@ South Coast AQMD Program Announcement

4 For Locomotives Under the

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

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

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

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

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

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

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

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

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

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

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

Milestone Date

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

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

Evaluation Period April to July of 2024

Issue Contracts Starting August of 2024

Equipment in Operation by March 31, 2027

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

I1.

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

SUMMARY

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

BACKGROUND

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

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

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

DEFINITIONS

Locomotive Replacement

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

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

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

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

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

» To upgrade a locomotive or locomotive engine;

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

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

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

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

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

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

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

FUNDING REQUIREMENTS

Locomotives

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

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

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

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

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

Option 3: Line-Haul Locomotive (4,001 hp or higher)
Partial funding to replace or retrofit an uncontrolled, or Tier 0 through Tier 2 line-haul

locomotive with a unit certified at or below the U. S. EPA Tier 4 emission standards
(1.30 g/bhp-hr for NOx and 0.03 g/bhp-hr for PM).

Table 1: Funding Table for Locomotive Projects

Project Type Funding Amounts*

s _Sfétggfoﬁs%‘;ooﬂ’;%?ve 75% and up to $1,875,000

T e i Locomor 750 and p 0 32 250,00

Tier 4 Line-Haul Locomotive

> 4,000 horsepower 75% and up to $2,250,000%**
Zero Emission Locomotive®** 75% of ded .

>1,006 horsepower o of upgraded equipment cost

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

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

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

ELIGIBILITY AND GENERAL REQUIREMENTS

Eligibility

Project eligibility will be based on the Prop. 1B Program Guidelines and CARB issued
Executive Orders which can be found at:
https://ww?2.arb.ca.gov/sites/default/files/classic/bonds/gmbond/docs/prop 1b_goods movement
2015 program_guidelines for_implementation.pdf

And

https://ww2.arb.ca.gov/prop-1b-program-guidance-and-program-requirements

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

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

Agree to equipment inspections.

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

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

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

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

Program Specific Requirements for Locomotives:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

APPLICATION SUBMITTAL REQUIREMENTS

A complete online application must be submitted to South Coast AQMD by no later than
the application deadline to be considered for Program funding. It is the applicant’s
responsibility to ensure the application contains all the required information at the time of
submittal to the South Coast AQMD. The South Coast AQMD is not required to contact
the applicant to obtain the required information that is missing from the application.

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

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

. Category application form specific to your project category (one per unit):
¢ Switcher Locomotive
o Medium Horsepower Locomotive
¢ Line-Haul Locomotive
. Business Information Forms (BIR):
@ Attachment 1 — Business Information Request
@ Attachment 2 — Disadvantaged Business Certification
o Attachment 3 — W-9 - Request for Taxpayer Identification Number and
Certification
o Attachment 4 — Withholding Exemption Certificate
o Attachment 5 — Campaign Contribution Disclosure

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

EQUIPMENT PROJECT PURCHASE RESTRICTIONS

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

Reimbursement cannot exceed the amount directly paid by grantee.

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

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

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

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

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

PROJECT EVALUATION AND COMPETITIVE RANKING

Complete applications will be evaluated by the South Coast AQMD, and all eligible
projects will be competitively ranked according to the procedures specified in the
Program guidelines. The ranked list, once approved by CARB, will be posted on the
South Coast AQMD website. South Coast AQMD will award grant funds to the top
project on the ranked list and continue down the list until the Program funds are
exhausted. For complete information regarding project evaluation and the competitive
ranking process, please refer to Chapter IV of the Final 2015 Staff Report and Guidelines
for Implementation found on the CARB Program website at: https://ww2.arb.ca.gov/our-
work/programs/proposition- 1 b-goods-movement-emission-reduction-program.

ANNUAL REPORTING REQUIREMENTS

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

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

USEFUL RESOURCES
CARB Goods Movement Emission Reduction Program:

https://ww?2.arb.ca.gov/our-work/programs/proposition-1b-goods-movement-
emission-reduction-program

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

I am the owner of the existing vehicle(s), have the legal authority to apply for incentive funding for

the entity described in this application, and agree to the following statement by signing below:

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

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

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

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

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

» The purchase of this low-emission vehicle is NOT required by any local, state, and/or federal rule or
regulation, including, but not limited to, the Drayage Truck Regulation (13 CCR §2027), Truck and
Bus Regulation (13 CCR §2025), and/or Solid Waste Collection Vehicle Regulation (13 CCR §2021);

+ I'have not and will not apply for additional grant funds from any other agency or program for the
vehicle(s) included in this application, except the funding programs allowed by the Guideline.

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

» I will disclose the value of any existing financial incentive that directly reduces the project cost,
including tax credits or deductions, grants, or other public financial assistance for the same equipment;

» Grant funds shall only be used to offset the capital cost of the equipment and/or shall reduce the
principal owed to purchase the equipment;

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

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

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

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

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

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

» Program funds were not used to previously upgrade the equipment identified in the equipment project
application (except for funds that may have been received to retrofit a truck with a diesel PM filter);

* Any additional non-Program funding needed to complete the equipment project according to the
proposed timeframe is reasonably available; and

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

Printed Name of Owner: Title:

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

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

Business Information Request
Dear South Coast AQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,

Sujata Jain
Chief Financial Officer

DH:nd

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



South Coast

@ Air Quality Management District

fErn 21865 Copley Drive, Diamond Bar, CA 91765-4178
ACe 1D (909) 396-2000 © www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Type of Business

Individual
DBA, Name , County Filedin

Corporation, ID No.

Check One: LLC/LLP, ID No.
Other

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

E-mail Address

Payment Name if
Different

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

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

21865 Copley Drive
Diamond Bar, CA 91765-4178




BUSINESS STATUS CERTIFICATIONS

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

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

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

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

Statements of certification:

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

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.

2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

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

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

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

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

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with S outh Coast

AQMD Procurement Policy and Procedure:
Check all that apply:

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

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

Percent of ownership: %

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE



Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

Request for Taxpayer
ldentification Number and Certification

= G0 i WWW.Irs. gov/ FormWe for instructions and the latest information.

Give Form to tha
requaster. Do not
send to the IRS.

1 Hlulh ﬁmmmmlhdﬂ]h—imﬂmﬂ;ﬂh&mtﬂihhm

2 Husness nama‘dsieganded entfy name, 1 miferers fom ahove

ScHOWeNg sEvEn Dowss
[ n:t'ui:h-.l.‘mipup'-:r:r

[] cCoporaton [ SCopostion [ Darmanhip

LLGC#mellls

] Gither ises nssuctions) &

¥, 5=5 corporabon, P=Pariresfipn ®

e e L
[ Limitied ligksdity compaiy . Erter the bin clasaficaton [O=C
Mote: Crech the box i the e above for the b classfcation of the

a3 @ Bnge-member LLE Mal & dereganed Fom Me cenar uniess e owner of e LLG =
arothor LLT that is mot deregarded from the owner for LLE. edemnd ta purposes.
I disregartiad Fom the owner should check e eppraphate bow for the 1ae caesficalion of is wner.

3 Checik appropriate box for fodens! s clessfication of $he porson whoss nemes B efriensd on fine 1. Chech onfy ome of the | 4 Exeenpbone joodes apply only to

cRMan enttas, nat indvousis =
instruciions of page 3F

7 Trstiostats
Exampt payss code (F anyl

srifjle-mamber awner Dnnntd'-:h. Ememption from FATCA reparting
Otherwine, & singls-memibor LLC thai core [F-any)

R A R R P

B Adcress jumber, Srest, and apl. of suls no.| Ses MERLCIONS

Print or type.
Sew Specific Instructons on g 3.

& Cay, stats, anc 21 code

Pequesters Name and adoness [optons)

T List account numbsees) fhers ophonsl

Taxpayer ldentification Numbar (TIN}

Enter your TIN In the appeopriaie Dox. The TIN provided must match he name given on ine 1 10 avoia
pECKUp witnholding. FOr monacuals, this 15 gencnaily your SoCial secunty numosar {S5H). Howaver, o g
residant alen, 504 proprator, of dsreganded entity. 5 the nstrictions for Fan |, aler, Fof oines

antitias. It ks your empioyvar identifcation rember (EIN). I you 0o not have & number. Ses How o gel @

Tid, iador,

Moo [T the Booount IS i mors han one Nama, 5ea 1he NSmIctions for ine 1, AfSD 560 Wi Mame and
Number To Give e Requesier for Quidesines on whoss nuimDsar io enter.

IS0 Certification

Lmoer pardites of parury, | coeting Inat:

1. Tha MuUMmoar Shown on s 1o s my comect axpeyoer idontncaton rumbar o | @m wating for a number o 0o ssuod 1o maj; and
2.1 am nott Subject 1o BECKUD WIMNoKING DOCAUSE” (&) | M ceompl o Lackup wihnoksng, of £ | kv nol Doan NONRGa Dy The INema Revenus
Saniice (IRS) thad | am subjact bo Dackup wilhhoddng &s a resud of & faluna io report ail Inlerast of Avidends, or (c) the IRS has nolifad me that | am

o longer subject fo backup withholding; and
1. | am a UL.S. chizen or other LS. person jdained beiow]; and

4, Tha FATGA coe(s) enlarsd on s form (¥ any) ndicating hal | am exsmpd fom FATGA reporing 8 comect.

Cortincation INSIrUCHionS. ¥ou MUs? CF0Ss OUR e 2 Shona 1 you Ry Dean nolificd Dy the RS Mal you §rs currently SUbjcct 10 Dackup wiltineiing Docauss
wou have Talled (o report 8 nerest and dividerds on your tax reburn. For real astate transactions, il 2 does nod apply. For morigags intarest pald,

, Canceilaton of dabt, comrisions 10 an nchiounl retiremant sTangemont JRA), and

, paymants
oner nan e @0 VNanes, mﬂmﬂmhﬂmmmummmmwm Sﬂﬂ'ﬂmﬂmﬂ kel

OF REANCONTINt of Sa0urud
Sign of
Here parson

Datew

General Instructions

Section derences @ 1o the intenal Fevanus Code uriess oiharwlse
nolea,
Futura For ihe katast Infonmation aboat

reited 10 FOMm W-9ana 115 IRsruchions, Such 25 iegisiation anacted
afer they Wers DUDIENECL 00 b WwW._ITS, QovFOmTive.

Purpose of Form

An Incitvidual or engity (Form V-8 roquesiarn wWig |5 reguired io g an
EVOAMANCN TShUET WIEN NG IRS MUST oL your comect (5 payer
idantifcation murmar (TIN) which may bo your social sacurtty numbar
5SS, INCVIOLE TaxXpayar Idontcation numbos (TIN), dopton
TAxpEyet 0enIMCEon NUMDSE WATIN), O employes KnliNcaton e
{ElN), 1o report on an Infonmiation retum the amount pald 1o you, or other
amaunt reportatile on & infarmation rabum. EXampes of Infonmation
Feshurne Inciida, but ar not imitad to, the Rllowing.

= FOITT T0S9-ENT Anfercsl aammed Of Do)

 Form 1006- DNV |dhasends, INCILNg ase from stocks o mutysk
funos)

= FO 1 006-MESE (VANOUS 1yDES Of INCOME, [IZGE, Swands, of gioss
proceeds)

» Form 1009-8 (slock of mulual fund sales and csrain oines
{ranEaCans by Drokars)

 FOems 10095 (procesds fom raal estale transactions)
 FOAT 1 006K, (ranchin! Can and i party netwom transactions)

= Foem 1008 Mome monpage nferestl, 1096-E [Sutant ioan miarest,
1098-T (tumlon)

= Foem 1 008-C icancaled oabl)
= FOFM 1006-A BEQUISTon or SEanconment of Sacumd propaty)

L5 Form W8 only It you &ro 8 LS, parson (INCauding 3 resient
ey, fo proveoe our comec] TIM

T you o0 nod edurm Foam W-9 E0 e reguestor wian & T you migni
be subject to backup WINROING. See What |5 Dackup withhoiding,
istar.

Cal Now 10231

Form W-8 [Row. 102018



Forrn W [Py, 10-2018)

Page 2

By Sgning e Miea-Out FOTn, you:

1. Caelify thai re TIN you & ghing ks cormact jof you are waiting for a
numiar (o Do Bsued),

2, Caetity that you are not subject io Dackoup wihholding, or

3. CRmm axemplion Froam Dackup wnnokding It you are & ULS. exasmpl
payeq. If applicabio, You ang aiso cortilying tnal Bs a U.S, parson, your
alocable shane of any parinership incoma from a ULS. trade or business
i niol subjact 1o ina withholding e on Torslgn parners” shans of
afaciively conneciag INCoMma, and

4. Ceetiry thal FATCA codajs) anterad on 1ris Tarm (If any} inscaisng
et you @re exgmpl om the FATCA repoding. 18 corecl. Seo nnal o
FATCA rapartig, &tar, fior further mkcmmation.
Molke: If you ara a LS. persof and a requesiar gives you a iem olhar
nan Foamm W-9 1o request your TIN, you must iSe ne requesior s fom i
it 5 subsiantally similar ko this Form W-.
Daennition of a U.5. parson. For federal o purposes, you are
Consioered 8 L.S. person 1 you an;

* AN INGNIOLS W 15 & ULS. cllzen of ULS. resoant ahar;

» A parinarship, corporation, company, o associabion creatad or
organirad in the Untted Stalas of uhoer he Laws of tha Linited Blalas;

= An astale jpiher han @ foregn astata); or

= A domasiic trust (a3 defined In Raguiatons ssction 300.7700-T.
Spacil nules for partnershipa. Partnerships thal conouct a trade ar
DUSNEss In the Liniea States ans ganarally required fo pay 3 winhoicing
A under SecTion 1448 on any forsign paErmers” snare of afectivedy
comacied taxabie Incomo from such business. Furthar, In cartain cases
wihare a Form 'W-2 has nol bean recelvad, e niles uncer section 1448
fequire & parinarsnip Lo presume inal & parnar |5 & fofsEgn parson, ana
pay e sechion 1448 witnnoang tax. Tharefors, If you ame 4 U.S, person
hal [ 8 parinar in @ parinenship conduciing 8 tmda or DusIngss In ha
Umitea States, provide Form W-2 io ihe parinemship 1o estabiish your
LS. status and avold S6cton 1446 winhokding on your shans of

pearson must ghve Form W-8 1o he
BarnErstip 1of PUTposes of SSLABISIING 1S LLS. SEatus and aveonsg
withnolding on i3 akocabie sham of net ncome fom the parnership
congucting & frads or Dusness In e Unfted States.

