, or dervative financial
Instruments (Inciuding notional principal contracts, futures, forwards,
and optlons) that Is registerad as such under the laws of the United
States or any state

G—A real estato Investment trust

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

I—A common trust fund as defined in section 584(3)

J—A bank as definad In sectlon 551

K—A broker

L—A trust exempt from tax under section 664 or described in saction
4947(a)1)

M—A tax exempt trust under a section 403(b) pian or section 457(g)
pian
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code ana/or exempt payee
code shoukd be completed.

Line5

Enter your address (number, street, and apartment or sulte numben.
This Is whera the requester of this Form W-9 will mall your information
retumns. If this address aiffers from the one the requestar alraady has on
file, write NEW at the top. If a new aadrass Is provided, there Is stiil a
chance the oid addrass will be used untll the payor changes your
aodrass In thelr records.

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN Is your IRS
Individua! taxpayer identification number (ITIN). Enter It In the soclal
sacurity number box. If you do not have an ITIN, see How fo get a TIN
Delow.

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

If you are a single-member LLC that Is disregarded as an entity
separate from Its owner, enter the owner's SSN (or EIN, If the owner has
onea). Do not enter the disregarded entity’s EIN. If the LLC Is classified as
a corporation or partnership, enter the antity’s EIN.

Note: See Wnat Name and Number To Give the Raquester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one Immediataly.
To appiy for an SSN, get Form SS-5, Appiication for a Social Securty
Card, from your local SSA office or get this form online at

Wwww.SSA gov. You may also get this form by calling 1-800-772-1213.
Usa Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
lgentincation Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.Irs.gov/Businesses and
clicking on Employer identification Number (EIN) under Starting a
Business. Go to www.Irs.gov/Forms to view, downioad, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 malled to you within 10
business days.

It you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” In the space for the TIN, sign and date
the form, and give It to the requester. For Interast and dividend
payments, and certain payments macde with raspact to reaally tradable
instruments, genarally you will have 60 days to get a TINana give It to
the requester before you are subject to backup withholding on
payments. The 60-day rule doas not apply to other types of payments.
You will be subject to backup withhoiding on ail such payments untll
you provige your TIN to the requester.

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

Cautlon: A disregarced U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. parson, or
rasident allen, sign Form W-9. You may be requested to sign by the
withholding agent even If Item 1, 4, or 5 below Indicates otherwise.

For a joint account, only the parson whose TIN Is shown In Part |
should sign (when raquired). In tha case of a disregarded entlty, the
person identified on line 1 must sign. Exampt payees, see Exampt payee
code, earler.

Signature requirements. Compilate the cartification as Indicated In
items 1 through 5 balow.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
arter 1983 and broker accounts considered Inactive during
1983. You must sign the certification or backup withnoiding will apply. It
you are subject to backup withnoiding and you ara merely providing
your corract TIN to the requaster, you must cross out item 2 In the
certification before signing the form.

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

For this type of account:

Glve name and EIN or:

14. Account with the Department of
Agriculture in ths name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuttural
program payments

15. Grantor trust filng undar the Form
1041 Filing Method or the Optional
Form 1039 Filing Method 2 (sse

The pubic entity

The trust

cross out Item 2 of the certification.
4. Other

ts. You must give your correct TIN, but you do not
have 1o sign the certification uniess you

have been notified that you

have previously given an Incorrect TIN. “Other payments” Include
payments maada In the course of the requester’s trade or business for
rents, royalties, goods (other than bilis for merchandise), medical and
haalth care sarvices (iInciuding payments to corporations), payments to
a nonemployee for sarvices, payments made In settiemant of payment
card and thirg party network transactions, payments to cartain fishing
boat crew members and fishermen, and gross proceads pald to
attomeys (Including payments to corporations).

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tultion program
payments (under section 529), ABLE accounts (under section 520A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your corect
TIN, but you do not have to sign the cerification.

What Name and Number To Give the Requester

Regulations saction 1.671-4(b)(2)i){E)

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or, #
account) other than an account combined funds, the first individual on
mantained by an FF the account”
3. Two or more U.S. persons Each holder of the account
(joint account maintainad by an FFI)
4. Custodial account of 2 minor The minor®
{Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trustes’
{grantor s also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law
6. Sole proprietorship or disregarded | The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations saction 1.671-4{bj2)(])
A)
For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an | The owner
ndividual
9. A valid trust, estate, or pansion trust | Legal entiy
10. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
11. Association, club, refigious, The organization
charitabla, educational, or other tax-
axempt organzation
12. Partnarship or multi-member LLC | The parinership
13. A broker or registared nominze The broker or nominee

' Lst first and circle the name of tha person whose number you fumish.
If only ona parson on a joint account has an SSN, that parson’s number
must be furnishad.

2 Circle the minor's name and fumish the minor's SSN.

* You must show your Individual name and you may also enter your
business or DBA name on the “Business rded engtoyt'l
name line. You may use elther your SSN or EIN (If you have one), but the
IRS encourages you to use your SSN.

