REQUEST FOR PROPOSALS

SENSOR LIBRARY PROGRAM DATA MANAGEMENT
AND VISUALIZATION PLATFORM
P2025-13

@ SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

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

PURPOSE

The purpose of this Request for Proposals is to solicit qualified contractors or sole
practitioners to build and maintain an air sensor Data Management and Visualization
platform for the South Coast AQMD Sensor Library Program (SLP).

Contractors will be required to work closely with South Coast AQMD staff and should
demonstrate knowledge and experience in dashboard building, data QA/QC, air sensor
technology, and have familiarity with South Coast AQMD and general concepts related
to air quality. This RFQ is federally-funded, as it will be using grant funding from the U.S.
EPA.

The intent of this RFP is to contract with companies experienced in building data
dashboards for public access using air sensor data. Consultant will be reimbursed on a
scheduled phase basis for work performed.
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SECTION I: BACKGROUND INFORMATION

South Coast AQMD is a local governmental agency responsible for regulating stationary
sources of air pollution in Orange County, parts of Los Angeles, Riverside and San
Bernardino counties, and the Coachella Valley portion of the Salton Sea Air Basin. South
Coast AQMD’s Air Quality Sensor Performance Evaluation Center (AQ-SPEC) performs
independent testing and verification of commercially available air quality sensors
(hereafter known as “sensors”). AQ-SPEC has an existing pilot Sensor Library Program
(SLP) in which sensors are loaned out to teachers and students to promote air quality
education.

South Coast AQMD has received a U.S. EPA Inflation Reduction Act grant focused on
“Empowering Community-based Air Quality Monitoring through the South Coast AQMD
Sensor Library Program” to expand the existing SPL and provide no-cost sensor loans
to four environmental justice communities in the South Coast AQMD jurisdiction. One of
the components of the U.S. EPA grant is a sensor Data Management and Visualization
Platform to provide communities and academic partners with access to and
understanding of historical and real-time data from air sensors. Therefore, South Coast
AQMD has the need to procure a sensor Data Management and Visualization product
for the SLP that best serves the needs of (a) members of the public to access and digest
complicated scientific data and (b) students to analyze and interpret the sensor data.

SECTION II: CONTACT PERSON

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

Contact’'s Name: Randy Lam, Air Quality Specialist
Phone: 909-396-2488
email: rlam1@agmd.gov

South Coast AQMD
21865 Copley Drive
Diamond Bar, CA 91765-4178
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SECTION lll: SCHEDULE OF EVENTS
DATE EVENT
March 7, 2025 RFP Released
March 21, 2025 Bidder's Conference*
April 09, 2025 Proposals Due to South Coast AQMD -
No Later Than 2:00 p.m.
April 15 — April 18, 2025 Proposal Evaluations
April 24, 2025 Interviews, if required
June 6, 2025 Anticipated Contract Execution

Participation in the Bidder’s Conference is mandatory. Such participation would assist in
notifying potential Bidders of any updates or amendments. The Bidder’s Conference will
be held virtually on Zoom at 10:00 A.M Pacific Time on March 21, 2025. Please contact
Randy Lam at (909) 396-2488 or rlam1@aqgmd.gov close of business on Friday, March
14, 2025 if you plan to attend.

SECTION IV: PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of South Coast AQMD to ensure that all businesses including minority
business enterprises, women business enterprises, disabled veteran business
enterprises and small businesses have a fair and equitable opportunity to compete for
and participate in South Coast AQMD contracts. Attachment A to this RFP contains
definitions and further information.

SECTION V: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES
A. Statement of Work

Under the direction of the AQ-SPEC team, the Consultant will build or provide access
to an air sensor Data Management and Visualization platform for South Coast AQMD
and maintain timely bug fixes/alterations to ensure the dashboard is running as
intended and fit for public view.

An overview of the Data Management and Visualization product is provided in the
figure below. The contractor shall provide a product that has three main components:
(1) a means to obtain sensor data through APIs and store the data; (2) QA/QC
intervention features to review and adjust the sensor data before it is pushed to; (3)
a public-facing sensor data portal and dashboards. More details on each component
are described in Attachment C.
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Figure 1: Overview of the Data Management and Visualization product. The sensor
models in black text are the known models at the time of this RFQ. The sensor
models in gray text are examples of potential additional models to be incorporated
into the product, up to a maximum of eight (8) total sensor models.

The Contractor shall provide the following deliverables and services (“Admin” refers to
certain South Coast AQMD staff):

1.

A comprehensive platform to efficiently connect to multiple / different sensor models
via sensor manufacturer provided APls

Storage of real-time sensor data ingested via API

Public-facing sensor data dashboards responsive to different types of devices
(computer, laptop, tablet, cellphone) for four (4) communities. These shall be
designed to be easily accessible to nontechnical audiences, shall be responsive to
user inputs, loading, and displaying data, and include (at the minimum) the
following features:

 Charts
«  Maps
e Tables

« Ability to download sensor data

Admin portal with accounts that allow for functionalities that include, but are not

limited to:

* Admin access to add, delete, disable, configure, and modify additional sensor
units;

* Admin-definable QA/QC rules to automatically invalidate sensor data before it
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reaches the public;

Admin ability to manually invalidate or qualify/flag historical sensor data;
Admin-definable sensor data correction or calibration equations before it
reaches the public;

A comprehensive and efficient system for monitoring the current status of all
sensor unit in the SLP, which includes at least audit logs and Admin-editable
electronic notebooks for every individual sensor unit deployed, the ability to set

exceedance or threshold alerts, and an Admin “state of health” dashboard;

5. Ability to address potential bugs/glitches within five (5) business days.

TRAINING

Contractor shall provide a virtual training to include the operation and functions of the
product. Training expenses must be itemized in the quoted price.

ACCEPTANCE TESTING

The completed Data Management and Visualization product shall be acceptance
tested by South Coast AQMD Monitoring & Analysis and Information Management
staff. The duration of the acceptance test shall be twenty (20) days minimum and forty
(40) days maximum.

If the product does not meet the specifications listed in Attachment C, the product will
be rejected, and the contractor will have the opportunity to address any potential
defects. Repairs must be completed within ten (10) business days.

B. Schedule of Deliverables

Task 1:
Task 2:
Task 3:
2025

Task 4:
Task 5:
Task 6:
Task 7:

Detailed Work Plan — July 8, 2025
Contractor Build & Test — July 31, 2025
Resolution to South Coast AQMD staff user acceptance testing issues — August 8,

Resolution to community user acceptance testing issues — August 15, 2025
User documentation — August 15, 2025

Public dashboard launch — August 22, 2025

Continued product support through April 30, 2026

SECTION VI: REQUIRED QUALIFICATIONS

A.