= I 1he Case of 3 OIsrpardod antity With a U.S. owner, the ULS. owner
of the disregariad antity ana not tha entity;

& I he case of 3 grantor trusi win a U.S. granior or oines U_S. owner,
Qenarally, ina LS, grantor or other LS. ownar of the grantor fnest and
not tha tnust; and

= in ihe case of 8 LS. trust jother tnan & gramor irust), me U.S. tust
(other than & granior trusth and not the Donaficianas of e trust.

Foralgn poerson. If you afe & forign person of the LS. brancn of a
foraign Dank that nas slaciod 1o DS rested a5 & U.S. parson, do nol usa
Form W-B. Insiead, usd tha appropriste Fomm W-8 or Form 8233 (sag
Pul. 515, Withholding of Tax on Monresidant Allens and Forsgn
Entines).
Monresident alen who Decomes o resident allen. Senarally, ony a
norresaen] aken INGAcuN may use e lerms of & tax ireaty 10 reouce
or efimirglo U5, 1ax on conan [ypas of Ncoma. Howovor, mosT tax
troatios contain @ provision kNoWwn a5 @ “saving ciausa.” Exceptions
spaciied in ha saving clausa may panmit an axamgition from tax to
conminue for carkain types of InCome avan aner e payes Ras olnamnwss
Decome & LULS. rasioant asn ior i purposes,

L ITHII::EMIH‘;H:;‘E on an
mrgnu SENg clauss of & axgmphicn
mu.s.mmmwmm,mmmmnm
10 Form W-2 Inial spacifias Ine forowing Nve fems.

1. mmmwytmmmmmmm
which you claimad exempion from tax as & nonresidant allen.

2. The tredaly aricio a00mSsing e INcome.

3, The articka numbsr for location) in tha tax treaty that contains the
saying clause and its axcapbons.
nﬁwmwmﬁmmlmmumm

5&Mmmmmmmmmmmm
the treaty anticie.

Example. Anmicss 20 of Ine ULS.-Chna ncome tax raaty shows an
GmPIon T WX TOr SCNOKErSND NComs receivad Dy & Chinsss
studont famporanity prasant In tha Linited Statos. Undor U.S. law, this
stuoant will become a resicant alken for tax purposes 1T hls of her stay In
the Uniied Stvlas axceads 5 cAlNAr years, Howavar, pamgrapn 2 of
e Tirst Profocol 10 1he LLS.-China resfy (06120 Apel 30, 1984) Slows
ha provisions of Arficla 20 io continus 0 appy avon 2er tha Chingsa
studant becomes a resident mllen of the Unfied States. A Chiness
student who for this funder 2 of tha Arst
protocol) and is relying o Inis excepiion 10 Glaim an exarmgtion rom ax
o Nis o Ner SCRoIErship of Teliowship INcome wolld #ttach fo Foam
‘W8 a statomant that Inciudes tha Information deschbad above o
support that exempbicn.

It you Bro @ noMraskoant Slen or & foralgn antity, ghw the mguastor the
eppropriate completed Fomm W-B or Forrm E2233.

Backup Withholding

What I Dackup WIthivokiing? Fersons making cerak payments 10 you
MUST Unoer cemain CONAMons Wtnhoid and pay (o me IRS 24% of sucn
paEyments, This |5 calied “backup withholding.” Paymants that may Do
subject 1o hackun wWthholding Inciuda interast, tan-axsmpt intarest,
ivcanas, Droker ana barer exchangs ransacons, rants, royalies,
MeOMEMPIoyEss PRy, Py Nents macks In Seitiemant of paEyment card and
hisd party networ [rensactions, and certain payments fnom fishing boat
opamtors. Feal estats fransactions are not subjact to backup
L

You will not be subject o backup withholding on paymeants you
racale If you give ihe raquestar your cofmact TIN, make tha propar
cortifcalions, and repon 8 your taxabile intferest and dividencs on your
tax refurm,

Paymisnts you recaie will be sulject 1o Backup wWithnoiding i

1. ¥ou oo not fumish your TIN 0 the requastar,

2. You 0o not carity your TIN wihan requingd (566 Tha instnuctions for
Part I for datalis),

3. The IRS teits the requestar thal you fumishaa an moomsct TIN,

4. The IRS tolls you (hat you are subject 0 Dackup wWilnholdang
DeCEIsS ol aid nol report &l wour inlarest ana dvidenas on your b
refum for reporfabie inferest and dividends onlyl, of

5. ¥ou 0o not cantity 1o the requestar thatl you are not subiact 1o
CeaCkuD wWinnoIging under 4 @Dove (for reportabis ntensst and avoena
BCCOUNGS Openad after 1983 oniy),

Cortain payoss ana payments aro axampt (Fm Dackup withiolaing.
Soa Exampt payeo co0e, Eler, and ha separate Instricions for tna
Raquasiar of Form W.G for mosa nfomation.

AlsD Se8 SpecE res for partnarships, asmar,

What is FATCA Reporting?

Tha Foraign Account Tax Compliance Act (FATCA) mguires a
participating torsign fnencial instthstion to report & Unitod Siates
account holders thal am spacmen United Stalas persons. Ceran

PSS e cnampl Mo FATCA roportmng. mmnpmnmmma
TOpOIting oo, Eabor, ana th INSructions for the Requastar of Form
W-B for mone Information.

Updating Your Information
You must provide upaated INformmation 10 any parson 1o Wi you

e name of TIN changes for a account; for axample, i e grantor of &
grantor trust dias.

Penalties

Fallurs to furnish TIM. IT you 1 10 Turmish your camect TIN to a
redpuaster, you &fe subject 10 @ penally of $50 fof Sach such tailure
LNIESS WO TRITS 15 0US 10 Measonabis causa and not to wislul neglect.
Civil panatty for fatsa information with respect to withholding. It you
mass & tiss statamant wilh no reasonania Dasis mal resuits in no
Dackup winholding, you am suDject 10 8 S500 panaty.



Form W@ (Few. 10-2018]

Criminai penalty for faisiying Information, \WITRiry tasitying

Misuse of TINS. If o reguasion ISCioses o usas TINS iIn vioiation of
fedaml lav, the requastar may be sublect to civil and crimmal penatias.

Specific Instructions

Line 1

Youi miest enler one of 1ne Tolowing on BN 1ins; 00 not leave s line
Dignk. Tho NEma snouid mateh e name on your t3x roebem,

it tnis Form \W-9 &8 for & joint account (obhar than an acoourt
rmanimnad Dy a fohegn Inancial insttulion [FETL 1St AsL and then
CCha, T NEma of e PFson or andity whosa numpor you antanad in
Part | of Farm W-9. | you are providing Form W-2 1o an FF lo docurment
@ joént ACCOUNT, GaCcn Nokder of tha account tnat 8 & LS, parsan must
provide a Form W-g,

a individual. Genarally, enfer the name shown on your tax retum. i
O Falrv@ CREnged your st namea witnout misrming ine Socks Secunty
Aaministration {S3A) of tha name changs, anter your first name, the last
Pl @5 SNOWN GN YOUT SOCIAI Sacurlly CAHFd. @na your new 150 namse.
Mote: ITIN applicant: Enfer your INaVoUl name &3 1t was amarsd on
your Fonm W-7 application, ine & This should k0 bo the same as tha
nams you enlared on NaE Form 10401 0804 DM0EZ you Msd with your
ApphcEtian,

0. Sobo proprieior or singlo-mamoor LLC. Entor your ndividiss
nams as Shown on your 1040/1040A/T040ET on ine 1. You may entar
FOUr DUSINeEs, frada, or “ooing Dusingss &s" (DEA) namsa on Ing 2,

C, Parinership, LLC tnat 1S not @ single-membar LLC, C
corporation, of 8 corporation. Enter the antity's nama as shawn on the
anfity's A relum on ine 1 and any Dusingss, Ireos, of DBA name on
3 2.

. Orther entities. Entor your nama as shown on reguired U.S. fedaral
Lax gocumanits on ine 1. Ths name shouid malch tha nams shown on he
chariar of oihar lagal aocumant crasting he antiy . You may anbar any
bDusiness, irada, of DBA name on like 2.

& Disregarced entity. For U5 fecenl tax purposes, an antity that is
disfugandod & an antiy separatn fom NS ownes 18 tgled & &
antity * See ‘seolion 301, 7701 -2{cy2)0l. Enbar
the OWNEMS NAMa N Bna 1. TNG N@&me of Ihe eniity crierea on ing 1
SNOU never be a disregandad antity. The name on ine 1 shouwd be iha
Mma SNOWN on N INCOME T MRt on WECh NS INCOMe Shouid De
reporio. For axmmpe., I 6 foreign LLC that | treated os &
antity S U5, facoral B PUrpasas has @ single owner thal s a U.S.
porson, tha LS. ownor's nams i required o be provadad on Bne 1. i
I crect owier of Ine entity 1S aiso & deragarded entity, srbar tha first
Ownor ihat Is Not cisreganiad Tor foderal X pArposes, Enfor Ma
entity's name on ing 2, “Business

Thits 15 1he £336 evan B ing fOnpgn parscdn nas 3 LS. TN,

Line 2

I you have a businass namea, irade name, DBA name. ar dsnegarded
TITY FEET, YOU MY antar it on ing 2,

Line 3

Chieck the appropnats Dox on ine 3 fof e LS. Tederal tax
ciassification of the parson wnosa Name s entemd on Ine 1. Check only
ona box on iR 3.

IF the entity/person on Ine 1 1s
mh.

= Corporation Corporation

& |NnahauEl

+ S0k proprietoship, or

= Singa-mampaer imitad kebiEy
camparny [LLC) ownad by an
Vo E and disraganied e LS
Tederal tan purposas.

Individuaisoks propaston or Single-
miambar LLC

* LLC iredibed &5 & partnoership ¢ | | imited isbiky company and entor|
1.8, teciorl {3x purposes,

» LLLC that has fliad Form 8832 gr | (P= PRrnarsnip; C= C conporation;
2553 1o De taned &5 a cofporation, | of S= 5 corporation

o

» LLC trid B isreganen a8 an

antity separata from s owner but
e Cwnier ts anothar LLC inal s

ot glsregarded o7 ULS. fdaral tax |

Parmarship

Trust/astato

Line 4, Exemptions

T ¥l re exempt from backup wiRhosng andar FATCA raporting,
antar in ihe appropiale Space on NG 4 any cooss) that may apphy 1o
youL

Exampt payesa code.

= Genamlly, Indvwiuals fnciuding sole propriston) ore nol exermpt from
DACKUP WANRHING,

* ExCepd @5 proviced Delw, COMpomiions are sxemgpl rom Dackup
withholding for cartain payments, including istorast and ahvicends.

= Corporations ans not axampt from backup withhoiding for paymonis
made In sattesmant of payment can of third pany nstwon transactons.
& Cofparalions are nol axsmpl oM backup WITRGKENg wilh resped o
orhomeys' foas: OF QROsS Procoods paid o altomays. and compomabons
that provice medical or heaith cans sendces ang not sxempt with respect
10 paymanis reportabie on Fonm 1099-MISC,

Tria Tolowing Coaes ISRy DEyess Nl are Sxsmpt Tom Dackup
withhoiding. Erlar the appropiate code In the spaca in ine 4.

1— An organization exsmpt from tax under section 507 (=, any [RA, of
@ Cusiodeal AECoUn! under sachon $03oNT) IT ha Sccount saltsnas the
requiemants. of saction £01(H2)

2 —Tha Uinifod Stetes or any of its agancles or nstremantaitios

3— 4 stato, ha District of Columbia, § ULS. COMMomwaalin o
possession, of my of el poftical subdivisions of nstrumentailties

4— A tofeign govemiment of any of s polfical SubaEIons, BganCies,
oF instrumantalitias

§— A carporation

£— A deaier N SeCunies o COMMOoaias requirad 1o regisier n e
United Siados. ihe District of Colemibia, or 8 U.S. commonweaith or
DOsSESEIon

T — A Tulures cOMMESIon mercnant ragistersd with Ma Commody
Fuiiras Trakng ComemiEsion

8- roal estate ivvastment inust

B— An anfity ragistorod @ all Tmes dumng tha t3x year unoor tha
Imvesiment Company Act of 1040
10— A common Erust fund operaled by & bank undar section S840
11—A Enancial nstiuton
12— A micidisEman known In the investment community as a nomines o
[=FL s

13— A Irust puemgr Moo G Lnosr Seciion 604 of OssCriDed in sachon
4847



Form W-a Fm. 10-2018)

Page 4

The Toliowing char shows Types of payments that may be axempl
from Dackup winnoiding. The char appdos 1o tho sxompt payocs fstod
above, 1 through 130

IF the paymant Is for , . . THEN the paymant ks axempt

Irterest and oRaeNd PEYMSNLS Al axampl payess axcept
for 7

Broker ransacthons Exampd payees 1 trougn £ 8na 6
nmowgn 11 @and &l C corporations,
S corporations musi nod anter an
axnampl pyes co0a DacEUss My
are esampd oney for saes of
NONCOVENRd SECUTTes acquirad
pior o P02

Barter exchange ransactions and | Exampt payeas 1 througn 4

palronags Gvidands

Payments over $600 required to be | Genaraily, exampt payees

reparian @na airect saes ovar 1 through 5°

$5,000"

Payments made in ssibament of Exampl payess 1 thiough £

mmmummmwtl

transactions

! Sae Form 1008-MISC. MESClaNa0Us INCOMeE, and Its nstructions.