4 List first ana circle the name of the trust, estate, or lon trust. (Do
not fumish the TIN of the parsona representative or trustea uniess

legal entity itsalf is not designated In the account titie.) Also see Special
rules for partnerships, earller.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name IS circled when morea than one name Is listed, the
numbear will be considared to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when somaone uses your personal Information
such as your name, SSN, or other Identifying Information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may flle a tax retum using your SSN to recalve
a refund.

T reduce your risk:
« Protact your SSN,
« Ensure your employer is protecting your SSN, and
« Bae caraful when choosing a tax preparer.
It your tax records are affected by Identity theft and you recalve a

notice from the IRS, respond right away to the name and phone number
printad on the IRS notice or letter.

It your tax records are not currently affected by dentity theft but you
think you are at risk gue to a jost or stolen purse or wallet, questionable
credit cara activity or credit report, contact the IRS igantity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more Information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of Identity theft who are experiencing economic harm or a
systemic problem, or are seeking halp In resolving tax problems that
have not been resolved through normal channels, may be aligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspiclous emalls or phishing schemes.
Phishing Is the creation and use of emall and websites designed to
mimic legitimate business emalis and websites. The most common act
Is sending an emall to a user falsely clalming to ba an established
legitimate entarprise in an attempt to scam the user Into surrendering
private Information that will be used for identity thart.
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The IRS does not Initiate contacts with taxpayers via emalls. Also, the
IRS ooes not request personal cetalied Information through emall or ask
taxpayers for the PIN numbers, passwords, or simllar secret access
information for their credit card, bank, or other financial accounts.

If you recelve an unsolicited emall cialming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, I0go, or other IRS property to the Treasury Inspactor
Genaral for Tax Aaministration (TIGTA) at 1-800-366-4484. You can
forward suspicious emalls to the Federal Trade Commission at
spam@uce.gov or report tham at www.ntc.gov/icompiaint. You can
contact the FTC at www.ftc.gov/igthert or 877-IDTHEFT (877-438-4338).
If you have been the victim of igentity thert, see www.ldentifyThem.gov
and Pub. 5027.

Visit www.irs.gov/identityThert to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Intemal Raevenue Code requires you to provide your
correct TIN to parsons (Including federal agencles) who are required to
flie Information retumns with the IRS to report Interast, dividends, or
certaln other Income pald to you; mortgage Interest you pait; the
acquisition or abandonment of secured property; the canceliation of
aebt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
Information retums with the IRS, reporting the above Information.
Routine usas of this Information Include giving It to the Dapartment of
Justice for civil and criminal Iitigation and 1o citles, states, the District of
Columbia, and U.S. commonwealths and possesslons for usa In
agministering their laws. The information also may be disclosed to other
countries unaer a treaty, to federal and state to enforce civil
and criminal laws, or to federal law enforcement and Intalligence
agencles to combat terrorism. You must provide your TIN whether or
not you are required to flle a tax retum. Under section 3406, payers
must generally withhold a percentage of taxable Interest, dividend, and
certaln other payments to a payae who coes not give a TIN to the payer.
Certaln penaities may also apply for providing faise or frauduient
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

Name SSNorITIN .| FEIN || CA Corp na.| | CA 508 fie no.

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

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

Exemption Reason
Check only one box.

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

Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify 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 (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to 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 SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will 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 promptly
notify 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:
I 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 consequences for not providing the requested information,
go fo ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, 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 p Date
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2021 Instructions for Form 590