The contractor of the Data Management and Visualization Dashboard shall have
at least three (3) years of experience in building data ingestion pipelines, data
storage systems, and data visualization dashboards relating to sensors. In
addition, the contractor shall have prior experience directly working and
communicating with community groups on air monitoring projects. The contractor
shall supply evidence of their financial and technical capabilities. The Contractor
shall supply contact information for at least three previous clients or users of
past products that involved sensors and/or data dashboards.
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B. Proposer must submit the following:

Resumes of full-time personnel that will be working on this project. Contractor staff
shall at a minimum have staff on the project team that possess the following
qualifications:

1. Project Manager with experience in air quality and environmental advocacy for
communities

2. Full stack software engineer with experience ingesting sensor data for display
on public dashboards

3. Technical staff possessing bachelors or advanced degree(s) in environmental
science, environmental engineering, chemical engineering, atmospheric
sciences, chemistry, or related air quality field

C. List of representative clients.

D. Summary of Proposer's general qualifications to meet required qualifications and
fulfill statement of work, including additional contractor personnel and resources
beyond those of the designated project lead.

SECTION Vil: PROPOSAL SUBMITTAL REQUIREMENTS

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

Each proposal must be submitted in three separate volumes:
e Volume | - Technical Proposal

e Volume Il - Cost Proposal

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

A separate cover letter, including the name, address, and telephone number of the
contractor, and signed by the person or persons authorized to represent the Contractor
should accompany the proposal submission. Contractor contact information as follows
should also be included in the cover letter:

¢ Address and telephone number of office in, or nearest to, Diamond Bar, California.
¢ Name and title of Contractor’s representative designated as contact.

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


http://www.aqmd.gov/grants-bids
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VOLUME | — TECHNICAL PROPOSAL

DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

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

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

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

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

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

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

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

3. Provide a statement indicating whether or not 90% of the work will be
performed within the geographical boundaries of South Coast AQMD.

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

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

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

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

Additional Data (Section H) - Provide other essential data that may assist in the
evaluation of this proposal.

VOLUME 1l - COST PROPOSAL

Name and Address - The Cost Proposal must list the name and complete address
of the Proposer in the upper left-hand corner.

Cost Proposal — South Coast AQMD anticipates awarding a fixed price contract.
Cost information must be provided as listed below

1. Detail must be provided by the following categories:

A. Labor — The Cost Proposal must list the fully-burdened hourly rates and
the total number of hours estimated for each level of professional and
administrative staff to be used to perform the tasks required by this RFP.
Costs should be estimated for each of the components of the work plan.

B. Subcontractor Costs - List subcontractor costs and identify subcontractors
by name. Itemize subcontractor charges per hour or per day.

C. Travel Costs - Indicate amount of travel cost and basis of estimate to
include trip destination, purpose of trip, length of trip, airline fare or mileage
expense, per diem costs, lodging and car rental.

D. Other Direct Costs -This category may include such items as postage and
mailing expense, printing and reproduction costs, etc. Provide a basis of
estimate for these costs.

2. It is the policy of the South Coast AQMD to receive at least as favorable
pricing, warranties, conditions, benefits and terms as other customers or
clients making similar purchases or receiving similar services. South Coast
AQMD will give preference, where appropriate, to Contractors who certify that
they will provide “most favored customer” status to the South Coast AQMD.
To receive preference points, Proposer shall certify that South Coast AQMD
is receiving “most favored customer’ pricing in the Business Status
Certifications page of Volume Ill, Attachment B - Certifications and
Representations.
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VOLUME Il - CERTIFICATIONS AND REPRESENTATIONS

CERTIFICATIONS AND REPRESENTATIONS MUST BE INCLUDED IN YOUR
RFP (see Attachment B to this RFP).

SECTION Viil: PROPOSAL SUBMISSION

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

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

Due Date - All proposals are due no later than 2:00 p.m., April 9, 2025 and should be
directed to:
Procurement Unit
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178
Phone: (909) 396-3520,

Submittal - Submit four (4) complete copies of the proposal in a sealed envelope, plainly
marked in the upper left-hand corner with the name and address of the Proposer and the
words “Request for Proposals P2025-13.”

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

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

. It is not prepared in the format described, or
. It is signed by an individual not authorized to represent the Firm.

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

SECTION IX: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. Proposals will be evaluated by a panel of three (3) to five (5) South Coast AQMD staff
members familiar with the subject matter of the project. The panel shall consist of staff
with experience with sensor data dashboards, community engagement, quality
assurance, and data ingestion/data processing pipelines.

B. Each member of the evaluation panel shall be accorded equal weight in his or her
rating of proposals. The evaluation panel members shall evaluate the proposals
according to the specified criteria and numerical weightings set forth below.
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R&D Projects Requiring Technical or Scientific Expertise, or Points
Special Projects Requiring Unique Knowledge or Abilities

Understanding of Requirement 20
Technical/Management Approach 30
Contractor Qualifications 25
Previous Experience on Similar Projects 15
Cost* 10
TOTAL 100

* For purposes of determining lowest cost, cost shall be determined based upon the
following factors which comprise South Coast AQMD’s Cost of Ownership:

1) Costs for obtaining and ingesting data from eight (8) unique sensor models

2) Costs for data storage, if applicable

3) Costs for implementing Quality Assurance/Control (QA/QC) intervention
measures as described further in Section V and Attachment C

4) Costs for building and hosting a public-facing sensor data dashboard as further
described in Section V and Attachment C

5) Any ongoing charges, if applicable

Note: All recurring charges should be itemized and clearly state any fees/services
Additional Points

Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10
Use of DVBE or Small Business Subcontractors 7
Most Favored Customer 2

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

Self-Certification for Additional Points

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

2. For procurement of Research and Development (R & D) projects or projects
requiring technical or scientific expertise or special projects requiring unique
knowledge and abilities, technical factors including past experience shall be
weighted at 90 points and cost shall be weighted at ten (10) points. A proposal must
receive at least seventy-two (72) out of ninety (90) points on R & D projects and
projects requiring technical or scientific expertise or special projects requiring
unique knowledge and abilities, in order to be deemed qualified for award.

3. The lowest cost proposal will be awarded the maximum cost points available and
all other cost proposals will receive points on a prorated basis. For example, if the
lowest cost proposal is $1,000 and the maximum points available are ten (10)
points, this proposal would receive the full ten (10) points. If the next lowest cost
proposal is $1,100 it would receive nine (9) points reflecting the fact that it is 10%
higher than the lowest cost (90% of 10 points = 9 points).

C. During the selection process the evaluation panel may wish to interview some
proposers for clarification purposes only. No new material will be permitted at this time.
Additional information provided during the bid review process is limited to clarification
by the Proposer of information presented in his/her proposal, upon request by South
Coast AQMD.
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D. The Executive Officer or Governing Board may award the contract to a Proposer, other
than the Proposer receiving the highest rating, in the event the Governing Board
determines that another Proposer from among those technically qualified would
provide the best value to South Coast AQMD considering cost and technical factors.
The determination shall be based solely on the Evaluation Criteria contained in the
Request for Proposal (RFP), on the evidence provided in the proposal and on any
other evidence provided during the bid review process.