¥ However mwﬁmmm W“
FEpOn At On FOfm 1 IECIBMI&HH!I'H Dackup

WENNOICENG- madical and haaln carm paymants, SHomoeys' feas, gross

procesds paid fo an atiomey reportabia under saction G045{T), and

payments 1or sendces pald by a Tedenal execulive sgancy.
Exampfion from FATCA reporting coda. Thi Ioiowing codes idantiy
payesas thaf are exampd from mporing under FATCA. Thesa codas
%hpﬂm SuDmiTting tres fom for accounts mainiainea oulsios

Linflag States Dy corain foroign Anancisl mstiiutions., Tharsiore, if

YOu @re onfy suDmiting this form Sor an account you hold in tha United
Siates, you may kaave this Nedd blank. Consull with 1he
FEUESTng Mis TOM IT you BFe UNCSIEN If the ARancial instuton is
Subject Io iNese requingmants. A eguaster may indicats inat 8 co0e IS
nod required by providing you wilh & Fomm W-8 with ~Not Applicabio™ (o
any simar malcation) writlen ar pinted on the (ine for a FATCA
exsmphioh co0e.

A~—An organization exempl om tax under sechion 501(a) of any
INCIVIOLS retirement pisn as aanned In sechion 7700 @meET)

B—The Unied States or any of s agencies o nstnamantailiss

C—A state, tha CRsinict of Columbia, & U.S, commonwaattn or
possassion, o any of thair political SUbOVISons or instrumandalities

D—a corporation iha 330CK of Wich IS rguiany raced on ong or
moro astabishod securitios marksts, &5 describad In Rogulations.
seclion 1.1472- 11

E - A corporation that is 2 mamber of tha sEms axpanded aiialed
group B a cofpomtion described In Reguiations section 1.1472-1[E) 1))

anad opbons) that is regisiersd as such under he laws of tha United
States of any state

G— A real estals nvestmeant trust

H = reguiated Investmant comparny as dafined In saction B51 or an
entity regisierad af all imes during the lax yesr under the Imastmant
Company Act of 1840

1= A commaon st fund as defined In seclion SE4@E)

J—& pank g5 definad in sachion 531

H— A Drower

L=A trust exempl tnom ax under seclion G664 of describad in sachon
4047 @K1}

B — A i enamp] Irust under 3 sechion 400D) pean or sechon 45T

Mole: YOu mdy wish 10 Consut wiin (Ne ANanceal iNsttuton requesting
this fionm 10 Setenming whothar the FATCA 000 SN0YOr aXampt Dayos
cocke should ba complelod,

Line &

Entor your address jnumbar, street, and apartmaent of suits numiben,
This Is whars the requester of this Form W-0 will mall your information
redurns. |1 thes adoress aiflers rom ne one ine requesicn arsay Nas on
iz, witla NEW &t tha 100, IT 3 new SOMNSS 1S provioad, horg 18 st §

chance tha okd addmss wil be usad unill i payor Changas your
BOOEsS N halr Fecons.

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

Part |. Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. If you are & resident Mien and
¥iou 30 niot narve and no Not sagibis 1o gat N S5N, your TiN 1S your IRS
Ingividumd texpaEyor identification number (FTEY). Erter It In tha social
sacurity rumber DOX. I you 00 not fdve an ITIN, 596 How to gal 8 TV
Delow.

If yoLi e & sole proprictor and you hava an EIN, you may anler althar
WOUF SSN of BN

If you &re & single-mamiber LLC hat |s disregarad as an entity
saparale from MBS ownar, enter e ownars SSH (or EIN, I e ownal nas
oned, Do not ender the dsregarmed endty's EINL ITha LLC 15 Classheg as
& Corporation or partnarship, entor th antity's EIN.
Mode: So6 Wnat Aame andg Mumber To Gihve [he Roguesher, ialar, for
Turiner ciarification of nama and TN compinations.

How 10 got 8 TIM. If you 0o Mol ave a TIM, apply for 0ns imemediatary.
To apply Ior &n 55N, get Form 55-5, AppEcation for 8 Socal Sacurlty
Cand, from your local S5A ofice or get this Somm oning at

WWAW_SS4 0w, ¥ou may also get this form by caiing 1-800-772-1213,
Lsa Foam W-T, Appiication fof (RS maivadusl T, Idenimication
Mumioss, 0 appiy for an ITIN, or Form S5-4, Applicanion for Empioyor
idantfcation Nurmber, to apply Tor an EIN. You can apply for an BN
online by Accosaing e RS Wobste & WWw I govBUETGsses and

W-7 andfor Form S8-4. Or, you can go io www. s, gov/ Croan-orms to
[Hace an ofder and have Form W- 7 andsor S5-4 maied o you withen 10
DUSINESs diys.

It you are asked 1o complets Form W-8 bul o not have a TIN, apply
for & TIM 8nd wiits “ADpEa0 R i iNe Spacs i the TIN, Sign and aaks
TN BOITTL, SNd g It 10 T roquestor, For Intarast and awicand
paymants, and certain payments mada with respect to readiy tradabio
instraments, gansrally you Wil lave 60 days 1o gat a TIN and g itlo
I reduesiar Delone you are subjact 1o backup winholang on
paEymants, Tha 60-gay rule doas not @pply to ofhar Types of paymants.
“You will ba subject io backup withholding on all such paymants untl
Wou provios your TIN 10 Ihe requester.

Mote: Enfanng “Appilod For™ means that you havo aimady applied for 3
TIM or that you inlend o apply for one saon.

Caution: A disregardod LS. ontity that has 3 iroign owner must usa
tha appropriats Form W-B.

Part Il. Certification

To estabish 1o ns winhokang agent nal you are a LS. parson, of
resident allen, sagn Form W-9, You may De requested o sign Dy the
withholding agent even 1 item 1, 4, or 5 below Indkcalos otharwisa,
For @ joint account, only Ine person wnosa TIM is shown in Part |
should sign (whan reguired). In the case of a dSmgardod antity, tha
person danimad on line 1 must sign. Exsmpl payees, amE.nn:l‘pqm
GO0, Sammar.
‘Signaturs requiremants. Complse the cartfcaion as indcated n
fberms 1 Fough 5 Dalow.



Form Weg ey, 10-2018]

1. imtarest, dividend, and Darter

accounts

exchange opaned
Dators 1084 and Droksr aCCoUnts considensd active auring 1083,
¥0u FrILSE give your comect TIN, Dut you 0 ot Nave 1o Sign tha

carmeation.

2. Interest, dividend, Droker, and Darsr exciange SCCounts
opened afer 1963 and broker accounts considarsd inactive during
1983, You mus! sigh tha cortMcation of backup withnolaeng wil apply. If
¥ou 8% suthect 1o backup withfalding and you ard meraly providing
your cormact TIN io the rmeguestar, you must cross out tem 2 inthe

cartication bafors signing the fom,

3, Real estate transactions. You must sign tho carincation. You may

cross out liem 2 of tha cerfmcaion.

4, Ofher paymants. You must give your comoct TIN, but you do not
nave to sign e cerMcation uniess you have Dean notMed that you
Navie proviusly gven an InCamect TIN. ~0thar payments™ nciude
BEYMEnts Maos in e courss of tha raquesiars rans or Dusiness for

rants, royaltes, goods (othar than bilks for

. Mmadica &

nsalin cars sanices INCILKING payments 1o corportions), payments 1o

attomeys (Nciuding payments to corporations;,
mmmmwmmwmm
secured property, cancelkation of

debt, qualifed tuition program

payments (undsr ssction 5209, ABLE accounts (under section 52063,

IRA. Goverdall ESA, Archer MSA of HSA confributions of

distributions, And pension distNbutions. You Must alve your cormect
cartification.

TIN, but you oo not have 1o Sign the

What Name and Number To Give the Requester

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

14 Acoound with the Departmet of
Agreulure in the name of & publc
mhﬂlusﬂlwhﬁ

The ptic srity

15 Grartoe st fing under 1 Form | The bt
1041 Fiing Methed or 18 Oriorel
Formm 1054 Fling Method 2 fse

Rlaguianons sectcn 1 867 1-4beiE)

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

1. Ieacinvchial The indicusi

2. Two or mona mdividuals Jaint The ctual owner of the account or, §
BocoUrl) other than an acoourt comimned funds, the first ndvadual o
antaed by sn FF fhe account”

3 Two or mone US. persons
{iint account mambseed by an FFI)

4, Custodial sccount of & minor
funiiorm Gt to Minors Act

5. & The usual evocabie savings frust
lgrantor & alsa rustes)
b So-caled trust sccoum that & net
& lgai or vabd Irust Lnced stais law

6. Soie propnetorship or disreganded
anbey cwned By an ndricual

7. Grantor tnust filing under Ciptional
Form 1089 Fiing Methcd 1 fses
Peguiations secton 1.67 -4
]

Each holder of the account

The minor

The grantor-tustes'
The sctusl owrer’
The oemar”

The grantor”

[For this type of account: Give name and EIN of:
8 Desrapgarced sy not owned oy an | The ownesr
individus
9. A walid tust, estate, or pension et | |sgsl entty”
10 Comporssion or LLT siectirg The corparation
carpomte EEus on Form 2837 or
[Form 2553
11, Aspocaton, club, nabgoin, Th coganuason
charitsbie, sducafional. or other tax-
Erampt orpanEation
13 Parrership or mul-mamber LC | The pernership
13 A broker of regeEtered nomirsa Thie braker of nominss

'Mﬂmmmmmmwwmmmw
It oAfy omg person on @ [Nk account an 55N, that parson’s numDer
must e furmisned.

¥ Carcie the minor's name and fumish ihe minor's SSN,

¥ Yiou rmusst Show YOur Indivioual name Bnd you Mmay aiso anber
businass or DEA nama on ha "Businass l}‘lli':;-'n

nama/disrsganad &n
nama ling. Yiou may usa alfhar your SSN or EIM it you have onaj, but tha
IRS NCOUrages you to Use your SSN.
4 List frst and circks tha nama of ha trust, astats, or on trust, Do
ot furmish the TN of the personal representatihe or frustes unkss the
Jegal entity tsalf 1s not designated I the account title.) AB0 506 Specil
fuikas for partnevships. eartior.
“Mobe: Tha granior aiso must provide a Fom W-9 o frustes of trust,

Mode: if no nama 15 circled when more than ong nams s Istad, the
msmber will Do consigarsd o Da that of the frst name isted,

Secure Your Tax Records From Identity Theft

IgentRy it OCCUTE When SOMaons USes Your parsonal information
SUCH 85 YOUF Name, SSN, of atner Identifing infonmaton, without your
[peTSSS0N, 10 COMIMIT fraud o oiNer Crimes. An loentity thisf may use
your S8N o gel a job or may fie a tax ratum wEsing your SSN to recalve
a refung,

Tio fexduce YOUF fsk:
» Profect your SSN,
» ENSUNS your employer & profecting your SSM, and

» Ba camful whan choosing 3 iax preparor,

It your tax reconds are afMected by idaeniity haft and you receive a
notice fom tha RS, respond nghnt away o he nama and phona numar
printad on the IRS nofice or letar.

It your tax records ane not curmantly afecied Dy idantty ot but you
thirk you 2o at fsk duo 1o 8 108t or Si00N Purse oF waille!, quastionabic
cradit cand activity or cradit report, contact the IRS kdeniity Thaft Hotiing
a3t 1-B00-208-4-490 or SuDmit Fom 14038,

For more iInfommation, see Pub. 5027, identity The® Information for
Taxpayars.

WVictims of laantity theft who are expanancing Gconomic nanm or &
SYSIemIc probicm, of are saeking nalp I resohing tax probiems nat
Midrve N0t DEsn rEsoived NI Nomal CRannels, may be sligibis for
Taxpayar AQvocals Senice (TAS) BSsStance. YoU Can reach TAS by
CABING he TAS 100-Foe Casa iitake Iine al 1-877-777-4778 of TTY/TDO
1-BOD-E20-4059.

Protec! yourssll Irom SuSpICIowS amalls of phishing schames.
Phshing i the creabion and usa of amall and wabsHas dasigned to
mirmic kgtimate businass emals and wabsses, The most common act
Is sencing an amal o a usar tRsaly ciEiming o be an astabishad
legitimate entamprse in an atempt 10 Scam e uSer INto SUTENDenng
prvate mdormabion tnal wil Do usad for a2y et
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Page B

The IRS 006 Not inftiats contacts with taxpayers Ve emals. Also, e
IRS 03008 Not requast personal detalied INfommation through amall or ask
taxpayers fof tha PIN numMbars, DassWwonds, Or similar secrol MoCess
miETTAton for Ear creail cand, Dank, of oiner Bnancial accounts.

1f you recalve an unsolican amail claming to ba trom the RS,
Tonwand this Messags 1o GOV, YOu My s rapor misuse
of tha IRS name, gD, of omar IRS propaorty 10 Na Treasury INSpacion
Genaral for Tax Asministration [TYITA] &t 1-B00-366-4484. You can
forward suspicious smals Lo e Faderal Traos Commissian sl
SPAM@UCE,Jov OF Feport Tam &t wiww, e govicompisint. You can
contact tha FTC at www, fic. gowigtie or B77-IDTHEFT (877 -438-4338]
¥ you have bean the Wetim of idantity thaft, sea wew_idantty Thaft. gov
and Pub. 5027,

VIS W ivs. gov/ioentity Thar i leam mofe aboul isentity thaft ang
N b ISUACe YOUT sk,

Privacy Act Notice

Saction 6109 of ha Infemal Ravenus Code requiras you to provics your
cofracl TIN 10 parsons (INCILENG Teoeral Boencies) Who ans required o
e inferrnation returns Wit e 1RS 10 repor inberast, dividenas, o
cartain oiher InCome pald 1o You; morigaga interest you pakt; the
acquisition of abandonment of secured proparty, e cancelation of
oall: of contnbutions you maoe 1o an IRA, Archar MSA, of HSA. Tha
[pars0n CoSRCting this IO uwses tha iInformabon on tha form o file
Information miums wiih tha IRS, reparting tha above Infommation.
‘Routing usas of inE nicmmatllon Nciwde gving It to the Departmant of
SJUSTICS TOor Cive Bnd Crminal Tngaon end o ciles, statles, the Diinct of

counties Wndsr a treaty, to federal and slate agencies 10 anfonce civ
&na crIminal Ews, of [0 Tederal law enforcement and Infaligence
agancios 10 combat famorsm. You must provido your TiN whathar or
fiod You are required to e & tax refum. LAnder section 3406, payers
Mmmnm;mmmmmumnw
cartain oihar 0 3 payog wind 000s Not giva @ TIN B0 the payor,
Cortain may atso apply or proviang falss o fraudulant



TAXADLE YEAR . CALIFDRNIA FORM

2021  Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information
[arma

Payee Information

Marma SENor TR L FEIN | CA Compio | CA 508 e na

Addiess (apl fwis | mom, PO box, of PHEB o)

Tity 1 yoou hiatve & Joein ackeess. see nstructions. | Slaie |ZIF code

Exemption Reason
Check only one box,

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

Individuals — Certification of Residency:
| am & resident of California and | reside at the address shown above_ If | become 8 nonresident at any time, | will promptly
nobify the withholding agent. See instructions for General Information O, Defintions.