Withholding Exemption Certificate
Retences 1 hose are 1o the Calfornis Revanue and Teation Code (RETC).
formati * Distributions of Caldornia source income Defi
General In — 1o nontesident beneficiaries from an estate :{w nitions )
Calfloenia Revenue and Taxation Code (RETC) of trust VNS FORINg0 SNROAIRG IREpOseY:
Section 18662 raquires withholding of Incoms * Endorsement payments received for * Nonresident includes all of the following:
or franchisa tax on payments of Calfornia services performed in California *  Individuals who are not residents of
S0UrCE Incoma made to nonresidents of * Prizes and winnings received by Casornia. ]
mﬁwm?mmm nonresidents for contests in California, . Cﬂwmmwn:‘mmdsmm(u sotg
However, withholding is optional if the total A gt 8o
Registred Domestic Patnes (ROPS) - ox of Californa source mcome are e atule ot e
:” dw mlbombt;“. PLASIULIIN Su g wum“ !
a spouse, or a information on withholding
Calforia RDP unless oherwise specfed. For  pro oLl 1000 et o oni 2, s 11 Fut i mo P
more information on ROPs. get FT8 Pub. 737, wimnouging Guidelines. To get a withhoiding sy s b sl e
Partaes. e : " Deneiayor s, of st e
i Y, of , Of e
A Purpose C  Who Certifies this the decedent was not a Calitornia
Use Form 590, Form 590 is certied (compietad and signed) resident.
yropsmesapes E‘“'Wm‘ ?Mm&ﬁqﬂhm&&qeﬁm * Foreign refecs o non-U.S.
scosseidont wibboldny. should complete Form 530 and submit i resdent st g0 FIB P 1031, Gomleioss
Form 590 doas not apply to payments of 1o the withholding agent before payment is MWMMMW
backup withholding. For moee information, made. The withhoiding agent is then refieved sarvicemembers have special rules for
0 to fib.ca.gov and search for backup of the withhokfing requirements if the agent residency. For more information ses General
wilholding redies = good faith 0n a compieted and Sgned  Jngoemation E. Miltary Spouse Residency
Form 530 does not apply to payments for Form 590 unless notified by the Franchise Tax — pajiet Act (MSRRA), and FT8 Pub, 1032, Tax
wages to employees, Wage withholding i Board (FTB) that the form should not be refied  {nsormation for Miltary Personnel
administered by the California Employment upon. B Pt S
Development Dapartment (EDD). For more An incomplete certificate is invalid and the A corporation has a permanent place of
information, go to edd.ca.gov or caft Mmtmwwaum business in Caldornia # it is organized and
B888.745.3886. an incomplete
: withholding agent existing under the laws of California ot # has
Do ot use Form 530 to certify an exemption mmmmmmm«a quaified through the CA SOS 1o transact
from withbolding if you are a seller of 10 withhold tax 0a payments made 1o the intrastate business. A corporation that has
California real estate. Sefiers of Californiareal ~ Payee until a valid cartiticate s receved. In ot quakhied 10 transact intrastate business
estade use Form 593, Real Estate Withholding lieu of a completed exemption certficata, the {.9., 3 corporation exciusively in
Statement, 10 ciaim an exemption from the real  withholding agent may accept a letter from commerce) will be considared as

estate withholding requirament,

The following are excluded from withholding

and completing this form:

¢ The United States and aay of is agencies of
Instrumentalities.

* Astate a3 possession of the Unsted States,
tha District of Columbia, or any of its
poiical subdivisions or mstrumentalities.

* A foreign government or any of #s political
subdivisaons, agencies, of instrumentakities.

B Income Siu.'bpct to

Wahhoiding is required on the foliowang, but is

not Emited to:

¢ Payments to noaresidants for servicas
rendered in California

* Distributions of California sousce income
made to domestic noaresident partners,

made 10 forsagn partners and members.

*  Payments to nonresidents for rents & the

payments ace made in the coursa of the
agest’s

the payes as a substitte explaining why they
are not subject to withhoiding. The ketisr must
contain all the infoemation requirad on the
certificats in similar Ganguage, including the
under penalty of perjury statement and the
payoe's tapayer identification number (TIN).
The certification does not need to be renewed
annually. The certification on Form 590
remains valid until the payee's status chanpes.
The withholding agent must retain a copy
of the cenification or substtute for a least
five years after the kst payment 10 which tha
certificabon applies. The agent must provide it
to the FTB upon request.
It an estertainer {or the entertainer’s business
entity) is paid for 2 performance, the
entertainer’s information must be provided.
Do not submt the entertainer’s agent or
promoter information,
The grantor of a grantoc trust shall be treatod
25 the payee for withbolding purposes.
Therefore, I the payes is 3 grantor trust and
on2 or more of the grantors & a noaresident,
withholdng Is requirad. uuanngmm

E Mi Residency
Relief Sp(o"ngm

Generally, for tax purposes yoa are consideted

10 matintain your existing residence of domicile

It 3 maltary servicemember and nonmilitary

spousa have the same state of domicile, the

MSRRA provsdes:

¢ A spoose shall not be deemed 10 have lost
a residence or domicde in any state soiely
by reason of being absent to be with the
servicemember serving in compliance with
military otders.

¢ A spouse shall not b2 deemed 10 have
acquirad a residence of domiciia in any
m«mmwrmdmm«e
to be with the servicemember serving in
compliance with military orders.

Domicile is defined as the one place:

¢ Whare you mantain a true, fixad, and
parmaneat home.

* Towhich you intend o return whenever you
are absent.
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A military servicemember's nonmilitary spouse
is considered a nonresident for faxpurposes
ifthe servicemember and spouse have the
same domicile oulside of California and the
spouseisinCaliforniasolelytobewiththe
semvicemember who is seming 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 tax ifthe 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 (35H); 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 boxes. 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 FTE. The
certification on Form 330 remains valid undil
the payee’s sfatus changes. The withheolding
agentmustretain acopy ofthe cerlificate or
substituteforatleastfiveyearsafterthelast
paymenttowhich the certificate 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

Telgfono: 8008525711 deniro de los

Estados Unidos

916.545.6500 flera 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.

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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

South Coast

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 participant2 to the proceeding, or agent,
totaling more than $500 in the 12-month period prior to the consideration of the item by the Governing Board or the
MSRC. Gov’t Code §84308(c).

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

SECTION 1.

Contractor (Legal Name):

[0 DBA, Name , County Filed in

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

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

! 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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SECTION II.

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

37 of 38



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;
(i) 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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