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

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

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

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

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

J. If proposal submittal is for a Public Works project as defined by State of
California Labor Code Section 1720, Proposer is required to include Contractor
Registration No. in Attachment B. Proposal submittal will be deemed as non-
responsive and Bidder may be disqualified if Contractor Registration No. is not
included in Attachment B. Proposer is alerted to changes to California
Prevailing Wage compliance requirements as defined in Senate Bill 854 (Stat.
2014, Chapter 28), and California Labor Code Sections 1770, 1771, 1725, 1777,
1813 and 1815.

SECTION X:  FUNDING

The total funding for the work contemplated by this RFP will be supported through April
30, 2026.

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

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

B. Definitions:

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

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

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

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

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

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

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

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

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

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

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

5. “Small business” as used in this policy means a business that meets the following
criteria:

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

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

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

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

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

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

7. “Zero or Near-Zero Emission Vehicle Business” as used in this policy means a
company or contractor that uses Zero or Near-Zero emission vehicles in
conducting deliveries to South Coast AQMD. Zero or Near-Zero emission vehicles
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include vehicles powered by electric, compressed natural gas (CNG), liquefied
natural gas (LNG), liquefied petroleum gas (LPG), ethanol, methanol and hydrogen
and are certified to 90 percent (90%) or lower of the existing standard.

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

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

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

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

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

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

.“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.

.“Disadvantaged Business Enterprise” as used in this policy means a business that
is an entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42
U.S.C. 7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8%
statute), respectively:

e a Small Business Enterprise (SBE);
e a Small Business in a Rural Area (SBRA);
e a Labor Surplus Area Firm (LSAF); or
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e a Historically Underutilized Business (HUB) Zone Small Business Concern,
or a concern under a successor program.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
aX®1%18]  (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


http://www.aqmd.gov/
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
aX®1%18]  (909) 396-2000 © www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Individual

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

Type of Business
Check One:

s o

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( )

Contact Title

E-mail Address

Payment Name
if Different

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

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


http://www.aqmd.gov/
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BUSINESS STATUS CERTIFICATIONS

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

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

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

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

Statements of certification:

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

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

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

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

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

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

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

Check all that apply:

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

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

Percent of ownership: %

Name of Qualifying Owner(s):

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

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

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

Disabled Veteran-Owned Business Enterprise means a business that meets all of the following criteria:
e s asole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

foreign firm, or other foreign business.

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

GO to www.lrs.gov/Formwe for Instructions and the latest iInformation.
1 Mame {as shown on your mcome tax retum). Mame is required on this line; do not leave this ine blank.

Form w-g

{Ray. October 201 8)

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

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

3 Check appropriate boy for federel tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes spply only to
following saven boxes. certain entities, not individuals; see

mstructions on page 3):

[ scorporetion [ Parinaership [ Trusttestats

] indwidualisole propristor or [ ¢ Corporation

single-member LLG

[ vimited lisbdity compary. Enter the tax classFication {C=C corporation, S=5 corporation, P=Parinership) &

Naote: Check the alaprc-rﬁrme box in the line above for the tex clessification of the smgle-member owner. Do not check | Exempticn from FATCA reparting
LLC & the LLC is clessified as a single-member LLC thet & disregarded from the owner unless the owner of the LLC is code [if 2y

another LLC that is not diersgarded from the owner for ULS. fedaral tax purposes. Otherwise, & single-member LLC that ¥l
is disregarded from the owner should check the approprate boy for the tax classication of its cwner.

[] Other (see instructions) »
5 Address jnumber, street, and apt. or suite no.) Ses instructions.

Exampt payee code (if any)

Print or type.
Sea Specific Instructions on page 3.

[pplias ko acrounts maktaingd outsids o LS|
Baguester's name and address {optional)

6 City, state, and ZIP' coda

T List account number(s) here [optional)

I Taxpayer Identification Number (TIN)

Enter your TIM In the appropriats box. The TIM provided must match the name given on ling 1 to awold

backup withholding. For Individuals, this 1s generally your socksl sacurlty numibor (SSM). However, for a
resident allen, sole proprictor, or disregarded entlty, sea the Instructions for Part |, kater. For other - -
anntlgsﬁlt 1= your employer ldentification number (EIM). It you co not have a numiber, sea How to gef a
TIM, r. or

Mote: If the account IS In maore than one name, see the Instructions for ine 1. Also see Whnat Name and
Number To Give the Requaster for guldelines on whose number to entar.

Social security number

Certification

Under penalties of perjury, | certiny that:

1. Tha numibar =hown on this form I my comect taxpayer Identification numbear jor | am waiting for a number to be Isswad to me); and
2. lam not subject to backup withnolding because: (3) | am exampt from backup withnolding, or (o) | kave not bean notiMad by the Intemal Revenue
Sanvice (IRS) that | am subjact to Dackup witnhoiding as a rasult of a fallura to report ail Interast or dividendads, or (c) the IRS nas notimed me that 1 am

no longer subject to backup withholding; and
3. 1am a .S, citizen or otner LS. parson (denned below); and

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

Certification Instructions. You must cross out ttem 2 above | you have been notifled by the IRS that you are currently subject to backup withnolding because
you have talled to report all interest and dividands on your tax return. For real estate transactions, tejn 2 does not apply. For mortgage Interest pald,
acquistion or abandonment of sacured property, cancellation of dabt, contributions fo an Individual retirement arangement {IRA), and generally, payments
other than interest and avidends, you are not requirsd to sign the certincation, but you must provide your comact TIN. Sea the Instructions ror Part 1, [&ater.

Sign nature of
Here ﬁ per::lnh-

Date

General Instructions

Section raferences are to the Intamal Revanua Code unless otherwlse
notad.

Future developments. For the latest Information about davelopments
related to Form wW-2 anad its instructions, such as kegisiation enactea
after thay were pubiished, go to www.Irs.gov/Fonmwa.

Purpose of Form

An Indhvidual or entity (Form W-2 requester) who Is required to file an
Informaticn return with the IRS must obtain your comect taxpayer
Idantification number (TIN) which may be your soctkal security numbsar
{SSM), Individual taxpayer identification numbar (ITIN), adoption
taxpayer identifcation numbear (ATIN), or employer dentifcation number
(EIN), to report on an Information return the amount pald to you, or other
amount raportable on an Information retum. Examples of Information
refums Include, out ans not mited to, the Tallowing.

= Form 1099-INT (Interest eamed or pakd)

« Form 1083-D9v {dividends, Including those from stocks or mutual
funds)

« Form 1098-MISC (varous types of Income, prizes, awards, or gross
proceads)

» Form 1083-B (stock or mutual fund sales and certaln other
transactions by brokers)

» Form 1093-5 (procesds from real estate transactons)
» Form 1083-K {mearchant card and third party network transactions)
» Form 1088 (home mortgage Interest), 1098-E (student loan Intarest),
1098-T (tultlon)
« Form 1098-C (canceled debt)
» Form 1099-A (@acquisition or abandonmant of securad property)

Lk=a Form W-9 cnly If you are a .S, person (Inciuding a reskdent
alien), to provide your comact TIN.