Corporations:
The corporation has a permanent place of business in California at the address shown above or is quaiified through the
Callornia Secratary of Stale (S05) 10 0o business in Califomia. The corparation will file a Cafifomnia tax return. If this
corporation ceases fo have a parmanen] place of business in California or ceases 1o do any of the above, | will promptly notify
the withholding agent. Sea instruciions for General information D, Definitions.

Partnerships or Limited Liability Companies (LLCs):
The parnership of LLC has a permanent place of business In CalMornia at the address shown above of s registered with he
California 505, and is subject to the laws of California. The partnership or LLC will file & California tax returmn. if the parinership
of LLC ceases 1o do any of the above, | will promptly inform the withioliding agent. For withnolding purposes, a limited Eabiny
parinership (LLP) is treated like any cther partnership.

. Tax-Exempt Entities:
The entity i exempt from tax under California Fevenue and Taxaton Code (RATC) Section 23701 (insert lafter) or
Internal Revenue Code Section 501(c) {insert number). It this entity ceases 10 be exempt from tax, | will promptly natify

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

_ Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:

The entity &5 an insurance company, [RA, or a fedesally qualiied pension of profit-sharng plan.

Calitornia Trusts:
Al keast one frustes and one noncontingent beneficiary of the above-named trust is a California residient. The trust will file a
Calfornia fiduciary tax retum. If the trustes or noncontingent beneficiary becomes a nonresident at any time, | will promptty
nafity the withholding agenl.

Eslates — Cerlification of Residency of Deceased Person:
| am the execuior of the above-named person's estate or inust. Tha decadent was a California resident af the fime of deain.
The estate will file & Calfornia Nduciary 1ax rEturm

Nonmilitary Spouss of a Military Servicemember:

I'am a nonmiitary spouse of a military servicemember and | mest the Millitary Spouse Residency Refiel Act (MSRRA)
raquirements. See instructions for Genaral Information E, MSAAA.

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,
g0 1o fib.ca.goviforms and search for 1131 To request this notice by mail, call 800852 5711

Under penalties of perjury, | daclars that | have examinad the information on this borm. including accompanying schedules and
statements, and io tha best of my knowledge and belief, it & true, cormect, and complate, | further declare under penaities of perjury that
it the facks upon which this form are based change, | will promptly notity the withhoiding agent.

Type or print payes's name and fitle Telaphone

Payee's signature p Date




2021 Instructions for Form 590

'I‘ilhulii'lnEu on Cerlificate
AEmEACH T &M 0 e Cafiorras Sesenin and Temson Cooe (RATCL
=  Digtribehons of Calfornia source mocome
General Information S rhepeacpes n;., Definitions .
Gabtornla Revenus st Taxation Gode (RATC) o trust il foivisngd Saiag putpth
Sachion 18647 regures wihhobding of income +  Endorusement paymants roCeed lor = Nonresdent inCiuder 58 of e following
o franchiss tax on al Calrtainia tarvicet peiormed in Caldorna *  indeadusis who are ol resadents of
BOuitE EhEOMmE 1o snrasidant of . ﬁ“ﬂmmw ol fiy
hh'rr-icu:: msmuh g MC—y . Eﬁ'—hr:hrdhiﬂmﬂ;i
Hewever, withitoking = cpbonal i the otal g -
w_mmr_i For payments of Calfornm soures moome % g0 business o Caddorsa or having
f-l'ﬂ-mhlmlh-ﬂ- $1,500 0 less Guring the calendar yeur. G perTRANGI place of besinest i
lnlpwll Busharsd or wite also refer §o 8 . Caorra
Gabfornia RDP unbess ofberwive speciied. For | o por Hporraion o Wihokding. get - v < PN

mofe injormation oa BOPe, get FTH Pub. TIF
T Imlcamabon for Regatersd Domestic

A Purpose
{Ubse Form 580, Exsmption
h‘h.h = mxnmrgbion hom
mmm-umummu
achlap For more &

0 to Ab.ca.gov and search for backup
withiolding

Form: 590 does mot apply fo payments jor
Wage

wdormation, oo b edd_es.gov of

ﬂi"lﬁ-!!-llr

D ik s Form S50 i certify &n exBmpSon
e azelier of
Seflers of Califorma mal

estate se Form 550, Real Estaie Wighholdeg

Sestemend, 10 clarm o snsmphion Irom e el

watade snthheideng requiremenl

Tha laflowing sre eazheded lram withbelding

and complefing Ehis frm:

* The Linied States and oy of fis ageefeces of

insirumesisitey

= Asts & of the Unitad Stytes,
nmp:.-_m.m any ol it
poittica| subdeemoes of mElrumentaite

+ A foteagh gowemment of afvy of #s polcsl
subddiviteons agesces of insirumeniiSes

B Income Subject to
Withholding

‘Wiahhalding is regorsd on tha folmang. bt &

mat benited o

*  Paymants i nosiesidents fof servioes
rendered m Caldornia

+  [igtnbitons of Cabkamia sourcs nosme
made 1o doeneste ponresdent pariners,

FTA Pub 10107, Resident and Nonnecent
Withhohamg Getetinas. Tn get o witbokting
pubhoaton st Afdnioas Inlofmation

€ Who Certifies this Form
Foem 580 & certified {complsted and sigmed)

Board {FTH) fhat S form: should nof be reled
upan

An incomplets certehcate it invalid ot the
withholdeng agant shoukd nol sccept i 1Y the
wilhioldeng agent ecrives BN inCormpiels
Mh“mm.m
1o withihold S o payments made io he

The cerification does not neaed to be reneeed
annually. The cerfification on Form 530
et vaid gabl the payoo's sistus change
The wilthheddng ager mMuat retain a copy

of e covtifieaton of sulbiube fod o el
flie ysre e B LSl pay el 1o hich the
ceriheancs sppiss The Agant must prowde 0
o thee FTB upom requeest.

10 an smvisrimney fof i SnErEmer s eunes
enkity} is pawd for & performance. the
hbertuinel s sformation must be provided
Do nel suben the antertainer s agest o
promaled islaimaton

The grantor of & gramioe 1rust shall be trasted
a5 e payed bor withholding puiposes.
Thedeloee, if B payes i 2 grantor st and
one of more of e B 3 noareet

e o Ferms S50 abalad ~Indhidels —
Conification of Residency,”

companies {LLCs) with no permanen|
placa of butanons in Cablorni

= ey trusl withoud B ressdest granioi,
besaliciary, Of (rustes, of sstules where
e dacedant was not & Californa

revaiant
*  Foreign refers io mon-L 5
Far mon evformation about
resident stanes, Qot FTB Pub. 1001, Guidelines
for Determening Fasident States. Mlitary
wrvioemembaery have special rebes for

residency. For more Inlormaton sa¢ Gandral
Irdormatcn E, Miitary Spoute Residéncy
Refiet Act [MSHAN), and FT8 Peb. 1032, Tax
informuaton bor Mildary Persoansl
Permasent Place of Business

A corporation has o permanent place of
blsaness @ Cablorna @ 1 @ ciganced and
eumbng umder the kewe of Caldorna of 8 haa

i et ol Axiling ieuedencs of domicile

If o melitary aaescaminmiber g

it Rire Thett 30T BLISE Of BOmaCile. e

WESHIA prowsdes

* A spossse shall nol be desmed o have lost
2 resaience Of doMmicle 0 aey Sie solely
Iy reason of being abeent 0 be with the
s ETember sarvng o compliance with
iy ofdars

* A apouna ahall nol be deermed o have
aiguetad & Fesdance o domacie iR
omer vl solely by resson of Beng
o b Wil e EARVICSMERINET L8NNG in
complance with military onders.

Domicily & defined a5 the e place

= Whers jyou maintain 3 tree. feed. and

permanent home
* o whech you inbend 10 Felets ehenevel you
e Ay

Form 580 Instructions 2020 Pape 1



A millary servicemember's nonmilitary speuse
is considered @ nonresident for Laxpurposes
ifihe servicemember and spause have the
same domicie outside of Califormis and the
epouse isin California solely tobewiththe
senvicemember who is sening in compliance
witt Permanent Change of Staton orders

Cafifornia may require nanmilitary spousas
ofmidary servicememben bo pravide proof
thattheymeeaiihe orlleria forC alifomia
persanalincoma taxexemplion asseiforthin
I MSRRA.

Income of a military servicemembers
nonmilary spouse for services perfomed
inCaliforniais not Califomia spurce income
subjedt fo stale taxifihe spowseis m Calfernia
1o be with the senicemember sening in
compliance with military onders, and the
senvicemember and spovse have the same
domicsain a state oiherihan Califormia

Far addiional information or assislance in
detaimining vibether the applcsnt meels the
MSRRA regurements, gel FTE Pub. 1032

Specific_Instructions

Payee Instructions
Enter fe withholding agent's name.

Enfer e payee's mbormation, incleding the
TIN and chieck the appropriate TIN box

Youmusiprovide avalid TIN asrequesied

on this form. The following are acceplable
TiNs social securly number (SS5H), mdividual
faxpayer idenfification nmber (ITIN). federal
employer identification number (FEIN);

C alifamia corporation aumber(CACaipne.).
or CA 505 fle number.

Privatz Mail Box (PME) - Include fne PMEB

in the address field. Write “PMB" first, then
the box number Example: 111 Main Sireet
PMEB 123,

Foreign Address — Follow the courtry's
praciice far entering the city. counly, province
state, couniry, and pastal code, as applicabla,
in the appropnate boxes. Do nol abbreviate ihe
cauntry name.

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

Withholding Agent Instructions

Do niot send this form fo the FTE. The
certification an Form 580 remains valid unfi
the payes's status changes Thevwilhhelding
agentmustretainacopy ofthe cedificale or
substilute for atleastfive yearsafierthe last
payment bawhich the cerfificale apphes. The
sgenimustprovide itlo the FTB uponnequas

Thepayee musinelity hewithholding agenti

any ofihe following siluabons pocur

+ Theindividual payee becomes a
nonresident

* The corporation ceases io have a
permanent place of business in Calformia
or ceases fo be quaified todo businass
in C aliformia

* The parinership ceases lo have a
permanant place of busness in Calfomia

* ThellCceases fohawe a permanent place
of busingss in Californaa.

+  The ta-exemplentity loses ils lax-gxempt
status

If any of these siuations occur, then
withhelding may be requined. For more
infarmation, get Form 582, Resicent and
Nonresidenl Withholding Slatement,

Form 592-B, Resident and Nonresident
Wihhedding Tax Siaiemant, Eoom 582.PTE,
Pass-Through Enfity Annual Withholding
Return, Form 532-0 Payment Voucher

for Pass-Through Enfity Withholding, and
Form 552-V, Payment Vouchet for Resident o
Homresident Withholding.

dditio i
Website: Formereinformation. gofo
fib.ca.gov and search far

nonwage

MyEIB offérs secure anline tax
acoount information and services.
Far more information, go to
Nb.ca.gov and login of regisier
for WyETE

Telephane: 388792 4900 or 915845 4008,
Withholding Services and
Complance phone senvioa

Fax §16.845.9512

Kait WITHHOLDNG SERVICES AND
COMPLIANCE MS F182
FRANCHISE TA{BOARD
PO BOX 942887
SACRAMENTO CA 842670651

For questions unrelaled bo vithholding, or

{od owrnload view, and printC alfornia fax

forms and pubBcations, orbo accessthe TTY/

TOD numbers, see the Inlemel and Telephane

Asslance section.

Internet and Telephone Assestance
Website:  fb.ca.gov

Telaphone: 800852 5711 fromwithin the
United Sfates

916,845 6500 from oulzide e
United States

;800 822 6268 for persans with
hearing er speech disability
711 or 800,735 2829 Califarnia
relay servios

Asistencia Por internet y Teléinng

Sitio web: Hb.ca.gov

Telefonn  800.852.5711 deniro de los

Eslados, Unidos

916 845 8500 fusca de los

Unidos
800.822 5253 para personas con

o del DAk
711 @ &09.735 7929 seqyicio de
eleyp de Calfornia

TTYTDO:
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Certification Regarding
Debarment, Suspension, and Other Responsibility
Matters

The prospective participant certifies to the best of its knowledge and belief that it and the
principals:

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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




CAMPAIGN CONTRIBUTIONS DISCLOSURE

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

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

§84308(d). For purposes of reaching the $250 limit, the campaign contributions of the bidder or contractor

plus contributions by its parents, affiliates. and related companies of the contractor or bidder are added
together. 2 C.C.R. §18438.5.

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

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

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

SECTION I.

Contractor (Legal Name):

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



@ South Coast AQMD Program Announcement

4 For Locomotives Under the

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

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

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

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

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

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

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

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

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

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

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



PA2024-04

SCHEDULE:

Milestone Date

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

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

Evaluation Period April to July of 2024

Issue Contracts Starting August of 2024

Equipment in Operation by March 31, 2027

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

I1.

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

SUMMARY

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

BACKGROUND

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

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

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

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

DEFINITIONS

Locomotive Replacement

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

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

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

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

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

» To upgrade a locomotive or locomotive engine;

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

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

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

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

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

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

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

FUNDING REQUIREMENTS

Locomotives

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

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

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

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

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

Option 3: Line-Haul Locomotive (4,001 hp or higher)
Partial funding to replace or retrofit an uncontrolled, or Tier 0 through Tier 2 line-haul

locomotive with a unit certified at or below the U. S. EPA Tier 4 emission standards
(1.30 g/bhp-hr for NOx and 0.03 g/bhp-hr for PM).

Table 1: Funding Table for Locomotive Projects

Project Type Funding Amounts*

s _Sfétggfoﬁs%‘;ooﬂ’;%?ve 75% and up to $1,875,000

T e i Locomor 750 and p 0 32 250,00

Tier 4 Line-Haul Locomotive

> 4,000 horsepower 75% and up to $2,250,000%**
Zero Emission Locomotive®** 75% of ded .

>1,006 horsepower o of upgraded equipment cost

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

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

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

ELIGIBILITY AND GENERAL REQUIREMENTS

Eligibility

Project eligibility will be based on the Prop. 1B Program Guidelines and CARB issued
Executive Orders which can be found at:
https://ww?2.arb.ca.gov/sites/default/files/classic/bonds/gmbond/docs/prop 1b_goods movement
2015 program_guidelines for_implementation.pdf

And

https://ww2.arb.ca.gov/prop-1b-program-guidance-and-program-requirements

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

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

Agree to equipment inspections.

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

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

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

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

Program Specific Requirements for Locomotives:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

APPLICATION SUBMITTAL REQUIREMENTS

A complete online application must be submitted to South Coast AQMD by no later than
the application deadline to be considered for Program funding. It is the applicant’s
responsibility to ensure the application contains all the required information at the time of
submittal to the South Coast AQMD. The South Coast AQMD is not required to contact
the applicant to obtain the required information that is missing from the application.

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

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

. Category application form specific to your project category (one per unit):
¢ Switcher Locomotive
o Medium Horsepower Locomotive
¢ Line-Haul Locomotive
. Business Information Forms (BIR):
@ Attachment 1 — Business Information Request
@ Attachment 2 — Disadvantaged Business Certification
o Attachment 3 — W-9 - Request for Taxpayer Identification Number and
Certification
o Attachment 4 — Withholding Exemption Certificate
o Attachment 5 — Campaign Contribution Disclosure

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

EQUIPMENT PROJECT PURCHASE RESTRICTIONS

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

Reimbursement cannot exceed the amount directly paid by grantee.

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

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

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

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

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

PROJECT EVALUATION AND COMPETITIVE RANKING

Complete applications will be evaluated by the South Coast AQMD, and all eligible
projects will be competitively ranked according to the procedures specified in the
Program guidelines. The ranked list, once approved by CARB, will be posted on the
South Coast AQMD website. South Coast AQMD will award grant funds to the top
project on the ranked list and continue down the list until the Program funds are
exhausted. For complete information regarding project evaluation and the competitive
ranking process, please refer to Chapter IV of the Final 2015 Staff Report and Guidelines
for Implementation found on the CARB Program website at: https://ww2.arb.ca.gov/our-
work/programs/proposition- 1 b-goods-movement-emission-reduction-program.

ANNUAL REPORTING REQUIREMENTS

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

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

USEFUL RESOURCES
CARB Goods Movement Emission Reduction Program:

https://ww?2.arb.ca.gov/our-work/programs/proposition-1b-goods-movement-
emission-reduction-program

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

I am the owner of the existing vehicle(s), have the legal authority to apply for incentive funding for

the entity described in this application, and agree to the following statement by signing below:

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

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

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

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

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

» The purchase of this low-emission vehicle is NOT required by any local, state, and/or federal rule or
regulation, including, but not limited to, the Drayage Truck Regulation (13 CCR §2027), Truck and
Bus Regulation (13 CCR §2025), and/or Solid Waste Collection Vehicle Regulation (13 CCR §2021);

+ I'have not and will not apply for additional grant funds from any other agency or program for the
vehicle(s) included in this application, except the funding programs allowed by the Guideline.

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

» I will disclose the value of any existing financial incentive that directly reduces the project cost,
including tax credits or deductions, grants, or other public financial assistance for the same equipment;

» Grant funds shall only be used to offset the capital cost of the equipment and/or shall reduce the
principal owed to purchase the equipment;

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

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

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

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

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

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

» Program funds were not used to previously upgrade the equipment identified in the equipment project
application (except for funds that may have been received to retrofit a truck with a diesel PM filter);

* Any additional non-Program funding needed to complete the equipment project according to the
proposed timeframe is reasonably available; and

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

Printed Name of Owner: Title:

Signature ofOwner: Date:

Page 11 of 11



South Coast
@ Air Quality Management District

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

Business Information Request
Dear South Coast AQMD Contractor/Supplier:

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

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

21865 Copley Drive

Diamond Bar, CA 91765-4178

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

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

Sincerely,

Sujata Jain
Chief Financial Officer

DH:nd

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



South Coast

@ Air Quality Management District

fErn 21865 Copley Drive, Diamond Bar, CA 91765-4178
ACe 1D (909) 396-2000 © www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Type of Business

Individual
DBA, Name , County Filedin

Corporation, ID No.

Check One: LLC/LLP, ID No.
Other

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

E-mail Address

Payment Name if
Different

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

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

21865 Copley Drive
Diamond Bar, CA 91765-4178




BUSINESS STATUS CERTIFICATIONS

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

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

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

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

Statements of certification:

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

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.

2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

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

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

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

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

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with S outh Coast

AQMD Procurement Policy and Procedure:
Check all that apply:

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

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

Percent of ownership: %

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE



Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

Most Favored Customer as used in this policy means that the South Coast AQMD will receive at least as favorable
pricing, warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving
similar services.
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Request for Taxpayer
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= G0 i WWW.Irs. gov/ FormWe for instructions and the latest information.

Give Form to tha
requaster. Do not
send to the IRS.

1 Hlulh ﬁmmmmlhdﬂ]h—imﬂmﬂ;ﬂh&mtﬂihhm

2 Husness nama‘dsieganded entfy name, 1 miferers fom ahove

ScHOWeNg sEvEn Dowss
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[] cCoporaton [ SCopostion [ Darmanhip

LLGC#mellls

] Gither ises nssuctions) &

¥, 5=5 corporabon, P=Pariresfipn ®

e e L
[ Limitied ligksdity compaiy . Erter the bin clasaficaton [O=C
Mote: Crech the box i the e above for the b classfcation of the

a3 @ Bnge-member LLE Mal & dereganed Fom Me cenar uniess e owner of e LLG =
arothor LLT that is mot deregarded from the owner for LLE. edemnd ta purposes.
I disregartiad Fom the owner should check e eppraphate bow for the 1ae caesficalion of is wner.

3 Checik appropriate box for fodens! s clessfication of $he porson whoss nemes B efriensd on fine 1. Chech onfy ome of the | 4 Exeenpbone joodes apply only to

cRMan enttas, nat indvousis =
instruciions of page 3F

7 Trstiostats
Exampt payss code (F anyl

srifjle-mamber awner Dnnntd'-:h. Ememption from FATCA reparting
Otherwine, & singls-memibor LLC thai core [F-any)

R A R R P

B Adcress jumber, Srest, and apl. of suls no.| Ses MERLCIONS

Print or type.
Sew Specific Instructons on g 3.

& Cay, stats, anc 21 code

Pequesters Name and adoness [optons)

T List account numbsees) fhers ophonsl

Taxpayer ldentification Numbar (TIN}

Enter your TIN In the appeopriaie Dox. The TIN provided must match he name given on ine 1 10 avoia
pECKUp witnholding. FOr monacuals, this 15 gencnaily your SoCial secunty numosar {S5H). Howaver, o g
residant alen, 504 proprator, of dsreganded entity. 5 the nstrictions for Fan |, aler, Fof oines

antitias. It ks your empioyvar identifcation rember (EIN). I you 0o not have & number. Ses How o gel @

Tid, iador,

Moo [T the Booount IS i mors han one Nama, 5ea 1he NSmIctions for ine 1, AfSD 560 Wi Mame and
Number To Give e Requesier for Quidesines on whoss nuimDsar io enter.

IS0 Certification

Lmoer pardites of parury, | coeting Inat:

1. Tha MuUMmoar Shown on s 1o s my comect axpeyoer idontncaton rumbar o | @m wating for a number o 0o ssuod 1o maj; and
2.1 am nott Subject 1o BECKUD WIMNoKING DOCAUSE” (&) | M ceompl o Lackup wihnoksng, of £ | kv nol Doan NONRGa Dy The INema Revenus
Saniice (IRS) thad | am subjact bo Dackup wilhhoddng &s a resud of & faluna io report ail Inlerast of Avidends, or (c) the IRS has nolifad me that | am

o longer subject fo backup withholding; and
1. | am a UL.S. chizen or other LS. person jdained beiow]; and

4, Tha FATGA coe(s) enlarsd on s form (¥ any) ndicating hal | am exsmpd fom FATGA reporing 8 comect.

Cortincation INSIrUCHionS. ¥ou MUs? CF0Ss OUR e 2 Shona 1 you Ry Dean nolificd Dy the RS Mal you §rs currently SUbjcct 10 Dackup wiltineiing Docauss
wou have Talled (o report 8 nerest and dividerds on your tax reburn. For real astate transactions, il 2 does nod apply. For morigags intarest pald,

, Canceilaton of dabt, comrisions 10 an nchiounl retiremant sTangemont JRA), and
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OF REANCONTINt of Sa0urud
Sign of
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Datew

General Instructions

Section derences @ 1o the intenal Fevanus Code uriess oiharwlse
nolea,
Futura For ihe katast Infonmation aboat

reited 10 FOMm W-9ana 115 IRsruchions, Such 25 iegisiation anacted
afer they Wers DUDIENECL 00 b WwW._ITS, QovFOmTive.

Purpose of Form

An Incitvidual or engity (Form V-8 roquesiarn wWig |5 reguired io g an
EVOAMANCN TShUET WIEN NG IRS MUST oL your comect (5 payer
idantifcation murmar (TIN) which may bo your social sacurtty numbar
5SS, INCVIOLE TaxXpayar Idontcation numbos (TIN), dopton
TAxpEyet 0enIMCEon NUMDSE WATIN), O employes KnliNcaton e
{ElN), 1o report on an Infonmiation retum the amount pald 1o you, or other
amaunt reportatile on & infarmation rabum. EXampes of Infonmation
Feshurne Inciida, but ar not imitad to, the Rllowing.

= FOITT T0S9-ENT Anfercsl aammed Of Do)

 Form 1006- DNV |dhasends, INCILNg ase from stocks o mutysk
funos)

= FO 1 006-MESE (VANOUS 1yDES Of INCOME, [IZGE, Swands, of gioss
proceeds)

» Form 1009-8 (slock of mulual fund sales and csrain oines
{ranEaCans by Drokars)

 FOems 10095 (procesds fom raal estale transactions)
 FOAT 1 006K, (ranchin! Can and i party netwom transactions)

= Foem 1008 Mome monpage nferestl, 1096-E [Sutant ioan miarest,
1098-T (tumlon)

= Foem 1 008-C icancaled oabl)
= FOFM 1006-A BEQUISTon or SEanconment of Sacumd propaty)

L5 Form W8 only It you &ro 8 LS, parson (INCauding 3 resient
ey, fo proveoe our comec] TIM

T you o0 nod edurm Foam W-9 E0 e reguestor wian & T you migni
be subject to backup WINROING. See What |5 Dackup withhoiding,
istar.

Cal Now 10231

Form W-8 [Row. 102018



Forrn W [Py, 10-2018)

Page 2

By Sgning e Miea-Out FOTn, you:

1. Caelify thai re TIN you & ghing ks cormact jof you are waiting for a
numiar (o Do Bsued),

2, Caetity that you are not subject io Dackoup wihholding, or

3. CRmm axemplion Froam Dackup wnnokding It you are & ULS. exasmpl
payeq. If applicabio, You ang aiso cortilying tnal Bs a U.S, parson, your
alocable shane of any parinership incoma from a ULS. trade or business
i niol subjact 1o ina withholding e on Torslgn parners” shans of
afaciively conneciag INCoMma, and

4. Ceetiry thal FATCA codajs) anterad on 1ris Tarm (If any} inscaisng
et you @re exgmpl om the FATCA repoding. 18 corecl. Seo nnal o
FATCA rapartig, &tar, fior further mkcmmation.
Molke: If you ara a LS. persof and a requesiar gives you a iem olhar
nan Foamm W-9 1o request your TIN, you must iSe ne requesior s fom i
it 5 subsiantally similar ko this Form W-.
Daennition of a U.5. parson. For federal o purposes, you are
Consioered 8 L.S. person 1 you an;

* AN INGNIOLS W 15 & ULS. cllzen of ULS. resoant ahar;

» A parinarship, corporation, company, o associabion creatad or
organirad in the Untted Stalas of uhoer he Laws of tha Linited Blalas;

= An astale jpiher han @ foregn astata); or

= A domasiic trust (a3 defined In Raguiatons ssction 300.7700-T.
Spacil nules for partnershipa. Partnerships thal conouct a trade ar
DUSNEss In the Liniea States ans ganarally required fo pay 3 winhoicing
A under SecTion 1448 on any forsign paErmers” snare of afectivedy
comacied taxabie Incomo from such business. Furthar, In cartain cases
wihare a Form 'W-2 has nol bean recelvad, e niles uncer section 1448
fequire & parinarsnip Lo presume inal & parnar |5 & fofsEgn parson, ana
pay e sechion 1448 witnnoang tax. Tharefors, If you ame 4 U.S, person
hal [ 8 parinar in @ parinenship conduciing 8 tmda or DusIngss In ha
Umitea States, provide Form W-2 io ihe parinemship 1o estabiish your
LS. status and avold S6cton 1446 winhokding on your shans of

pearson must ghve Form W-8 1o he
BarnErstip 1of PUTposes of SSLABISIING 1S LLS. SEatus and aveonsg
withnolding on i3 akocabie sham of net ncome fom the parnership
congucting & frads or Dusness In e Unfted States.