It you g mot refurn Form W-9 to the requaster with a TIN, you might
De subject to Dackup WItNRalaing. See Wnat s backup withnolaing,
iater.

Cat. Mo. 10231X

Form W-9 [Rev. 10-2018)
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Page 2

By signing the fllled-out form, you:

1. Cartiry tnat tha TIN you ara giving IS cormact (or you are walting for a
numbar to be Issusd),

2. Ceriify that you are not subject to backup withholding, or

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

4. Ceriify that FATCA codafs) enterad on this Torm (If any) Indicating
that you are exampt from the FATCA reporting, I1s comect. Seo What s
FATCA roporting, later, for further Informeation.

Mote: If you ara a U.S. person and a requester glves you a form othar
than Form WwW-2 to request your TIN, you must use the requestar's form If
It Iz substantially zimikar to this Fom W-3.

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

= AN IndnIdual wno Is 8 U.S. citizen or LS. residant alan;

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

= An estate other than a foralgn estate); or
» A doMestic trust (&S defined In Reguiations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business In the United States are generally required to pay a withhodding
tax undier section 1446 on any forelgn partners’ share of effectively
connacted taxable Income from such business. Furthar, In certaln casas
whare a Form W-2 has not bean recelved, the rules undar saction 1446
require a partnership to presume that a partner 15 a foralgn person, and
pay ine saction 1446 withholaing tax. Therefore, If you &re a 1.5, persan
that Is a partner In a partnership conducting a trade or business In the
Unlted States, provide Form W-9 to the partnership to establish your
.5, status and avold section 1446 withholding on your shara of
partnersnip Incoma.

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

» In the case of 8 disregarded entity with a U S. owner, the U.S. owner
of the disregarded entity and not the antity;

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

= In the case of a LS. trust jother than a grantor trust), the U.S. trust
{other than & grantor trusty and not the benafickares of the trust.

Foralgn person. If you are a foralgn parscn of the ULS. branch of a
Toredgn bank that has elected to ba treated as a U.S. parson, do not use
Form W-2. Instead, use the appropriats Form W-8 or Form 8233 (ses
Pul. 515, Withholding of Tax on Monresident Allens and Foreign
Entitias).

Nonrasident allen who becomes a resident allen. Generally, only a
nonresidant allan Individual may wsa the terms of a tax treaty to reduca
or eliminate .S. tax on cartaln typas of Incoma. Howaver, most tax
treatias contaln a provision Known as a “saving clausa.” Exceptlons
specified In tha saving clausa may permit &n exemption from fax to
continue for cartaln typas of Incomsa aven after the payee nas otharwisa
become a LS. residant allen for tax purposas.

If you ara a LS. residant allan who Is relying on an exception
contained In tha saving clause of a tax treaty fo claim an exempticn
Trom U.S. tax on certaln types of Income, you must attach a statemant
to Form W-3 that specifias the following fiva ltems.

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

2. The treaty arficle addressing the Income.

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

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

5. Sufficlent facts to Justity the exemption from tax undar the terms of
the treaty article.

Exampie. Article 20 of the U.S.-China Income tax treaty allows an
axemption from tax for scholarship Income recaived by a Chinase
student tamporarly presant In the United States. Under U.S. law, this
studant will Decome a rasidant allan for tax purposas I nis or har stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the L.S.-China treaty (dated April 30, 1934) allows
the provisions of Article 20 to continue to apply even after the Chinesa
student becomes a resident allen of the United States. A Chinese
student who gualifias for this excaption (under paragraph 2 of the first
protocol) and Is relying on this excaption to clalm an examption from tax
on his of her scholarship or fellowship Income would attach to Form
W-2 a staternant that Includes the Information described above to
support that exemption.

If you &re a nonrasidant allen or a foraign entity, give the requaster the
appropriate completad Form W-8 or Form 8233,

Backup Withholding

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

¥ou will not be subject to backup withnoiding on payments you
recaiva If you give tha raquester your cormect TIN, maka the proper
certifications, and raport all your taxable Intarest and dividends on your
tax retum.

Payments you recelve will be subject to backup withholding It:
1. You do not furnish your TIM to the requestar,

2. You 0o not certimy your TIN whan required (Sea the Instructicns Tor
Part Il for detalls),

3. Tha IRS tells tha requestar that you furnished an Incomact TIM,

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

5. You do not certity to the requester that you are not subject to
backup withholding under 4 above (for reportable Interest and dividend
accounts opened arter 19832 onily).

Cartaln payses and payments are exampt from backup withnolding.
See Exampt payee code, later, and the separate Instructions for the
Raquester of Form W-8 for more Information.

Als0 324 Special ruias for partnarships, aariar.
What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requiras a
participating foralgn Ananckal institution to raport all United States
account holders that are spacifled United States persons. Certaln
payses are exempt from FATCA reporting. Sae Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-2 for maore Information.

Updating Your Information

You must provide updated Information to any parson to whom you
clalmed to be an exempt payes IT you are no lengar an exempt payae
and anticlpate recelving reportable payments In the future from this
perscn. For axampla, you may need to provide updated information It
you are a G corporation that elects to De an S corporation, or IT you no
lzngear are tax exampt. In addition, you must furmish a new Fom W-2 If
the name or TIN changes for the account; for exampila, If the grantor of &
grantor trust dies.

Penalties

Fallure to furnish TIM. IT you fall to fumish your comact TIN to a
requastar, you are subject to a penaity of $50 for each such fallure
uniless your fallure Is due to reasonable causa and not to williul naglect.
Civil penalty for false Information with respect to withholding. It you
make a falza statemeant with no reasonabls basls that reswts inno
backup withnolding, you are subject to a $500 panalty.
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CGriminal penalty Tor falsifying Information. Wiliully falsitying
certifications or aMmaticns may subject you to criminal penalties
Including fines andor Imprscnmeant.

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

Specific Instructions

Line 1

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

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

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

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

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

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

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

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

Line 2

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

Line 3

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

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

+ Sole proprietorship, or

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

member LLC

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

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

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

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

+ Partnersnip

Partnersnip

» Trustiestata

Trustiestate

Line 4, Exemptions

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

you.
Exempt payee code.

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

backup withnolding.

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

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

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

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

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

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

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

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

5— A corporation

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

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

B— A raal estate Investment trust

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

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

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

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

THEN the payment Is exempt
for...

IF the payment Is for. ..

Interest and dividend payments All exempt payoos axcept

for 7

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

prior to 2012,

Bartar exchange fransactions and
patronage dividands

Exampt payees 1 through 4

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

Fayments made In setbement of
paymeant card or third party network
transacticns

Exampt payees 1 through 4

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

£ However, the rolbmggaymarm mada to a corporation and
reportable on Form 1 MISC are mot exempt from backup

withholding: medical and health care payments, attorneys’ fess, gross
proceads pald to an attomey reportable under section 6045(T, and
payments for senices pald by a federal axecutive agency.
Exemption from FATCA reporting code. The foliowing codes identity
payeas that are exempt fram reporting undar FATCA. Thesa codes
apply to parsons submitting this form for accounts maintained outside
of the United States by certaln forelgn financial Institutions. Tharsfore, It
you ara only submitting this form for an account you hold In the United
States, you may leave this field blank. Consult with the person
requesting this form IT you are uncartain i the Ananclal Instiutlon Is
subject to these requiremants. A requester may Indicate that a cooe Is
nct required by providing you with a Form W-2 with “MNot Applicable™ (or
any =imikar Indication) written or printed on the ine Tor & FATCA
examption coda.
A—An organization exempt from tax under section 501(a) or any
Individual ratirement plan as dafined In section 7701{@)i37)
B—The United States or any of Its agenclas or Instrumantalities
C—aA state, the District of Columbla, a U.S. commonwealth or
possassion, or any of thelr pelitical subdivisions or Instrumeantalities

D —A corporation the stock of which Is regularly traded on one or
more astablishad secunties markets, a3 described In Regutations
section 1.1472-1{c){10

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

F—A dealer In securitles, commodities, or derivative financial
Instruments (Including notional principal contracts, futures, torwards,
and optlons) that 1s registered &5 such undar the laws of the United
States or any state

G—A raal estate Investmant trust

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

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

J—A bank s defined In saction 551

K—A Droker

L—A trust exempt from tax under section 664 or describad In saction
4847 EN1)

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

Line 5

Enter your address (number, straet, and apartment or sulte numbsr.
Thils |2 whera the requester of this Form W-2 will mall your Information
retuns. If this address differs from the cne tha requester already has on
file, write NEW at the top. If 2 new addrass s provided, there IS still a
chance the old address will be usad until the payor changes your
andrass In thelr records.

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

Part I. Taxpayer Identification Number (TIN)

Entar your TIM In the appropriate box. If you are a resident allen and
you do not have and ara not aligible to gat an SSM, your TIN 1S your IRS
Individual taxpayer identincation numbar (ITINY. Entar It In the sockal
sacurtty numbar o, If you do not have an ITIN, sea How o gaf a TIN
below.

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

It you ara a single-member LLC that |5 disregarded as an entlty
saparate from s owner, enter the cwner's 35N (or EIN, If the owner has
ong). Do not entar the disragardad entity’s EIM. If the LLC Is classified as
a corporation or partnership, enter the antity's EIM.

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

How to get a TIM. If you do not have a TIM, apply for one immediataly.
To apply for an SSM, get Form S5-5, Application for & Sockal Securlty
Card, from your local 554 office of get this form online at

WWW.SSA 00V, You may also get this form by calling 1-800-772-1213.
U=a Form W-7, Application for IRS Individual Taxpayer Identificaticn
Mumber, fo apply for an ITIN, or Form S5-4, Application for Employar
|dentifcation Mumber, to apply for an EIN. You can apply for an EIN
online by accessing the IRS wabsite at www.irs.gov/Businessas and
clicking on Employer kantification Numbear (EIM} under Starting a
Business. Go to www.Irs.gov/Forms to view, downlcad, or print Fom
W-T and/or Form S5-4. Or, you can go to www_irs. gov/OrderForms o
place am order and hawve Form W-7 andfor 55-4 malled to you within 10
business days.

If you are asked to completa Form W-2 but do not have a TIM, apply
for a TIN and write “Applled For In the space for the TIM, slgn and date
the torm, and give It to the requester. For Interast and dividand
payments, and certain payments made with respact to readlly tradable
Instruments, genarally you will have 60 days to get & TIM and aive 1t to
the requester bafore you are subject to backup withholding on
payments. The 60-day rule doas not apply to other types of payments.
You will be subject to backup withhoiding on all such payments untll
you provida your TIN to the requester.

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

Cautlion: & disragarded U.S. entity that nas a forelgn owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withnolding agent that you are a U.S. parson, or
resident allen, sign Form W-2. You may be raquested to sign by the
withihclding agant even If itam 1, 4, or 5 below Indicates otharwise,
For a joint account, only the perscn whosa TIN 1s shown In Part |
should sign (when reguired). In the case of a disregarded entlty, the
person identified on line 1 must sign. Exempt payees, see Exampt payes
cone, earnler.
Signature requirements. Compilete the cartincation as Indicated In
ltems 1 through 5 balow.
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1. Imterest, dividend, and barter exchange accounts openad
baefore 1984 and broker accounts considered active during 1983,
You must give your comact TIM, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter axchange accounts
opened after 1983 and broker accounts considerad Inactive during
1883. You must sign the certification or backup withnolding will apply. It
you ara subject to backup withnolding and you are meraly providing
your correct TIN to the requaster, you must cross out tem 2 In the
certification before signing the form.

3. Real estate transactions. yYou must sign the certincation. You may
Cross out Item 2 of the cartification.

4. Other payments. You must give your cormect TIN, but you do not
have to sign the certification uniass you have bean notified that you
have prevtously given an Incomact TIN. “Other payments” Include
payments made In the course of the requestars trade or business for
rents, royalties, goods (other than bills for merchandlss), medical and
heatth care sanvices Ancluding payments to corporations), paymants to
a nonemployes for sarvicas, payments made In settiemeant of paymeant
card and third party network transactions, payments to certain fishing
boat crew members and flshermen, and gross proceeds pald to
attomeys (Including payments to corporations).

5. Mortgage Interest pald by you, acquisition or abandonment of
securad property, cancellation of debt, qualified tultion program
payments junder section 528), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your cormact
TIN, but you do not have to sign the carification.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agnculture in the name of & public
entity {such as & stete or local
government, school district, or
prizon) that recewves egriculural
program payments

15. Grantor trust filng undar the Form
1041 Filing Method or the Optional
Form 1088 Filing Msthod 2 (sse
Regulations saction 1.671-4(b)(2)E]

The public ety

The trust

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

. Individual The individual

. Twa or more individuals [joint The actual ewner of the account ar, &
account) other than an account combined funds, the first individual on
meinteined by en FFI the accourt”

3. Two or more LS. persons Each holder of the account
{joint &ccount maintained by an FFI)

(]

4. Custodial sccount of & minor The minor*
{Uniform Gift to Minoms Act)
5. & The usual revocable savings trust | The grantor-trustes’

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

&. Sole proprietorship or disregarded | The owner
antity owned by an ndividuzl
7. Grantor trust filing under Opticnal The grantor*

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

Al
For this type of account: Glve namea and EIM of:
8. Disregerded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal sntity®
10. Corporation or LLC electing The corporation
corporaie stetus on Form B832 or
Form 2553
11. Association, club, religious, The organizetion
cheritable, educational, or other tex-
axwempt organization
12. Partrership or multi-memiber LLC The partnership

The broker or nomines

13. A broker or registered nominee

" Lst first and circle the name of the person whose nurmber you furmish.
It only ona parson on a joint account has an SSM, that parstn’s number

must De furnishaed.
2 Circle the minor's name and fumish the minor's SSM.

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

4 st first and circle the name of the trust, estate, or penslon trust. (Do
not furnish the TIN of the parsonal representative or trustes unless
legal entity itsalf 1s not designated In the account title.) Also soe Spackal
rules for partnerships, eariler.

"MNote: The grantor also must provide a Fom W-2 to frustee of trust.

Mote: If no name Is circled when mors than one name Is isted, the
number will be considared to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft oocurs whan Someone USas your personal Information
SUCh &3 your name, SSN, or other Identifying Informaticn, without your
parmission, to commit fraud or other crimes. An identity thief may use
your S5 to get & job or may flle & tax retum using your SSN to recalve
a refund.

To reduce your fsk:
» Protect your SSN,
» Ensure your employer s protecting your SSK, and

» Ba camful when choosing & tax preparer.

It your tax records are affected by Identity theft and you recaive a
notice from tha IRS, respond right away to the name and phona numiber
printed on tha IRS notice or letiar.

It your tax records are not currently affected by identity theft but you
think you are at nsk due to a lost or stolen purse or wallet, questicnable
credit card activity or credit report, contact the IRS ldentity Theft Hotline
at 1-800-908-4490 or submit Form 14038,

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

Victims of identity thaft who are experiencing economic ham or 8
systemic problem, or are seeking help In resolving tax problems that
hawve not been reschved through normal channels, may be aligible Tor
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake Iine at 1-877-777-4778 or TTY/TOD
1-800-828-4059.

Protect yoursalf from susplclous emalls or phishing schemas.
Phizhing Is the craation and usa of emall and websltas designed to
mimic legitimate business emalls and wabsites. The most common act
Is sanding an emall to a user falsely claliming to be an establlshed
legitimate entarprisa In an attampt to scam the usar Into surranaaning
private Information that will be used for idantity thart.
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The IRS does not Inftiate contacts with taxpayers via emalls. Also, the
IRS does not requast personal detalled Information through emall or ask
taxpayers for the PIN numbers, passwords, or simillar secret access
Information for thalr credit card, bank, or other inanclal accounts.

It you recelve an unsolicited emall claming to ba from the IAS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspactor
Genaral for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspiclous emalls to the Federal Trade Commission at
spam@uce.gay or report them at www. tc.gov/icompiaint. You can

contact the FTC at www.Mc.gowIothert or B77-IDTHEFT (B77-438-4338).

If you have been the victim of Identity thert, see www.idantity Thert.gov
and Pub. 5027,

Visit www_irs. govsidentify Thedt to learm mone about Identity thedt and
how to reduce your nsk.

Privacy Act Notice

Soction 6100 of the Intemal Revenue Code reguires you to provide your
cormect TIN to parsens (ncluding federal agencles) who ane required to
flle Informiation retums with the IRS to report interast, dividends, o
certaln other Income pald to you; mortgage Interest you pald; the
acquisition or abandonment of secured proparty; the cancellation of
dabt; or contributions you mada to an IRA, Archer MSA, or HSA. Tha
parson coliecting this form uses the Information on the form to fle
Informiation refums with the IRS, reporting the above Information.
Routine usas of this Information Include giving It to the Dapartmant of
Justios tor civil and criminal Itigation and to ciles, states, the District of
Columpla, and U.S. commonwealths and possessions for usa In
administering thelr laws. The Information also may be disclosed to other
countries umder a treaty, to fedaral and state agancies to anforca chl
and criminal laws, or to federal law enforcement and Intalligence
agancies to combat terronsm. You must provida your TIN whether or
not you are required to file a tax retum. Under section 3406, payars
must genarally withhold & percantage of taxable Interest, dvidand, and
certaln other payments to a payee who does not give a TIN to the payer.
Certaln penaltles may also apply for providing falsa or fraudulant
Information.
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2021 Withholding Exemption Certificate 590

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

Mame

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

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

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

Exemption Reason
Check only one box.

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

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

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

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

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

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

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

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

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

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

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

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

Type or print payee's name and title Telephone

Payee's signature » Date
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General Information

Calilcenia Revenws and Taxation Code (RETC)
Section 18682 requires withholding of incoms
of franchise t2x on t= of California
S0EICE Income to nonresidants of
California. For mose information, See Genaral
Information B, Income Subject o Withholding.
Regiriered Domestic Partners (ADPs) = For
purposes. of California incosme tax, references
to a spouse, busband, or wife also meler o a
Calidernia RDP wnless otherwise specified, For
maore information on ROPs, get FT8 Pub, 737,
Tax Infosmatson for Registered Domestic
Partmers.

A Purpose

Lisa Form 580, Withholding Exemnption
Certificate, to an exemption from
nonresident

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

Form 53 does nof apply to payments far
wages 1o employees, Wage withholding =
adminesierad by the California
Devalopment Departmant (EDO). For mare
information, §o to edd.ca.gov or call
BB8. 745 3856,

Do mot wzs Form 550 to certify an axempton

from withbwolding if you are a seller of

Califomnia real & Sellers of Califomia real

estale use Fosm 533, Real Estate Withhalding

Statermenl, 1o chum an exemplion Irom the feal

estate watholdeng requirament.

The lollowing are excluded from withholding

and campleding this farm:

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

= A siats 3 possession of the Undied Stajes,
th District of Columbia, or any of its
poditical subdivisions. of instrumentalities.

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

B Income Subject to

ithholding
Withholding iz required on the foliowsng, but is
naot Ermited b0

=  Payments o nonresidents o sandices
rendared in Calilomia

= Distributions of California source income
made to domestic nonresadent partners,
members, and 5 corpodation shansholders
and siocations of Caliiomia soures income
mide 1o forsagn panners and members.

=  Pxyments to nonresidents for rents  the
payments are mads in the cowrss of the
withbolding agent’s besiness.

*  Paymends o nonresidents for royalties
Troem activities soufoed 1o Califarmia.

* Distributions of Calornia source income
10 nonregident beneficiaries from an estabe
of tnsst.

=  Endorsement payments received for
semvices periormed in Califomia.

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

Howewer, withbolding is cptional if the iotal

payments of California sounce mcome are

51,500 of I2ss during the caléndar year.

For more: information on withholding, get

FTH Pub. 1017, Resident and Monresident

Withhodding Guadelines. To get a withhalding

publication, see Adddionad Information,

G Who Certifies this Form

Form 580 (s certdied (completed and signed)
by the payes. California residents or entitses
exsmpt from the withholding requirement
should complede Form 590 and sebmit i

to the withbolding agent before payment is
made. The withholding agent is then relisved
of e wathialding requirsments if the agent
redies in good faith on & completed and signed
Form 550 mnless notified by tha Franchisa Tax
Beoard (FTH) thal the form showld not be refied
upon.

An incomplete cartificats is invalid and the
withholding agent should not accept it. If the
wilhholding agent receives an incomplete
certificate, the withholding agent is required
i withivold iax on payments made to the
payes until a valid cartificaie = recaived. In
lisu of & completed exemption certificate, the
withholding agent may accept a letter from
the: payee as a sukestinte explaining why they
a2 nof subject bo withholding. The katter must
coniain ail the indoemation requined on the
centificabs in similsr Baguags, including the
under penalty of parjury statement and the
payes’s tapayer identification numiber (TIN).
The cartification does nod need to ba renewed
annuzlly. Tha certification on Form 550
remains valid until the payse's states chanpes.
The withholding agent musi retain a copy

of the cemification of substiute for #1 least
fiwe years after tha last payment i which iha
certificanon applies. The ageant must provids i
to the FTB upon request.

If an emisriziner {or the entertuners businsss
entity) is paid for a performance, the
enfertainer’s information must be provided.
Do nol subimit the enfedainer’s agent or
proemoler indormaticn,

The granior of a grantor trust shall be treated
a5 the payee for withholding purposss.
Theredore, if the: paves is 3 granior trust and
om2 or more of the B a noaresident,
withhoidang is. reqaired. if ail of the gramiors
on the trust ars residents, no withkolding is
required. Resident can check the
box on Form 530 labeled “|ndividuals —
Centilication of Resadency.”

For Calilomia nomeage withholdeng purposes:

s  Naonresident imsciodes all of the following:
*  Individuals who are not residents of
Caliormis

+ Corporations not gualified through the
Calfornia Secretary of State (CA 505)
1o do business in Calilomia or having
no permanent place of busingss in
Calormia

*  Partnerships or limitad lizbility
companies {LLGs) with no permanent
place of busaness in California.

= Any trust without a resident gramtor,
bensficiady, of usies, of estales where
e decedent was nol a Caliloinia
resadant.

=  Foreign refers fo pon-LLS.

For more indormation about deter

resident status_get FTE Pub. 1031, Guidelnes
for Determining Resident Status. Milttary
servicemembers have special rules for
residency, Fof more information Se¢ General
Infoemnation E. Military Spouse Residency
Paliel Act [MSARA), and FTE Pub, 1032, Tax
Indoemation for Military Personmel.
Permanent Place of Business:

M conpodation has a permanant placa of
business in Calfornia # it is organized and
existing under the laws of California or & has
qualified through the CA 505 fo transact
intrastate business. A corparation (fad has
nod qualdisd [0 transsct infrastate business

- engaged
imterstaie commenca) will ba considared as
having a parmanent place of busness in
Californi only if it maintains a permanent
affice in Califcinia that is permanently staffed
by it5 ernphoyess.

E Ililmlgpumm
Relief Act (MSRRA)

Generally, for fax purposes you ane considered
io maintain your existing residence or domicile.
I 2 mulitary servicemamiber and nonmilitary
o have the same stats of domicils, the
llSFtFI.hprmld-ua:

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

* A spouse shall nol be demed 1o have
acquired 3 residence or domicile in amy
oiher state solely by reason of being there

Domicile iz defined as the one place:
= Where you mainizin a irue, ficed, and
home

* To which you intend 1o return wienever you
are absent.

Form 590 Instructions 2020 Pape 1
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A milifary servicemember's nonmilifary spouse
is considered a nonresident for faxpurposes
ifthe servicemember and spouse have the
same domicile oulside of California and the
spouseisinCalifornia solelyto be withthe:
servicemember who is semwing in compliance
viith Permanent Change of Station crders.

California may require nonmilitary spouses
ofmilitary servicemembers fo provide proof
thatthey meetthe criteriafer California
personalincometaxexemption as setforthin
the M3RRA.

Income of a military servicemember's
nonmilitary spouse for services performed
inCaliforniais nof California sourceincome
subject to slate tax ifthe spouseisin California
to be with the servicemember senving in
compliance with military orders, and the
servicemember and spouse have the same
demicilzin astate otherthan California.

For additienal informafion or assistance in
determining whether the applicant meefs the
MSRRAA requirements, get FTE Pub. 1032,

Specific Instructions

Payee Instructions
Enter the withholding agenf's name.

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

Youmusipravide avalid TIN asrequesied
onthisform.The following are acceptable
TINs: social securty number (35N); individual
taxpayer identification number (ITIN); federal
employer idenfification number (FEIN);
Califarnia corporationnumber(CACorpne.);
or CAS05 file number.

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

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

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

Withholding Agent Instructions

Do not send this form to the FTE. The
cerlification on Form 330 remains valid until
the payee’s sfatus changes. The withhelding
agentmustretainacopy ofthe cerificate or
substitute for atleastfiveyears afterthelast
paymentfowhich the cerdificale applies. The
agenimustprovideitiothe FTBuponrequest.

Thepayee musinotify thewithholding agentif
any ¢fthe fellowing situafions occur:

* Theindividual payee becomes a
nonresident.

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

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

* ThelLC ceasestohave a permanent place
of business in California.

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

If any of these situations cccur, then
withhelding may be required. Far more
information, get Form 382, Resident and
Nonresident Withholding Statement,

Form 592-B, Resident and Monresident
Withhelding Tax Statement, Earm 592-PTE,
Pass-Through Entity Annual Withhelding
Return, Form 592-0, Payment Voucher

for Pass-Through Entity Withholding, and
Form 592-V, Payment Voucher for Resident or
Nonresident Withholding.

Additional Information

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

nonwage.

MyETB. offers secure anling tax
account informafion and services.
For more infermation, go to
ftb.ca.gov and login or register
for BYETE,

Telephone: 888.702.4900 or 916.845.4900,
Withholding Services and
Comphiance phone semvice

Fax 916.845.9512

Mail: WITHHOLDING SERVICES AND
COMPLIANCE M5 F182
FRAMCHISE TAXBOARD
PO BOX 942867

SACRAMENTO CA B4267-0631

For questions unrelated to withholding, or
todownload, view, and printC aliferniafax
forms and publications, orto accessthe TTY/
TOD numbers, see the Internet and Telephone
Assistance seclion.

Internet and Telephone Assistance

Website:  ftb.ca.gov
Telephone: 300.852.5711 fromwithinthe
United States

916.545.6500 from outside the
United States

TTY/TDD: 300.322 6263 for persens with
hearing or speech disability
711 or 800.735.2529 California
relay service

Asistrngia Por Internet y Tekifong.

Sitio web: fib.ca.gov

Telefono: 3003525711 denfro de los

Esfados Unidos

916.545.6500 flgra de los

Esfados Unidos

8_[‘.10.822._52 63 para personas con

o del hahla,

711 6 800.735.2929 senvigie de
[eleyp de Calfornia

TTY/TDD:

Page 2 Form 580 Instructions 2020
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

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

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

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

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

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

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

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

U I am unable to certify to the above statements. My explanation is attached.
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@

SAoah ﬁaﬁ 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 Mobile Source Air Pollution Reduction Review Committee
(MSRC) or MSRC Technical Advisory Committee (TAC), including: the name of the party making the contribution (which
includes any parent, subsidiary or otherwise related business entity, as defined below), the amount of the contribution, and
the date the contribution was made. 2 C.C.R. §18438.8(b). Where a proposed or proposed amended rule impacts three or
fewer facilities, those facilities will be treated in much the same manner as contracting parties and so must also complete
this form, disclosing information relating to any campaign contributions made to any SCAQMD Board Members. See
Quadri Advice Letter (2002) A-02.096.! In the event that a qualifying campaign contribution is made, the Board Member
to whom it was made may be disqualified from participating in the actions involving that donor.

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board Members
or members/alternates of the MSRC or TAC of more than $250 while their contract or permit is pending before the
SCAQMD:; and further prohibits a campaign contribution from being made for twelve (12) months following the date of the
final decision by the Governing Board or the MSRC or TAC on a donor’s contract or permit. Gov’t Code §84308(d). For
purposes of reaching the $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 or TAC must abstain from voting on a contract
or permit if they have received a campaign contribution from a party or participant? to the proceeding, or agent, totaling
more than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC. Gov’t
Code §84308(c).

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

SECTION 1.

Contractor (Legal Name):

[] DBA, Name County Filed in

[J Corporation, ID No.

] LLC/LLP, ID No.

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

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

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


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

Has Contractor or Participant and/or any parent, subsidiary, or affiliated company, or agent thereof, or
persons who direct or control campaign contributions for these entities, made a campaign
contribution(s) totaling $250 or more in the aggregate to a current member of the South Coast Air
Quality Management Governing Board or member/alternate of the MSRC or TAC in the 12 months
preceding the date of execution of this disclosure?

O Yes O No

If YES, complete Section II below and then sign and date the form.

If NO, sign and date below. Include this form with your submittal.

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

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

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

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

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

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

Name(s) of Contributor(s) or Person(s) who Directed or Controlled this Contribution:
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Governing Board Member or MSRC or MSRC-TAC Member/Alternate ~ Amount of Contribution Date of Contribution
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I declare the foregoing disclosures to be true and correct.

By:
Title:
DEFINITIONS
1D Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., §18703.1(d).)

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

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

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

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

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

SPECIFICATIONS

The Data Management and Visualization product will be expected to meet the
specifications listed below. Minor deviations to the specifications may be
acceptable if South Coast AQMD determines that the functionality of the product
meets South Coast AQMD’s requirements. Any deviations from these
specifications must be listed in detail by the Contractor in the space provided or

on a separate page.

Specifications for a Sensor Library Program Data Management and Visualization Product

EFUNCTIONAL REQUIREMENTS:

Exceptions or Alternatives @

Data Management

South Coast AQMD staff shall have access to a back-
end data management system that ingests data
coming from sensors from various sensor
Contractors’ APls.

Key features required in the data management
system:

a) Real-time data from multiple sensors are
ingested to a backend data lake via API at 1-
minute frequency

b) South Coast AQMD staff shall have access to
the raw data

c) South Coast AQMD staff shall have
administrative accounts that allow for that
addition, deletion, disabling, configuration,
and modification of properties of sensor units

d) Sensor integrations are required for the
following sensor models: Aeroqual AQY-R,
AUG AIrSENCE, Kunak Air Lite, Davis
AirLink, and Atmotube Pro, and for three
additional to-be-determined sensor models

a) Exception — if a particular sensor model

reports data at a time frequency coarser than
every minute
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Specifications for a Sensor Library Program Data Management and Visualization Product

EFUNCTIONAL REQUIREMENTS:

Exceptions or Alternatives @

Data Quality

South

Coast AQMD staff shall have the ability to set

data invalidation rules or data correction functions
prior to the data being accessible on the public
dashboards. In addition, staff shall have the ability to
monitor and document the functional health of
sensors.

Key features required related to data quality:

a)

b)

f)

Automated QC rules to invalidate sensor data
specific to each sensor model

Automated alerts triggered by violations of
thresholds specific to each sensor model

Ability to pause the streaming of data for any
pollutant reported by any sensor unit. For
example, South Coast AQMD staff should
have the ability to turn off data streams for
ozone on a particular sensor, while still
allowing the data streams for NO2 and PMz2s
to pass through to the public dashboard

Ability to manually invalidate historical sensor
data

Ability to apply calibration factors and/or
equations to new raw sensor data (forward
correction) on individual sensors, specific to
each sensor model and each pollutant
reported by that sensor

Audit logs for each sensor unit

Electronic notebook for each sensor unit, with
the ability to add photos of sensor
installations

A network sensor health dashboard for Admin
users to conveniently view active/inactive/in-
maintenance sensors, and to view which
sensors may need attention or service, based
on metrics such as recent downtime, stuck
values, threshold violation frequency, or
deviation from other nearby sensors
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Specifications for a Sensor Library Program Data Management and Visualization Product

EFUNCTIONAL REQUIREMENTS:

Exceptions or Alternatives @

a)

b)

d)

)]

Data Visualization

The public shall have access to a web portal and
dashboards that allow them to view and download
sensor data.

Key features required in the data visualization
dashboard:

Community-specific dashboards where
members of the public can view and
download QA/QC’d data from sensors that
have been added to the portal by South
Coast AQMD staff. The community
dashboard should consist of, but not be
limited to: a map with boundaries for that
community group indicating the location of
deployed sensors, charts and tables that are
designed to be understandable by
community members, and the ability to
download sensor data

Data visualizations that allow non-technical
users to compare the data between air
sensors

Ability to use different icons to distinguish
different sensor models

Colored sensor location icons to display
relative pollutant concentrations at-a-glance
using South Coast AQMD’s modified color-
accessible AQI scale:
https://www.agmd.gov/home/research/public
ations/may-june-july-2022/accessible-aqi-
scale

Hover-over or information icons with texts
and/or graphics explaining technical
terminology displayed on the dashboard

Hover-over or popup widget displaying
current sensor data when clicking on a
sensor on the map

Project background, dashboard user guide,
FAQ, and resources page



https://www.aqmd.gov/home/research/publications/may-june-july-2022/accessible-aqi-scale
https://www.aqmd.gov/home/research/publications/may-june-july-2022/accessible-aqi-scale
https://www.aqmd.gov/home/research/publications/may-june-july-2022/accessible-aqi-scale
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Additional Requirements for a Sensor Data Management and Visualization Product

ADDITIONAL REQUIREMENTS

Exceptions or Alternatives @

Other

Different levels of Admin users, including a
Super Admin with the ability to add/remove
additional Admins

Contractor shall provide timely product
support and bug fixes shall be implemented
within five (5) business days of discovery
unless otherwise noted

Documentation and user guides shall be
provided for the data management, data
quality, visualization, and administrative
portal components of the product

Contractor shall hold regular bi-weekly
meetings with SCAQMD staff to discuss the
progress of the project
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