= I 1he Case of 3 OIsrpardod antity With a U.S. owner, the ULS. owner
of the disregariad antity ana not tha entity;

& I he case of 3 grantor trusi win a U.S. granior or oines U_S. owner,
Qenarally, ina LS, grantor or other LS. ownar of the grantor fnest and
not tha tnust; and

= in ihe case of 8 LS. trust jother tnan & gramor irust), me U.S. tust
(other than & granior trusth and not the Donaficianas of e trust.

Foralgn poerson. If you afe & forign person of the LS. brancn of a
foraign Dank that nas slaciod 1o DS rested a5 & U.S. parson, do nol usa
Form W-B. Insiead, usd tha appropriste Fomm W-8 or Form 8233 (sag
Pul. 515, Withholding of Tax on Monresidant Allens and Forsgn
Entines).
Monresident alen who Decomes o resident allen. Senarally, ony a
norresaen] aken INGAcuN may use e lerms of & tax ireaty 10 reouce
or efimirglo U5, 1ax on conan [ypas of Ncoma. Howovor, mosT tax
troatios contain @ provision kNoWwn a5 @ “saving ciausa.” Exceptions
spaciied in ha saving clausa may panmit an axamgition from tax to
conminue for carkain types of InCome avan aner e payes Ras olnamnwss
Decome & LULS. rasioant asn ior i purposes,

L ITHII::EMIH‘;H:;‘E on an
mrgnu SENg clauss of & axgmphicn
mu.s.mmmwmm,mmmmnm
10 Form W-2 Inial spacifias Ine forowing Nve fems.

1. mmmwytmmmmmmm
which you claimad exempion from tax as & nonresidant allen.

2. The tredaly aricio a00mSsing e INcome.

3, The articka numbsr for location) in tha tax treaty that contains the
saying clause and its axcapbons.
nﬁwmwmﬁmmlmmumm

5&Mmmmmmmmmmmm
the treaty anticie.

Example. Anmicss 20 of Ine ULS.-Chna ncome tax raaty shows an
GmPIon T WX TOr SCNOKErSND NComs receivad Dy & Chinsss
studont famporanity prasant In tha Linited Statos. Undor U.S. law, this
stuoant will become a resicant alken for tax purposes 1T hls of her stay In
the Uniied Stvlas axceads 5 cAlNAr years, Howavar, pamgrapn 2 of
e Tirst Profocol 10 1he LLS.-China resfy (06120 Apel 30, 1984) Slows
ha provisions of Arficla 20 io continus 0 appy avon 2er tha Chingsa
studant becomes a resident mllen of the Unfied States. A Chiness
student who for this funder 2 of tha Arst
protocol) and is relying o Inis excepiion 10 Glaim an exarmgtion rom ax
o Nis o Ner SCRoIErship of Teliowship INcome wolld #ttach fo Foam
‘W8 a statomant that Inciudes tha Information deschbad above o
support that exempbicn.

It you Bro @ noMraskoant Slen or & foralgn antity, ghw the mguastor the
eppropriate completed Fomm W-B or Forrm E2233.

Backup Withholding

What I Dackup WIthivokiing? Fersons making cerak payments 10 you
MUST Unoer cemain CONAMons Wtnhoid and pay (o me IRS 24% of sucn
paEyments, This |5 calied “backup withholding.” Paymants that may Do
subject 1o hackun wWthholding Inciuda interast, tan-axsmpt intarest,
ivcanas, Droker ana barer exchangs ransacons, rants, royalies,
MeOMEMPIoyEss PRy, Py Nents macks In Seitiemant of paEyment card and
hisd party networ [rensactions, and certain payments fnom fishing boat
opamtors. Feal estats fransactions are not subjact to backup
L

You will not be subject o backup withholding on paymeants you
racale If you give ihe raquestar your cofmact TIN, make tha propar
cortifcalions, and repon 8 your taxabile intferest and dividencs on your
tax refurm,

Paymisnts you recaie will be sulject 1o Backup wWithnoiding i

1. ¥ou oo not fumish your TIN 0 the requastar,

2. You 0o not carity your TIN wihan requingd (566 Tha instnuctions for
Part I for datalis),

3. The IRS teits the requestar thal you fumishaa an moomsct TIN,

4. The IRS tolls you (hat you are subject 0 Dackup wWilnholdang
DeCEIsS ol aid nol report &l wour inlarest ana dvidenas on your b
refum for reporfabie inferest and dividends onlyl, of

5. ¥ou 0o not cantity 1o the requestar thatl you are not subiact 1o
CeaCkuD wWinnoIging under 4 @Dove (for reportabis ntensst and avoena
BCCOUNGS Openad after 1983 oniy),

Cortain payoss ana payments aro axampt (Fm Dackup withiolaing.
Soa Exampt payeo co0e, Eler, and ha separate Instricions for tna
Raquasiar of Form W.G for mosa nfomation.

AlsD Se8 SpecE res for partnarships, asmar,

What is FATCA Reporting?

Tha Foraign Account Tax Compliance Act (FATCA) mguires a
participating torsign fnencial instthstion to report & Unitod Siates
account holders thal am spacmen United Stalas persons. Ceran

PSS e cnampl Mo FATCA roportmng. mmnpmnmmma
TOpOIting oo, Eabor, ana th INSructions for the Requastar of Form
W-B for mone Information.

Updating Your Information
You must provide upaated INformmation 10 any parson 1o Wi you

e name of TIN changes for a account; for axample, i e grantor of &
grantor trust dias.

Penalties

Fallurs to furnish TIM. IT you 1 10 Turmish your camect TIN to a
redpuaster, you &fe subject 10 @ penally of $50 fof Sach such tailure
LNIESS WO TRITS 15 0US 10 Measonabis causa and not to wislul neglect.
Civil panatty for fatsa information with respect to withholding. It you
mass & tiss statamant wilh no reasonania Dasis mal resuits in no
Dackup winholding, you am suDject 10 8 S500 panaty.
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Criminai penalty for faisiying Information, \WITRiry tasitying

Misuse of TINS. If o reguasion ISCioses o usas TINS iIn vioiation of
fedaml lav, the requastar may be sublect to civil and crimmal penatias.

Specific Instructions

Line 1

Youi miest enler one of 1ne Tolowing on BN 1ins; 00 not leave s line
Dignk. Tho NEma snouid mateh e name on your t3x roebem,

it tnis Form \W-9 &8 for & joint account (obhar than an acoourt
rmanimnad Dy a fohegn Inancial insttulion [FETL 1St AsL and then
CCha, T NEma of e PFson or andity whosa numpor you antanad in
Part | of Farm W-9. | you are providing Form W-2 1o an FF lo docurment
@ joént ACCOUNT, GaCcn Nokder of tha account tnat 8 & LS, parsan must
provide a Form W-g,

a individual. Genarally, enfer the name shown on your tax retum. i
O Falrv@ CREnged your st namea witnout misrming ine Socks Secunty
Aaministration {S3A) of tha name changs, anter your first name, the last
Pl @5 SNOWN GN YOUT SOCIAI Sacurlly CAHFd. @na your new 150 namse.
Mote: ITIN applicant: Enfer your INaVoUl name &3 1t was amarsd on
your Fonm W-7 application, ine & This should k0 bo the same as tha
nams you enlared on NaE Form 10401 0804 DM0EZ you Msd with your
ApphcEtian,

0. Sobo proprieior or singlo-mamoor LLC. Entor your ndividiss
nams as Shown on your 1040/1040A/T040ET on ine 1. You may entar
FOUr DUSINeEs, frada, or “ooing Dusingss &s" (DEA) namsa on Ing 2,

C, Parinership, LLC tnat 1S not @ single-membar LLC, C
corporation, of 8 corporation. Enter the antity's nama as shawn on the
anfity's A relum on ine 1 and any Dusingss, Ireos, of DBA name on
3 2.

. Orther entities. Entor your nama as shown on reguired U.S. fedaral
Lax gocumanits on ine 1. Ths name shouid malch tha nams shown on he
chariar of oihar lagal aocumant crasting he antiy . You may anbar any
bDusiness, irada, of DBA name on like 2.

& Disregarced entity. For U5 fecenl tax purposes, an antity that is
disfugandod & an antiy separatn fom NS ownes 18 tgled & &
antity * See ‘seolion 301, 7701 -2{cy2)0l. Enbar
the OWNEMS NAMa N Bna 1. TNG N@&me of Ihe eniity crierea on ing 1
SNOU never be a disregandad antity. The name on ine 1 shouwd be iha
Mma SNOWN on N INCOME T MRt on WECh NS INCOMe Shouid De
reporio. For axmmpe., I 6 foreign LLC that | treated os &
antity S U5, facoral B PUrpasas has @ single owner thal s a U.S.
porson, tha LS. ownor's nams i required o be provadad on Bne 1. i
I crect owier of Ine entity 1S aiso & deragarded entity, srbar tha first
Ownor ihat Is Not cisreganiad Tor foderal X pArposes, Enfor Ma
entity's name on ing 2, “Business

Thits 15 1he £336 evan B ing fOnpgn parscdn nas 3 LS. TN,

Line 2

I you have a businass namea, irade name, DBA name. ar dsnegarded
TITY FEET, YOU MY antar it on ing 2,

Line 3

Chieck the appropnats Dox on ine 3 fof e LS. Tederal tax
ciassification of the parson wnosa Name s entemd on Ine 1. Check only
ona box on iR 3.

IF the entity/person on Ine 1 1s
mh.

= Corporation Corporation

& |NnahauEl

+ S0k proprietoship, or

= Singa-mampaer imitad kebiEy
camparny [LLC) ownad by an
Vo E and disraganied e LS
Tederal tan purposas.

Individuaisoks propaston or Single-
miambar LLC

* LLC iredibed &5 & partnoership ¢ | | imited isbiky company and entor|
1.8, teciorl {3x purposes,

» LLLC that has fliad Form 8832 gr | (P= PRrnarsnip; C= C conporation;
2553 1o De taned &5 a cofporation, | of S= 5 corporation

o

» LLC trid B isreganen a8 an

antity separata from s owner but
e Cwnier ts anothar LLC inal s

ot glsregarded o7 ULS. fdaral tax |

Parmarship

Trust/astato

Line 4, Exemptions

T ¥l re exempt from backup wiRhosng andar FATCA raporting,
antar in ihe appropiale Space on NG 4 any cooss) that may apphy 1o
youL

Exampt payesa code.

= Genamlly, Indvwiuals fnciuding sole propriston) ore nol exermpt from
DACKUP WANRHING,

* ExCepd @5 proviced Delw, COMpomiions are sxemgpl rom Dackup
withholding for cartain payments, including istorast and ahvicends.

= Corporations ans not axampt from backup withhoiding for paymonis
made In sattesmant of payment can of third pany nstwon transactons.
& Cofparalions are nol axsmpl oM backup WITRGKENg wilh resped o
orhomeys' foas: OF QROsS Procoods paid o altomays. and compomabons
that provice medical or heaith cans sendces ang not sxempt with respect
10 paymanis reportabie on Fonm 1099-MISC,

Tria Tolowing Coaes ISRy DEyess Nl are Sxsmpt Tom Dackup
withhoiding. Erlar the appropiate code In the spaca in ine 4.

1— An organization exsmpt from tax under section 507 (=, any [RA, of
@ Cusiodeal AECoUn! under sachon $03oNT) IT ha Sccount saltsnas the
requiemants. of saction £01(H2)

2 —Tha Uinifod Stetes or any of its agancles or nstremantaitios

3— 4 stato, ha District of Columbia, § ULS. COMMomwaalin o
possession, of my of el poftical subdivisions of nstrumentailties

4— A tofeign govemiment of any of s polfical SubaEIons, BganCies,
oF instrumantalitias

§— A carporation

£— A deaier N SeCunies o COMMOoaias requirad 1o regisier n e
United Siados. ihe District of Colemibia, or 8 U.S. commonweaith or
DOsSESEIon

T — A Tulures cOMMESIon mercnant ragistersd with Ma Commody
Fuiiras Trakng ComemiEsion

8- roal estate ivvastment inust

B— An anfity ragistorod @ all Tmes dumng tha t3x year unoor tha
Imvesiment Company Act of 1040
10— A common Erust fund operaled by & bank undar section S840
11—A Enancial nstiuton
12— A micidisEman known In the investment community as a nomines o
[=FL s

13— A Irust puemgr Moo G Lnosr Seciion 604 of OssCriDed in sachon
4847
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The Toliowing char shows Types of payments that may be axempl
from Dackup winnoiding. The char appdos 1o tho sxompt payocs fstod
above, 1 through 130

IF the paymant Is for , . . THEN the paymant ks axempt

Irterest and oRaeNd PEYMSNLS Al axampl payess axcept
for 7

Broker ransacthons Exampd payees 1 trougn £ 8na 6
nmowgn 11 @and &l C corporations,
S corporations musi nod anter an
axnampl pyes co0a DacEUss My
are esampd oney for saes of
NONCOVENRd SECUTTes acquirad
pior o P02

Barter exchange ransactions and | Exampt payeas 1 througn 4

palronags Gvidands

Payments over $600 required to be | Genaraily, exampt payees

reparian @na airect saes ovar 1 through 5°

$5,000"

Payments made in ssibament of Exampl payess 1 thiough £

mmmummmwtl

transactions

! Sae Form 1008-MISC. MESClaNa0Us INCOMeE, and Its nstructions.

¥ However mwﬁmmm W“
FEpOn At On FOfm 1 IECIBMI&HH!I'H Dackup

WENNOICENG- madical and haaln carm paymants, SHomoeys' feas, gross

procesds paid fo an atiomey reportabia under saction G045{T), and

payments 1or sendces pald by a Tedenal execulive sgancy.
Exampfion from FATCA reporting coda. Thi Ioiowing codes idantiy
payesas thaf are exampd from mporing under FATCA. Thesa codas
%hpﬂm SuDmiTting tres fom for accounts mainiainea oulsios

Linflag States Dy corain foroign Anancisl mstiiutions., Tharsiore, if

YOu @re onfy suDmiting this form Sor an account you hold in tha United
Siates, you may kaave this Nedd blank. Consull with 1he
FEUESTng Mis TOM IT you BFe UNCSIEN If the ARancial instuton is
Subject Io iNese requingmants. A eguaster may indicats inat 8 co0e IS
nod required by providing you wilh & Fomm W-8 with ~Not Applicabio™ (o
any simar malcation) writlen ar pinted on the (ine for a FATCA
exsmphioh co0e.

A~—An organization exempl om tax under sechion 501(a) of any
INCIVIOLS retirement pisn as aanned In sechion 7700 @meET)

B—The Unied States or any of s agencies o nstnamantailiss

C—A state, tha CRsinict of Columbia, & U.S, commonwaattn or
possassion, o any of thair political SUbOVISons or instrumandalities

D—a corporation iha 330CK of Wich IS rguiany raced on ong or
moro astabishod securitios marksts, &5 describad In Rogulations.
seclion 1.1472- 11

E - A corporation that is 2 mamber of tha sEms axpanded aiialed
group B a cofpomtion described In Reguiations section 1.1472-1[E) 1))

anad opbons) that is regisiersd as such under he laws of tha United
States of any state

G— A real estals nvestmeant trust

H = reguiated Investmant comparny as dafined In saction B51 or an
entity regisierad af all imes during the lax yesr under the Imastmant
Company Act of 1840

1= A commaon st fund as defined In seclion SE4@E)

J—& pank g5 definad in sachion 531

H— A Drower

L=A trust exempl tnom ax under seclion G664 of describad in sachon
4047 @K1}

B — A i enamp] Irust under 3 sechion 400D) pean or sechon 45T

Mole: YOu mdy wish 10 Consut wiin (Ne ANanceal iNsttuton requesting
this fionm 10 Setenming whothar the FATCA 000 SN0YOr aXampt Dayos
cocke should ba complelod,

Line &

Entor your address jnumbar, street, and apartmaent of suits numiben,
This Is whars the requester of this Form W-0 will mall your information
redurns. |1 thes adoress aiflers rom ne one ine requesicn arsay Nas on
iz, witla NEW &t tha 100, IT 3 new SOMNSS 1S provioad, horg 18 st §

chance tha okd addmss wil be usad unill i payor Changas your
BOOEsS N halr Fecons.

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

Part |. Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. If you are & resident Mien and
¥iou 30 niot narve and no Not sagibis 1o gat N S5N, your TiN 1S your IRS
Ingividumd texpaEyor identification number (FTEY). Erter It In tha social
sacurity rumber DOX. I you 00 not fdve an ITIN, 596 How to gal 8 TV
Delow.

If yoLi e & sole proprictor and you hava an EIN, you may anler althar
WOUF SSN of BN

If you &re & single-mamiber LLC hat |s disregarad as an entity
saparale from MBS ownar, enter e ownars SSH (or EIN, I e ownal nas
oned, Do not ender the dsregarmed endty's EINL ITha LLC 15 Classheg as
& Corporation or partnarship, entor th antity's EIN.
Mode: So6 Wnat Aame andg Mumber To Gihve [he Roguesher, ialar, for
Turiner ciarification of nama and TN compinations.

How 10 got 8 TIM. If you 0o Mol ave a TIM, apply for 0ns imemediatary.
To apply Ior &n 55N, get Form 55-5, AppEcation for 8 Socal Sacurlty
Cand, from your local S5A ofice or get this Somm oning at

WWAW_SS4 0w, ¥ou may also get this form by caiing 1-800-772-1213,
Lsa Foam W-T, Appiication fof (RS maivadusl T, Idenimication
Mumioss, 0 appiy for an ITIN, or Form S5-4, Applicanion for Empioyor
idantfcation Nurmber, to apply Tor an EIN. You can apply for an BN
online by Accosaing e RS Wobste & WWw I govBUETGsses and

W-7 andfor Form S8-4. Or, you can go io www. s, gov/ Croan-orms to
[Hace an ofder and have Form W- 7 andsor S5-4 maied o you withen 10
DUSINESs diys.

It you are asked 1o complets Form W-8 bul o not have a TIN, apply
for & TIM 8nd wiits “ADpEa0 R i iNe Spacs i the TIN, Sign and aaks
TN BOITTL, SNd g It 10 T roquestor, For Intarast and awicand
paymants, and certain payments mada with respect to readiy tradabio
instraments, gansrally you Wil lave 60 days 1o gat a TIN and g itlo
I reduesiar Delone you are subjact 1o backup winholang on
paEymants, Tha 60-gay rule doas not @pply to ofhar Types of paymants.
“You will ba subject io backup withholding on all such paymants untl
Wou provios your TIN 10 Ihe requester.

Mote: Enfanng “Appilod For™ means that you havo aimady applied for 3
TIM or that you inlend o apply for one saon.

Caution: A disregardod LS. ontity that has 3 iroign owner must usa
tha appropriats Form W-B.

Part Il. Certification

To estabish 1o ns winhokang agent nal you are a LS. parson, of
resident allen, sagn Form W-9, You may De requested o sign Dy the
withholding agent even 1 item 1, 4, or 5 below Indkcalos otharwisa,
For @ joint account, only Ine person wnosa TIM is shown in Part |
should sign (whan reguired). In the case of a dSmgardod antity, tha
person danimad on line 1 must sign. Exsmpl payees, amE.nn:l‘pqm
GO0, Sammar.
‘Signaturs requiremants. Complse the cartfcaion as indcated n
fberms 1 Fough 5 Dalow.



Form Weg ey, 10-2018]

1. imtarest, dividend, and Darter

accounts

exchange opaned
Dators 1084 and Droksr aCCoUnts considensd active auring 1083,
¥0u FrILSE give your comect TIN, Dut you 0 ot Nave 1o Sign tha

carmeation.

2. Interest, dividend, Droker, and Darsr exciange SCCounts
opened afer 1963 and broker accounts considarsd inactive during
1983, You mus! sigh tha cortMcation of backup withnolaeng wil apply. If
¥ou 8% suthect 1o backup withfalding and you ard meraly providing
your cormact TIN io the rmeguestar, you must cross out tem 2 inthe

cartication bafors signing the fom,

3, Real estate transactions. You must sign tho carincation. You may

cross out liem 2 of tha cerfmcaion.

4, Ofher paymants. You must give your comoct TIN, but you do not
nave to sign e cerMcation uniess you have Dean notMed that you
Navie proviusly gven an InCamect TIN. ~0thar payments™ nciude
BEYMEnts Maos in e courss of tha raquesiars rans or Dusiness for

rants, royaltes, goods (othar than bilks for

. Mmadica &

nsalin cars sanices INCILKING payments 1o corportions), payments 1o

attomeys (Nciuding payments to corporations;,
mmmmwmmwmm
secured property, cancelkation of

debt, qualifed tuition program

payments (undsr ssction 5209, ABLE accounts (under section 52063,

IRA. Goverdall ESA, Archer MSA of HSA confributions of

distributions, And pension distNbutions. You Must alve your cormect
cartification.

TIN, but you oo not have 1o Sign the

What Name and Number To Give the Requester

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

14 Acoound with the Departmet of
Agreulure in the name of & publc
mhﬂlusﬂlwhﬁ

The ptic srity

15 Grartoe st fing under 1 Form | The bt
1041 Fiing Methed or 18 Oriorel
Formm 1054 Fling Method 2 fse

Rlaguianons sectcn 1 867 1-4beiE)

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

1. Ieacinvchial The indicusi

2. Two or mona mdividuals Jaint The ctual owner of the account or, §
BocoUrl) other than an acoourt comimned funds, the first ndvadual o
antaed by sn FF fhe account”

3 Two or mone US. persons
{iint account mambseed by an FFI)

4, Custodial sccount of & minor
funiiorm Gt to Minors Act

5. & The usual evocabie savings frust
lgrantor & alsa rustes)
b So-caled trust sccoum that & net
& lgai or vabd Irust Lnced stais law

6. Soie propnetorship or disreganded
anbey cwned By an ndricual

7. Grantor tnust filing under Ciptional
Form 1089 Fiing Methcd 1 fses
Peguiations secton 1.67 -4
]

Each holder of the account

The minor

The grantor-tustes'
The sctusl owrer’
The oemar”

The grantor”

[For this type of account: Give name and EIN of:
8 Desrapgarced sy not owned oy an | The ownesr
individus
9. A walid tust, estate, or pension et | |sgsl entty”
10 Comporssion or LLT siectirg The corparation
carpomte EEus on Form 2837 or
[Form 2553
11, Aspocaton, club, nabgoin, Th coganuason
charitsbie, sducafional. or other tax-
Erampt orpanEation
13 Parrership or mul-mamber LC | The pernership
13 A broker of regeEtered nomirsa Thie braker of nominss

'Mﬂmmmmmmwwmmmw
It oAfy omg person on @ [Nk account an 55N, that parson’s numDer
must e furmisned.

¥ Carcie the minor's name and fumish ihe minor's SSN,

¥ Yiou rmusst Show YOur Indivioual name Bnd you Mmay aiso anber
businass or DEA nama on ha "Businass l}‘lli':;-'n

nama/disrsganad &n
nama ling. Yiou may usa alfhar your SSN or EIM it you have onaj, but tha
IRS NCOUrages you to Use your SSN.
4 List frst and circks tha nama of ha trust, astats, or on trust, Do
ot furmish the TN of the personal representatihe or frustes unkss the
Jegal entity tsalf 1s not designated I the account title.) AB0 506 Specil
fuikas for partnevships. eartior.
“Mobe: Tha granior aiso must provide a Fom W-9 o frustes of trust,

Mode: if no nama 15 circled when more than ong nams s Istad, the
msmber will Do consigarsd o Da that of the frst name isted,

Secure Your Tax Records From Identity Theft

IgentRy it OCCUTE When SOMaons USes Your parsonal information
SUCH 85 YOUF Name, SSN, of atner Identifing infonmaton, without your
[peTSSS0N, 10 COMIMIT fraud o oiNer Crimes. An loentity thisf may use
your S8N o gel a job or may fie a tax ratum wEsing your SSN to recalve
a refung,

Tio fexduce YOUF fsk:
» Profect your SSN,
» ENSUNS your employer & profecting your SSM, and

» Ba camful whan choosing 3 iax preparor,

It your tax reconds are afMected by idaeniity haft and you receive a
notice fom tha RS, respond nghnt away o he nama and phona numar
printad on the IRS nofice or letar.

It your tax records ane not curmantly afecied Dy idantty ot but you
thirk you 2o at fsk duo 1o 8 108t or Si00N Purse oF waille!, quastionabic
cradit cand activity or cradit report, contact the IRS kdeniity Thaft Hotiing
a3t 1-B00-208-4-490 or SuDmit Fom 14038,

For more iInfommation, see Pub. 5027, identity The® Information for
Taxpayars.

WVictims of laantity theft who are expanancing Gconomic nanm or &
SYSIemIc probicm, of are saeking nalp I resohing tax probiems nat
Midrve N0t DEsn rEsoived NI Nomal CRannels, may be sligibis for
Taxpayar AQvocals Senice (TAS) BSsStance. YoU Can reach TAS by
CABING he TAS 100-Foe Casa iitake Iine al 1-877-777-4778 of TTY/TDO
1-BOD-E20-4059.

Protec! yourssll Irom SuSpICIowS amalls of phishing schames.
Phshing i the creabion and usa of amall and wabsHas dasigned to
mirmic kgtimate businass emals and wabsses, The most common act
Is sencing an amal o a usar tRsaly ciEiming o be an astabishad
legitimate entamprse in an atempt 10 Scam e uSer INto SUTENDenng
prvate mdormabion tnal wil Do usad for a2y et



Form W-G [Few. 10-2018]

Page B

The IRS 006 Not inftiats contacts with taxpayers Ve emals. Also, e
IRS 03008 Not requast personal detalied INfommation through amall or ask
taxpayers fof tha PIN numMbars, DassWwonds, Or similar secrol MoCess
miETTAton for Ear creail cand, Dank, of oiner Bnancial accounts.

1f you recalve an unsolican amail claming to ba trom the RS,
Tonwand this Messags 1o GOV, YOu My s rapor misuse
of tha IRS name, gD, of omar IRS propaorty 10 Na Treasury INSpacion
Genaral for Tax Asministration [TYITA] &t 1-B00-366-4484. You can
forward suspicious smals Lo e Faderal Traos Commissian sl
SPAM@UCE,Jov OF Feport Tam &t wiww, e govicompisint. You can
contact tha FTC at www, fic. gowigtie or B77-IDTHEFT (877 -438-4338]
¥ you have bean the Wetim of idantity thaft, sea wew_idantty Thaft. gov
and Pub. 5027,

VIS W ivs. gov/ioentity Thar i leam mofe aboul isentity thaft ang
N b ISUACe YOUT sk,

Privacy Act Notice

Saction 6109 of ha Infemal Ravenus Code requiras you to provics your
cofracl TIN 10 parsons (INCILENG Teoeral Boencies) Who ans required o
e inferrnation returns Wit e 1RS 10 repor inberast, dividenas, o
cartain oiher InCome pald 1o You; morigaga interest you pakt; the
acquisition of abandonment of secured proparty, e cancelation of
oall: of contnbutions you maoe 1o an IRA, Archar MSA, of HSA. Tha
[pars0n CoSRCting this IO uwses tha iInformabon on tha form o file
Information miums wiih tha IRS, reparting tha above Infommation.
‘Routing usas of inE nicmmatllon Nciwde gving It to the Departmant of
SJUSTICS TOor Cive Bnd Crminal Tngaon end o ciles, statles, the Diinct of

counties Wndsr a treaty, to federal and slate agencies 10 anfonce civ
&na crIminal Ews, of [0 Tederal law enforcement and Infaligence
agancios 10 combat famorsm. You must provido your TiN whathar or
fiod You are required to e & tax refum. LAnder section 3406, payers
Mmmnm;mmmmmumnw
cartain oihar 0 3 payog wind 000s Not giva @ TIN B0 the payor,
Cortain may atso apply or proviang falss o fraudulant



TAXADLE YEAR . CALIFDRNIA FORM

2021  Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information
[arma

Payee Information

Marma SENor TR L FEIN | CA Compio | CA 508 e na

Addiess (apl fwis | mom, PO box, of PHEB o)

Tity 1 yoou hiatve & Joein ackeess. see nstructions. | Slaie |ZIF code

Exemption Reason
Check only one box,

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

Individuals — Certification of Residency:
| am & resident of California and | reside at the address shown above_ If | become 8 nonresident at any time, | will promptly
nobify the withholding agent. See instructions for General Information O, Defintions.

Corporations:
The corporation has a permanent place of business in California at the address shown above or is quaiified through the
Callornia Secratary of Stale (S05) 10 0o business in Califomia. The corparation will file a Cafifomnia tax return. If this
corporation ceases fo have a parmanen] place of business in California or ceases 1o do any of the above, | will promptly notify
the withholding agent. Sea instruciions for General information D, Definitions.

Partnerships or Limited Liability Companies (LLCs):
The parnership of LLC has a permanent place of business In CalMornia at the address shown above of s registered with he
California 505, and is subject to the laws of California. The partnership or LLC will file & California tax returmn. if the parinership
of LLC ceases 1o do any of the above, | will promptly inform the withioliding agent. For withnolding purposes, a limited Eabiny
parinership (LLP) is treated like any cther partnership.

. Tax-Exempt Entities:
The entity i exempt from tax under California Fevenue and Taxaton Code (RATC) Section 23701 (insert lafter) or
Internal Revenue Code Section 501(c) {insert number). It this entity ceases 10 be exempt from tax, | will promptly natify

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

_ Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:

The entity &5 an insurance company, [RA, or a fedesally qualiied pension of profit-sharng plan.

Calitornia Trusts:
Al keast one frustes and one noncontingent beneficiary of the above-named trust is a California residient. The trust will file a
Calfornia fiduciary tax retum. If the trustes or noncontingent beneficiary becomes a nonresident at any time, | will promptty
nafity the withholding agenl.

Eslates — Cerlification of Residency of Deceased Person:
| am the execuior of the above-named person's estate or inust. Tha decadent was a California resident af the fime of deain.
The estate will file & Calfornia Nduciary 1ax rEturm

Nonmilitary Spouss of a Military Servicemember:

I'am a nonmiitary spouse of a military servicemember and | mest the Millitary Spouse Residency Refiel Act (MSRRA)
raquirements. See instructions for Genaral Information E, MSAAA.

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,
g0 1o fib.ca.goviforms and search for 1131 To request this notice by mail, call 800852 5711

Under penalties of perjury, | daclars that | have examinad the information on this borm. including accompanying schedules and
statements, and io tha best of my knowledge and belief, it & true, cormect, and complate, | further declare under penaities of perjury that
it the facks upon which this form are based change, | will promptly notity the withhoiding agent.

Type or print payes's name and fitle Telaphone

Payee's signature p Date




2021 Instructions for Form 590

'I‘ilhulii'lnEu on Cerlificate
AEmEACH T &M 0 e Cafiorras Sesenin and Temson Cooe (RATCL
=  Digtribehons of Calfornia source mocome
General Information S rhepeacpes n;., Definitions .
Gabtornla Revenus st Taxation Gode (RATC) o trust il foivisngd Saiag putpth
Sachion 18647 regures wihhobding of income +  Endorusement paymants roCeed lor = Nonresdent inCiuder 58 of e following
o franchiss tax on al Calrtainia tarvicet peiormed in Caldorna *  indeadusis who are ol resadents of
BOuitE EhEOMmE 1o snrasidant of . ﬁ“ﬂmmw ol fiy
hh'rr-icu:: msmuh g MC—y . Eﬁ'—hr:hrdhiﬂmﬂ;i
Hewever, withitoking = cpbonal i the otal g -
w_mmr_i For payments of Calfornm soures moome % g0 business o Caddorsa or having
f-l'ﬂ-mhlmlh-ﬂ- $1,500 0 less Guring the calendar yeur. G perTRANGI place of besinest i
lnlpwll Busharsd or wite also refer §o 8 . Caorra
Gabfornia RDP unbess ofberwive speciied. For | o por Hporraion o Wihokding. get - v < PN

mofe injormation oa BOPe, get FTH Pub. TIF
T Imlcamabon for Regatersd Domestic

A Purpose
{Ubse Form 580, Exsmption
h‘h.h = mxnmrgbion hom
mmm-umummu
achlap For more &

0 to Ab.ca.gov and search for backup
withiolding

Form: 590 does mot apply fo payments jor
Wage

wdormation, oo b edd_es.gov of

ﬂi"lﬁ-!!-llr

D ik s Form S50 i certify &n exBmpSon
e azelier of
Seflers of Califorma mal

estate se Form 550, Real Estaie Wighholdeg

Sestemend, 10 clarm o snsmphion Irom e el

watade snthheideng requiremenl

Tha laflowing sre eazheded lram withbelding

and complefing Ehis frm:

* The Linied States and oy of fis ageefeces of

insirumesisitey

= Asts & of the Unitad Stytes,
nmp:.-_m.m any ol it
poittica| subdeemoes of mElrumentaite

+ A foteagh gowemment of afvy of #s polcsl
subddiviteons agesces of insirumeniiSes

B Income Subject to
Withholding

‘Wiahhalding is regorsd on tha folmang. bt &

mat benited o

*  Paymants i nosiesidents fof servioes
rendered m Caldornia

+  [igtnbitons of Cabkamia sourcs nosme
made 1o doeneste ponresdent pariners,

FTA Pub 10107, Resident and Nonnecent
Withhohamg Getetinas. Tn get o witbokting
pubhoaton st Afdnioas Inlofmation

€ Who Certifies this Form
Foem 580 & certified {complsted and sigmed)

Board {FTH) fhat S form: should nof be reled
upan

An incomplets certehcate it invalid ot the
withholdeng agant shoukd nol sccept i 1Y the
wilhioldeng agent ecrives BN inCormpiels
Mh“mm.m
1o withihold S o payments made io he

The cerification does not neaed to be reneeed
annually. The cerfification on Form 530
et vaid gabl the payoo's sistus change
The wilthheddng ager mMuat retain a copy

of e covtifieaton of sulbiube fod o el
flie ysre e B LSl pay el 1o hich the
ceriheancs sppiss The Agant must prowde 0
o thee FTB upom requeest.

10 an smvisrimney fof i SnErEmer s eunes
enkity} is pawd for & performance. the
hbertuinel s sformation must be provided
Do nel suben the antertainer s agest o
promaled islaimaton

The grantor of & gramioe 1rust shall be trasted
a5 e payed bor withholding puiposes.
Thedeloee, if B payes i 2 grantor st and
one of more of e B 3 noareet

e o Ferms S50 abalad ~Indhidels —
Conification of Residency,”

companies {LLCs) with no permanen|
placa of butanons in Cablorni

= ey trusl withoud B ressdest granioi,
besaliciary, Of (rustes, of sstules where
e dacedant was not & Californa

revaiant
*  Foreign refers io mon-L 5
Far mon evformation about
resident stanes, Qot FTB Pub. 1001, Guidelines
for Determening Fasident States. Mlitary
wrvioemembaery have special rebes for

residency. For more Inlormaton sa¢ Gandral
Irdormatcn E, Miitary Spoute Residéncy
Refiet Act [MSHAN), and FT8 Peb. 1032, Tax
informuaton bor Mildary Persoansl
Permasent Place of Business

A corporation has o permanent place of
blsaness @ Cablorna @ 1 @ ciganced and
eumbng umder the kewe of Caldorna of 8 haa

i et ol Axiling ieuedencs of domicile

If o melitary aaescaminmiber g

it Rire Thett 30T BLISE Of BOmaCile. e

WESHIA prowsdes

* A spossse shall nol be desmed o have lost
2 resaience Of doMmicle 0 aey Sie solely
Iy reason of being abeent 0 be with the
s ETember sarvng o compliance with
iy ofdars

* A apouna ahall nol be deermed o have
aiguetad & Fesdance o domacie iR
omer vl solely by resson of Beng
o b Wil e EARVICSMERINET L8NNG in
complance with military onders.

Domicily & defined a5 the e place

= Whers jyou maintain 3 tree. feed. and

permanent home
* o whech you inbend 10 Felets ehenevel you
e Ay

Form 580 Instructions 2020 Pape 1



A millary servicemember's nonmilitary speuse
is considered @ nonresident for Laxpurposes
ifihe servicemember and spause have the
same domicie outside of Califormis and the
epouse isin California solely tobewiththe
senvicemember who is sening in compliance
witt Permanent Change of Staton orders

Cafifornia may require nanmilitary spousas
ofmidary servicememben bo pravide proof
thattheymeeaiihe orlleria forC alifomia
persanalincoma taxexemplion asseiforthin
I MSRRA.

Income of a military servicemembers
nonmilary spouse for services perfomed
inCaliforniais not Califomia spurce income
subjedt fo stale taxifihe spowseis m Calfernia
1o be with the senicemember sening in
compliance with military onders, and the
senvicemember and spovse have the same
domicsain a state oiherihan Califormia

Far addiional information or assislance in
detaimining vibether the applcsnt meels the
MSRRA regurements, gel FTE Pub. 1032

Specific_Instructions

Payee Instructions
Enter fe withholding agent's name.

Enfer e payee's mbormation, incleding the
TIN and chieck the appropriate TIN box

Youmusiprovide avalid TIN asrequesied

on this form. The following are acceplable
TiNs social securly number (SS5H), mdividual
faxpayer idenfification nmber (ITIN). federal
employer identification number (FEIN);

C alifamia corporation aumber(CACaipne.).
or CA 505 fle number.

Privatz Mail Box (PME) - Include fne PMEB

in the address field. Write “PMB" first, then
the box number Example: 111 Main Sireet
PMEB 123,

Foreign Address — Follow the courtry's
praciice far entering the city. counly, province
state, couniry, and pastal code, as applicabla,
in the appropnate boxes. Do nol abbreviate ihe
cauntry name.

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

Withholding Agent Instructions

Do niot send this form fo the FTE. The
certification an Form 580 remains valid unfi
the payes's status changes Thevwilhhelding
agentmustretainacopy ofthe cedificale or
substilute for atleastfive yearsafierthe last
payment bawhich the cerfificale apphes. The
sgenimustprovide itlo the FTB uponnequas

Thepayee musinelity hewithholding agenti

any ofihe following siluabons pocur

+ Theindividual payee becomes a
nonresident

* The corporation ceases io have a
permanent place of business in Calformia
or ceases fo be quaified todo businass
in C aliformia

* The parinership ceases lo have a
permanant place of busness in Calfomia

* ThellCceases fohawe a permanent place
of busingss in Californaa.

+  The ta-exemplentity loses ils lax-gxempt
status

If any of these siuations occur, then
withhelding may be requined. For more
infarmation, get Form 582, Resicent and
Nonresidenl Withholding Slatement,

Form 592-B, Resident and Nonresident
Wihhedding Tax Siaiemant, Eoom 582.PTE,
Pass-Through Enfity Annual Withholding
Return, Form 532-0 Payment Voucher

for Pass-Through Enfity Withholding, and
Form 552-V, Payment Vouchet for Resident o
Homresident Withholding.

dditio i
Website: Formereinformation. gofo
fib.ca.gov and search far

nonwage

MyEIB offérs secure anline tax
acoount information and services.
Far more information, go to
Nb.ca.gov and login of regisier
for WyETE

Telephane: 388792 4900 or 915845 4008,
Withholding Services and
Complance phone senvioa

Fax §16.845.9512

Kait WITHHOLDNG SERVICES AND
COMPLIANCE MS F182
FRANCHISE TA{BOARD
PO BOX 942887
SACRAMENTO CA 842670651

For questions unrelaled bo vithholding, or

{od owrnload view, and printC alfornia fax

forms and pubBcations, orbo accessthe TTY/

TOD numbers, see the Inlemel and Telephane

Asslance section.

Internet and Telephone Assestance
Website:  fb.ca.gov

Telaphone: 800852 5711 fromwithin the
United Sfates

916,845 6500 from oulzide e
United States

;800 822 6268 for persans with
hearing er speech disability
711 or 800,735 2829 Califarnia
relay servios

Asistencia Por internet y Teléinng

Sitio web: Hb.ca.gov

Telefonn  800.852.5711 deniro de los

Eslados, Unidos

916 845 8500 fusca de los

Unidos
800.822 5253 para personas con

o del DAk
711 @ &09.735 7929 seqyicio de
eleyp de Calfornia

TTYTDO:
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Certification Regarding
Debarment, Suspension, and Other Responsibility
Matters

The prospective participant certifies to the best of its knowledge and belief that it and the
principals:

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

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




CAMPAIGN CONTRIBUTIONS DISCLOSURE

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

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

§84308(d). For purposes of reaching the $250 limit, the campaign contributions of the bidder or contractor

plus contributions by its parents, affiliates. and related companies of the contractor or bidder are added
together. 2 C.C.R. §18438.5.

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

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

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

SECTION I.

Contractor (Legal Name):

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



SECTION II.

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

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

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

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

Contributions Disclosure, continued:

Name of Contributor

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

Name of Contributor

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

Name of Contributor

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

Name of Contributor

Governing Board Member orMSRC Member/Alternate Amount of Contribution Date of Contribution
| declare the foregoing disclosures to be true and correct.
By:
Title:

Date:



SECTION II.

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

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

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

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

Contributions Disclosure, continued:

Name of Contributor

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

Name of Contributor

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

Name of Contributor

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

Name of Contributor

Governing Board Member orMSRC Member/Alternate Amount of Contribution Date of Contribution
| declare the foregoing disclosures to be true and correct.
By:
Title:

Date:





