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Acronyms and Abbreviations

BPI Building Performance Institute

BPI BA Building Performance Institute Building Analyst

CPA Contractor Participation Agreement

CSLB California State Licensing Board

SCE Southern California Edison

SoCalGas® Southern California Gas Company

SCE/SoCalGas® Energy Upgrade California Program . August 2012

CPA Application Instructions



Section 1.0
CPA Application Instructions

1.1 Begin Application

1. Access the online Contractor Application portal.
e http://www.socalenergyupgradecontractors.com/

e Roll over Join the Program and click Getting Started

ueﬁ ggy'u 4

CALIFORNIA

Southern California
de'" Energy Upgrade Contractors

Join The Ptogram ~ | GetTrained -~ 8 View Resources Find Answers

R

lifornia Energy Upgrade Contractors

e C(lick SCE/SoCalGas® Contractor Participation Agreement under Step 2.

e You will be directed to the program application page.

2. Click Begin Application.

Home > Joln the Program
Join the Program

HMease dick here to review instructions for ing the online ion prior to proceeding. |he instructions wall open in
a separate window that you should leave open as you move through the steps of the application process, as the detailed
instructions ars not repeated ac you move through the pages within the application.

Areyoureadyto beginvourapplication?

Begin Applcation

v 99
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1.2 Assign Primary Contact

1. Click Create Account.

Home > loin the Program
Inin the Program

Returning User? Please Log In:

Emall Address:

Fassword: *

Account Login

Forgot paur password? Click to retrieve it

Mew User? Please Create An Account:

Create Account

Complete all fields in the Create User Account form. You can enter “000000” for the Utility
Account Number field. Click Submit Information.

Be sure to write your email address and password down for later use. You will need this
information to log in to your online application to complete the application and send and
receive messages from the application reviewers.

Click Apply Now on the menu on the right side of the screen. Click Begin Application.

Complete the required information for the Primary Contact. Be sure to provide an email
address for the Primary Contact. Click Submit.

NOTE: The Primary Contact selected for the online Contractor Application is the person
who will receive email notifications from the online application system when revisions or
additional information is needed. Please ensure that an email address is provided for the
Primary Contact, and that this email address is correct.

Select the Primary Contact from the drop-down menu highlighted below.

1oin th

fsclgn Application Cantacts: v

The fist step in subrniting an gpplication is seleing e Contas Ty pujecl Please selell the appiopriate
contacts from the dropdown lists below.

IMPORTANT: If the appropriatc contact is not listod, Mease dick the "Add Now Contact® button to cnter the now
rntart hefare penreeding Yoo will not have the apporunity tn edit this informatinn an the applicatinn later

Pleasesalact ynur primanyg cnntart address This is whers all comtact regarding this applicatinn will hasant--

Salect |+
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1.3 Complete Contractor Application Form

Please completely and accurately complete all applicable fields of the Contractor Application form.
Required fields are shown in red below. Please note: the forms on this page are provided as a
reference and for your convenience. All contractors are required to complete the CPA application online

as described in this document.

1. Participating Contractor Information

Company Name

Company Address

City

State

ZIP

Company Website

Name of Company Representative

Email of Company Representative

Contact Number for Company
Representative

CSLB License #

CSLB License # Expiration Date

CSLB Service Type (Check all that apply) B General C-10 Electric
C-17 Glazing C-2 Insulation
C-20 HVAC C-36 Plumbing
C-46 Solar C-6 Cabinets/Finish Carpentry
Other
Federal Tax ID
Date and Location of Participation
Workshop Attended
2. Program Path
Please indicate in which upgrade path(s) Basic Path

you intend on participating

Basic & Advanced Path

Basic Path Training: Contractors who are not BPI-accredited or do not have a BPI Building Analyst
(BA) individual on their staff must attend a three-day Basic Path training course.

Date and Location of Basic Path Training
Attended

SCE/SoCalGas® Energy Upgrade California Program
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3. BPI Certification Information, History and Performance

Please indicate what certifications you currently have. Supporting documentation must be provided
for all certifications indicated. Certifications must not be expired.

Primary BPI Contact Name

Primary BPI Contact Telephone Number

Primary BPI Contact Email

Company BPI Accreditation Yes | ‘ No
Number of BPI-Certified Staff
Types of BPI Certification Held Building Analyst

Envelope Specialist

Residential Building Envelope Whole House Air
Leakage Control Installer

Residential Building Envelope Whole House Air
Leakage Control Crew Chief

Manufactured Housing

Heating

Air Conditioning and Heat Pump

Multi-family

BPI Certified Staff Name (Primary)

Primary Candidate BPI ID number

Date BPI Certification Received

Number of Years Offering Home
Performance Audits/Improvements

Types of Services Provided

Home Energy Audit/Test-out

Air Sealing

Duct Sealing

Water Heating

HVAC Service/Repair

Comprehensive Remodeling

Insulation
Lighting
Improvement/Installation Services In-house | ‘ Subcontract
Provided Combination
4. Counties Served
Fresno Imperial Inyo Kern
Los Angeles Mono Orange Riverside
San Bernardino Santa Barbara Tulare Tuolumne

Ventura
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5. Participating Contractor Insurance Requirements

Carefully review the insurance requirements and reference the sample insurance forms provided at
the end of this instruction document. You will provide documented proof of insurance coverage in
the next part of the application process.

Description

Program Requirement

Workers’ Compensation

Statutory Workers’ Compensation in accordance with California state
and local requirements. Employer’s liability insurance shall not be less
than $1,000,000 for injury or death for each accident. California
Statutory Workers’ Compensation insurance is not required if you
have no employees. (Please provide a waiver for workers’
compensation liability with your Contractor Application if you have no
employees.)

Commercial General Liability

Coverage shall be at least as broad as the Insurance Services Office
(ISO) Commercial General Liability Coverage "occurrence" form, with
no coverage deletions. The limit shall not be less than $1,000,000 each
occurrence / $2,000,000 in aggregate for bodily injury, property
damage, and personal injury.

Business Automobile Liability

Coverage shall be at least as broad as the ISO Business Auto Coverage
form covering automobile liability, Code 1 and owned and operated
company vehicle. The limit shall not be less than $1,000,000 each
accident for bodily injury and property damage.

Professional Liability, Errors,
and Omissions

Professional liability insurance is not required. However, the
contractor is encouraged to consider such coverage in consultation
with the Contractor insurance broker.

6. Participation Agreement

Carefully read the participation agreement and check I Agree.

Participation Agreement:

By submitting this application, Contractor's representative is certifying that:

e (Contractor's representative has the necessary legal authority to act on Contractor’s behalf.

e All of the information supplied on this application is accurate.

e (Contractor has read, understood, and agreed to all of the definitions, terms, and conditions
that are a part of this agreement and are referenced in the online rebate application form.

e Contractor understands that this participation agreement constitutes a legal agreement
between Contractor and SCE/SoCalGas® to participate in the program. Contractor agrees to
follow all program policies and procedures as outlined in this agreement.

7. Application Submittal

Carefully review the application documentation requirements. You will provide these documents in
the next part of the application process.

Click Submit.

SCE/SoCalGas® Energy Upgrade California Program
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1.4 Upload Required Documents

You are now at the Program Application Center. The Welcome tab of the Program Application Center
will indicate that you have one application entered.

ﬂ Program Application Center

“Welcome | Fopiications || Contacts || Help

| VWF PR

vV
v
V

Ly et kevecar daown | 1]

\a Bt powr protie

&_"__‘_‘ Applications

“¥ou currenthyhave 1 spplicationiz ) entered

Q Tasks

Tha fallowing applications hava tasls you nead to complata:

’ SOCCrS1525270235

\':%:;9 Massages

Currently, you have no unread mMess ages.

Contact Lis

1. Click the Applications tab of the Program Application Center.

2. Click the View icon to view and edit your new application.

You have now opened the Manage Application window for your online Contractor Application.

V

g Program Application Center
_uueT»rrI[ soplications | Contaets || Help | v
: 3 ¥ Conta 5
&1 YOUR APPLCATORS. () Rerresn Contzct Us
Search Applications: _ j Search | Clear

Contact | Project # |Created Status ' |Action '

SEECPS1S 579X AUG-3 2001 4: 2 PM APPLICATION RECEIVED Q View
PAGE Viewing 1- 1 of 1 Records

3. Click the Your Tasks tab to view the list of documents that must be provided.

4. To upload documents, click the brown question mark icon next to each required item.

'MANAGE APPLICATION I i i
&;} Aapplication Information R_ MFESSAGRFS I YNIIR Tasks I FOILNPRFNT |. FIILFS || nnrs | APPILICATIAN RFRATFS |
.":'&1’ Proscr: Your OQurstammms Tasks To Comrcic @ Rerumesn
Project # e . — = PR Fo—
T Action Assigned Due Action
SEECPS51525279285 | ] ]
LCUBGEN 1 RO 2L O8sEH -
Program: UPLOAD -9 FORM e bt @
SCE: EUCA CPA :
et mer: UPLOAD BMl CERTIFICATE ?LOAD PRIMAF;Y(_:LM B @ =
2
Heb B
Lyl L B EAAD CSIE LICEMSE 1 FICICH BAFNT GROIP: O ISTOMER -
Received: UPLOAD PRIMAR™Y: @
Auz-3 2011 4:45PH, UPLOAD CSLE LICENSE 2 DOCUMENT GROUP: CUSTOMER - @
Last Editcd: (OPTIOMAL) LPLOAD PRIMARYS
Aug-3 2011 £45PM UPLOAD CSLB LICENSE 3 DOCUMENT GROUP: CUSTCMER -
. BT IO Letonn oy (=]
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5. For each upload, click Choose file to select a file to upload, and click the Upload button.
Repeat this step for each required document:

e Upload W-9 form

o Complete a W-9 form and upload the completed form. (A blank W-9 form is
provided at the end of this instruction document.)

e Upload Certificate of Insurance (SCE)

o Upload copies of your certificates of insurance demonstrating that your
company has fulfilled the insurance requirements outlined in Part VI of the
online application form for Southern California Edison.

o Ifthere are no company-owned vehicles, automobile liability coverage is not
required. A message would need to be entered explaining this.

o Ifyour CSLB license indicates that your company is exempt from workers
compensation insurance, workers compensation liability coverage is not
required.

e Upload Certificate of Insurance (SoCalGas)

o Upload copies of your certificates of insurance demonstrating that your
company has fulfilled the insurance requirements outlined in Part VI of the
online application form for Southern California Gas Company.

o Ifthere are no company-owned vehicles, automobile liability coverage is not
required. A message would need to be entered explaining this.

o Ifyour CSLB license indicates that your company is exempt from workers
compensation insurance, workers compensation liability coverage is not
required.

e Upload Certificate of Insurance (ICF)

o Upload copies of your certificates of insurance demonstrating that your
company has fulfilled the insurance requirements outlined in Part VI of the
online application form for ICF International.

o Ifthere are no company-owned vehicles, automobile liability coverage is not
required. A message would need to be entered explaining this.

o Ifyour CSLB license indicates that your company is exempt from workers
compensation insurance, workers compensation liability coverage is not
required.

e Upload BPI Certificate (Advanced contractors only)
o Upload evidence that your company has at least one BPI-BA-certified individual
on staff. You may fulfill this requirement in the following ways:

[.  Upload a document showing both sides (front and back) of each
individual’s BPI card

II.  Upload the BPI certificate of completion (either the “official” certificate
that arrives in the mail or a temporary digital copy provided by BPI)

III.  Upload a digital copy of the qualified individual's BPI candidate online
portal, showing that he/she passed both the written and field
examinations for the Building Analyst certification.

IV.  Upload statement on contractor stationary indicating that the BPI-BA
certified individual is a W-2 employee of your company.

SCE/SoCalGas® Energy Upgrade California Program
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Be sure to provide the full name and BPI candidate ID number for any qualified
individuals on staff.

O
@)

o Upload work experience documentation

o

e Upload training experience documentation

o

e Upload Evidence of two years in business

o

Provide this documentation for each BPI-certified individual on staff.

If you have more than one file to upload for this task, create a single ZIP file of
those multiple documents and upload the ZIP file for this task.

Upload a resume or list of professional experience related to home performance

or energy efficiency.

Upload a list of any building performance trainings or certifications your staff

has completed.

Upload evidence that your company has been in business for at least two years.
This can include a bank statement or other official documentation featuring
your current company’s name. If your CSLB license was issued more than 2
years ago, you do not need to provide this documentation.

1.5 Notify Contractor Application Team

The program will not be notified that your application has been submitted unless you
complete the ‘Notify Contractor Application Team’ task within the ‘Tasks’ tab.

Once you have completed the online application form and uploaded all required documents,
complete the ‘Notify Contractor Application Team’ task alerting the program administrators that
you are ready for your online Contractor Application to be reviewed.

MESSAGES | YOUR TASKS EGUIPMENT |[ FILES || DoCS || APPLICATION |[ REBATES

I;‘! Prosect: Your Ourstanoinc Tasks To Comprere (O Rernesu
Teni Action Asaigned Do AcLivn
DOCUMENT UPLOAD " UPLOAD W-9 FORM CUSTOMER AUG 21 2012 3:340M i I
DOCUMENT UPLOAD UPLOAD CERTIFICATE OF INSURANCE (SCE) CUSTOMER AUG 21 2012 3:34PM @
DOCUMENT UPLOAD UIPLOAD CERTIFICATE OF INSURANCE (SOCALGAS) CUSTOMER AUG 21 2012 3:34PM @
NOCTIMENT 1IP1 DAD 1P| NIAN CFRTIFICATF 0OF INSIIRANCF (ICF) C1 ISTOMFR AN 71 2017 3:34PM 9
DOCUMENT UPLDAD UPLOAD EPI CERTIFICATE CUSTOMER AUG 21 2012 3:34MM 8
DUOCUMEN] UFLOAD UFLUALD WURK EXPERIENCE DOUCUMENTAIIUN CUSTOMER AUG 21 20T E 3i54EM 9
DOCUMENT UPLOAD LIPLOAD TRAINING EXPERIENCE DOCUMENTATION CUSTOMER AUG 21 2012 3:34PM )
DOCUMENT UPLOAD LIPLOAD EVIDENCE OF 2 YEARS IN BUSINESS CUSTOMER AUG 21 2012 3:34PM @
DOCUMENT UPLOAD LIPLOAD LEARNING CENTER CERTIFICATE - COMBUSTION SAFETY CUSTOMER AUG 21 2012 3:34PM @
NOCTIMENT 1IPT DAN 1P| (AN | FARNING CFNTFR CFRTIFIC ATF - FNFRGYPRO C1 ISTOMFR AN 71 7017 3:34PM o
PCRIORM TASK HOTIMY CONTRACTOR APPLICATION TCAM CUSTOMCR AUG 21 2012 3:24PM 6
PAGtE[ Viewing 1 - 11 of 11 Records
1. Click the Your Tasks tab to view the tasks and documents to be uploaded.
2. Select the Perform Task: Notify Contractor Application Team, and click the brown
question mark icon.
SCE/SoCalGas® Energy Upgrade California Program August 2012
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3. Click that you are ready for your application to be reviewed, and click Complete Task.

=%

The following task awaits completion:
Task Type: Perform Task

Task: Once you have completed the online application form and
uploaded all required documents, complete this task alerting the
program administrators that you are ready for your online Contractor
Application to be reviewed.

The program will not be notified that your application has been
submitted unless you complete this task.

[ Yes, 1 certify that this task has been completed.

Complete Task

N

1.6 Next Steps

You will be notified via email when the program administrators have begun reviewing your
application. (Please note that you will be contacted at the email address provided for the Primary
Contact.)

After your application has been reviewed, you will receive an additional email indicating either that
(a) your application has been approved, (b) revisions are required to your application, or (c)
additional training is required before your company can be listed as a participating contractor.

If you are notified that revisions are required to your application, please follow the instructions
provided in the notification email. Remember to leave a note in the Messages tab of your application
each time you upload new documents that you want to be reviewed by the program administrators.

SCE/SoCalGas® Energy Upgrade California Program August 2012
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Appendix
Appendix 1 —IRS Form W-9
Appendix 2 — Sample Insurance Form: ICF
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Form w-g

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from abave

Check apprapriate bax for federal tax classification:

L] Individual/sole praprietar [] © corporation

Print or type

D Other (see instructions) »

D S Corporation

I:| Limited liability company. Enter the tax classification (C=C corporation, 5=58 corporation, P=partnership) »

D Partnership D Trust/estate

|:| Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (3SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number

number to enter.

| Social security number

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.8. citizen or other U.3. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

Date ™

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to repott, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.3. person {including a resident
alien}, to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.3. exempt
pavee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* Anindividual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011)



Form W-9 (Rev. 12-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-3 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

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

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Examnple. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar vears. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the infermation described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
centifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to thea requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

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

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

Certain pavees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” hame on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the "Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.3. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the approptriate tax classification of the owner
identified on the “Name” line.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given anincorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (Joint The actual owner of the account or,
account) if combined funds, the first

individual on the accaunt '

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor I1s also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 {see
Regulation section 1.671-4{}2)(I)(A)

The minar *
The grantar-trustes '

The actual awner '

The owner *

The grantor*

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

7. Disregarded entity not owned by an | The owner
individual
. Avalid trust, estate, or pension trust | Legal entity *

© ™

Carporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The corparation

The organization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agniculture in the name of a public
entity (such as a state or local
government, school district, or
prisan) that receives agricultural
pragram payments

14. Grantaor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4{b}2)(1)(B))

The trust

! List first and circle the name of the peraon whose number you furnish. If only one person on a
joint account has an 33N, that person's number must be furmnished

2 ' '
Circle the minor's name and furnish the minor's 880
3 i " u
You must show your individual name and you may also enter your business or "DEA" name on

the "Business name/disregarded entity" name linz. You may use either your SSMN ar EIN [if you
have one), but the IRS encourages you to use your 35N

¢ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIM of the
personal representative or tfrustee unless the legel enfity iteslf is not designated inthe account
title ) Also see Spacial iiles for partnarships on page 1

*Note. Grantaor also must pravide a Form W-9 to trustee of trust

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (S3N), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your 33N toreceive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

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

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
YOur risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires yvou to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving 1t to the Department of Justice for civil and cnminal liigation and to cities, states, the District
of Columbia, and U.8. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3408, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



ACORD, CERTIFICATE OF LIABILITY INSURANCE 10,25,2010

PRODUCER THIE CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. . QNLY AWND COMFERS MO RIGHTS UPON THE CERTIFICATE
Insurance Broker's Information HOLDER. THIS GERTIFICATE DQES MOT AMEND, EXTEND OR
ALTER THE COYERAGE AFFORDED EBY THE POLICIES BELOWY,
INSURERS AFFORDING COWERAGE NAIC #
INSURED IWSUReR a:Mercury Casualty Canparrsy | 11208
Contractor's Information INSURER B:
INSURER C::
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURAMGE LISTED BELOW HAWE BEEM ISSUED TO THE IMSURED MAWED ABOWE FOR THE POLICY PERIOD INDICATED. HOTWITHST ANDING ANY
REQUIRBWENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMERT WATH RESPECT TO WWHICH THIS CERTIFICATE hiaY BE ISSUED OR ki PERTAIN,
THE IMSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERWIS, EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWWM biAY HAWE BEEM REDUCED BY PAID CLAKS.
msnlnnm POLICY EFFECTIVE| PO LICT ERP IRATION
LTR lINs R TvPEOF NS URANCE POL I HUMBER COTE[MINDDA") | DRTE [ MV DOV LIMITS
GEMERA L LIABILITY EfC HOCCUR RENG E 5 1,000,000
| COMMERCIAL GENERAL LIAK ILTY BRMLBETORENTED o s 100, 000]
N | cLams e oo:ua policy mumber 01/01/2012| 0170142013 | uen Exp gary cnepersciy |5 5, 000]
PERSOMNSL & 8D INJURY % 1;000;'300'
GENERAL /GG REGATE 5 1,000, 000)
GENLAGGREGATE LIMITARPLIES PER: PRODUCTS -COMPOP 0GG |5 1,000,000
PRO-
leu:vl JECT LoC
AUTOMOBILE LIABILITY
?Eaalgr_glnﬁsmwuurr % 1,000, 000}
L NF 8UTD
Ay o LLOWKNED aUTMS Pulic&r nimber Dl.""ol.""2012 Dl.-"":ll.-'f2013 BODILY INJURY $
¥ | scHEDuLED puTOS Perpemar)
X | virep auros BODILY INJURY %
X | wonommeD suos Peracsik 1y
|| PROP ERTY DAMAG E $
Pe raccie 1h
GARAGE LIABILTY AUTO ONLY - ER AcCIDENT | T
ANY AUTD OTHER THAN Ennce |5
AUTO ONHLY: 5 |5
EXCESS/UMBRELLS LIABIL MY EoCHOCCLUR RENCE +
OCCUR |:| CLAINS MADE ACGREGATE 5
| $
DEDUCTIBLE k3
RETENTON _$ k3
& |workErs compensaTION AND ¥ |esrare | [ent
EMPLOYERS' LI BILITY
ANY PROF R IETORP A RTH EREX ECLITRE E.L. EACH ACCIDENT £ 1,000,0008
OFFICERMEMBER EXCLUDED? policy number 01/01/2012| 0170142013 | £\ DISERSE- EAEMPLOYEES 1;'3":"3';'3"3'C'I
Fyes, describe pader I
SPECIAL P RO WIS NS be b E.L. DSEASE- POLICY LIMIT |5 1,000,000
CTHER

DESCRIPTION OF QPERATIONS/LOCA TIONS WEH ICL ES/E WCLUS IONS ADDED B ENDORSEMENTIS P ECLO L PROVIS IONS

ICF International and its respeectiye parent company and their subsidiaries, affiliates, and their respectiwve officers,
directors, employees, agents, representativyes, successors and assigns are named additional insured with a waivyer of
subrogation in fayer of ICF International. Coyerage is primary & non contributery. *10 days notice for nen payment.

CERTIFICATE HOLDER CANCELLATION
!l: SdS) 333-6600 SHOULD ANY OF THE ABOWE DESGRIBED POLICIES BE CAMCELLED BEFORE THE
ICF International EXPIRATION [RATE THEREOF THE ISSUING INSURER wwill ENDEAWOR TO MalL
1 Ada Parkway Suite 100 30%  Davs WwRITTEN HOTICE TO THE CERTIACATE HOLDER HaMED TO THE LEFT, EUT

Iryine, CA s28ls FAILURE TO DO SOSHALL IMPCS E NO OBLIGATION OR LIABILITY OF A Ny KIND UPON THE

INS URER, ITS G ENTS OR REPRES ENTATIVES.
AUTHOREED REPRES ENTATIVE

Dana Scott/DANA ) g W
ACORD 25(2001/08] S ACORD CORPORATION 1988
IMS0258 picnnsza Pag 1of2




ACORD, CERTIFICATE OF LIABILITY INSURANCE E/29/5012

PRODUCER THIE CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. . QNLY AWND COMFERS MO RIGHTS UPON THE CERTIFICATE
Insurance Broker's Information HOLDER. THIS GERTIFICATE DQES MOT AMEND, EXTEND OR
ALTER THE COYERAGE AFFORDED EBY THE POLICIES BELOWY,
INSURERS AFFORDING COWERAGE NAIC #
INSURED IWSUReR a:Mercury Casualty Canparrsy | 11208
Contractor's Information INSURER B:
INSURER C::
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURAMGE LISTED BELOW HAWE BEEM ISSUED TO THE IMSURED MAWED ABOWE FOR THE POLICY PERIOD INDICATED. HOTWITHST ANDING ANY
REQUIRBWENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMERT WATH RESPECT TO WWHICH THIS CERTIFICATE hiaY BE ISSUED OR ki PERTAIN,
THE IMSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERWIS, EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWWM biAY HAWE BEEM REDUCED BY PAID CLAKS.
msnlnnm POLICY EFFECTIVE| PO LICT ERP IRATION
LTR lINs R TvPEOF NS URANCE POL I HUMBER COTE[MINDDA") | DRTE [ MV DOV LIMITS
GEMERA L LIABILITY EfC HOCCUR RENG E 5 1,000,000
| COMMERCIAL GENERAL LIAK ILTY BRMLBETORENTED o s 100, 000]
N | cLams e oo:ua policy mumber 01/01/2012| 0170142013 | uen Exp gary cnepersciy |5 5, 000]
PERSOMNSL & 8D INJURY % 1;000;'300'
GENERAL /GG REGATE 5 1,000, 000)
GENLAGGREGATE LIMITARPLIES PER: PRODUCTS -COMPOP 0GG |5 1,000,000
PRO-
leu:vl JECT LoC
AUTOMOBILE LIABILITY
?Eaalgr_glnﬁsmwuurr % 1,000, 000}
L NF 8UTD
Ay o LLOWKNED aUTMS Pulic&r nimber Dl.""ol.""2012 Dl.-"":ll.-'f2013 BODILY INJURY $
¥ | scHEDuLED puTOS Perpemar)
X | virep auros BODILY INJURY %
X | wonommeD suos Peracsik 1y
|| PROP ERTY DAMAG E $
Pe raccie 1h
GARAGE LIABILTY AUTO ONLY - ER AcCIDENT | T
ANY AUTD OTHER THAN Ennce |5
AUTO ONHLY: 5 |5
EXCESS/UMBRELLS LIABIL MY EoCHOCCLUR RENCE +
OCCUR |:| CLAINS MADE ACGREGATE 5
| $
DEDUCTIBLE k3
RETENTON _$ k3
& |workErs compensaTION AND ¥ |esrare | [ent
EMPLOYERS' LI BILITY
ANY PROF R IETORP A RTH EREX ECLITRE E.L. EACH ACCIDENT £ 1,000,0008
OFFICERMEMBER EXCLUDED? policy number 01/01/2012| 0170142013 | £\ DISERSE- EAEMPLOYEES 1;'3":"3';'3"3'C'I
Fyes, describe pader I
SPECIAL P RO WIS NS be b E.L. DSEASE- POLICY LIMIT |5 1,000,000
CTHER

DESCRIPTION OF QPERATIONS/LOCA TIONS WEH ICL ES/E WCLUS IONS ADDED B ENDORSEMENTIS P ECLO L PROVIS IONS

fouthern California Edison and its respectiye parent company and their subsidiaries, affiliates, and their respectiyve
officers, directors, employees, agents, representatives, successors and assigns are named additional insured with a
waiyer of subrogation in fayor of of Southern California Edisen. Cowyerage is primary & non contributery. *10 days
notice for non payment.

CERTIFICATE HOLDER CANCELLATION
!l: Sde) 333-6601 SHOULD ANY OF THE ABOWE DESGRIBED POLICIES BE CAMCELLED BEFORE THE
Southern California Edison EXPIRATION DATE THEREOF THE ISSUING INSURER wwLL ENDEAWOR TO MAIL
c/o ICF International 30%  puvs wRITTEN NOTICE TO THE CERTIRGATE HOLDER N4MED TOTHE LEFT, BUT

1l &Ada Parkway Suite 100

: FAILURE TO DO SOSHALL IMPOS E NO OBLIGATION OR LIGEILITY OF & Wi KIND UPON THE
Iryine, C& 92618

INS URER, ITS G ENTS OR REPRES ENTATIVES.
AUTHOREED REPRES ENTATIVE

Dana Scott/DANA ) g W
ACORD 25(2001/08] S ACORD CORPORATION 1988
IMS0258 picnnsza Pag 1of2




ACORD, CERTIFICATE OF LIABILITY INSURANCE E/29/5012

PRODUCER THIE CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. . QNLY AWND COMFERS MO RIGHTS UPON THE CERTIFICATE
Insurance Broker's Information HOLDER. THIS GERTIFICATE DQES MOT AMEND, EXTEND OR
ALTER THE COYERAGE AFFORDED EBY THE POLICIES BELOWY,
INSURERS AFFORDING COWERAGE NAIC #
INSURED IWSUReR a:Mercury Casualty Canparrsy | 11208
Contractor's Information INSURER B:
INSURER C::
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURAMGE LISTED BELOW HAWE BEEM ISSUED TO THE IMSURED MAWED ABOWE FOR THE POLICY PERIOD INDICATED. HOTWITHST ANDING ANY
REQUIRBWENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMERT WATH RESPECT TO WWHICH THIS CERTIFICATE hiaY BE ISSUED OR ki PERTAIN,
THE IMSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERWIS, EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWWM biAY HAWE BEEM REDUCED BY PAID CLAKS.
msnlnnm POLICY EFFECTIVE| PO LICT ERP IRATION
LTR lINs R TvPEOF NS URANCE POL I HUMBER COTE[MINDDA") | DRTE [ MV DOV LIMITS
GEMERA L LIABILITY EfC HOCCUR RENG E 5 1,000,000
| COMMERCIAL GENERAL LIAK ILTY BRMLBETORENTED o s 100, 000]
N | cLams e oo:ua policy mumber 01/01/2012| 0170142013 | uen Exp gary cnepersciy |5 5, 000]
PERSOMNSL & 8D INJURY % 1;000;'300'
GENERAL /GG REGATE 5 1,000, 000)
GENLAGGREGATE LIMITARPLIES PER: PRODUCTS -COMPOP 0GG |5 1,000,000
PRO-
leu:vl JECT LoC
AUTOMOBILE LIABILITY
?Eaalgr_glnﬁsmwuurr % 1,000, 000}
L NF 8UTD
Ay o LLOWKNED aUTMS Pulic&r nimber Dl.""ol.""2012 Dl.-"":ll.-'f2013 BODILY INJURY $
¥ | scHEDuLED puTOS Perpemar)
X | virep auros BODILY INJURY %
X | wonommeD suos Peracsik 1y
|| PROP ERTY DAMAG E $
Pe raccie 1h
GARAGE LIABILTY AUTO ONLY - ER AcCIDENT | T
ANY AUTD OTHER THAN Ennce |5
AUTO ONHLY: 5 |5
EXCESS/UMBRELLS LIABIL MY EoCHOCCLUR RENCE +
OCCUR |:| CLAINS MADE ACGREGATE 5
| $
DEDUCTIBLE k3
RETENTON _$ k3
& |workErs compensaTION AND ¥ |esrare | [ent
EMPLOYERS' LI BILITY
ANY PROF R IETORP A RTH EREX ECLITRE E.L. EACH ACCIDENT £ 1,000,0008
OFFICERMEMBER EXCLUDED? policy number 01/01/2012| 0170142013 | £\ DISERSE- EAEMPLOYEES 1;'3":"3';'3"3'C'I
Fyes, describe pader I
SPECIAL P RO WIS NS be b E.L. DSEASE- POLICY LIMIT |5 1,000,000
CTHER

DESCRIPTION OF QPERATIONS/LOCA TIONS WEH ICL ES/E WCLUS IONS ADDED B ENDORSEMENTIS P ECLO L PROVIS IONS

fouthern California Gas Company and its respective parent company and their subsidiaries, affiliates, and their
respective officers, directors, employees, agents, representatiwes, successors and assigns are named additienal
insured with a waiver of subrogation in fawyor of Seouthern Califernia Gas Company. Cowyerage is primary & non
contributory.

CERTIFICATE HOLDER CANCELLATION
!l: Sde) 333-6601 SHOULD ANY OF THE ABOWE DESGRIBED POLICIES BE CAMCELLED BEFORE THE
Southern California Gas Compars, EXFIRATION [ATE THEREOFE THE ISSUING IMSURER 'wiLL EWDEAWOR TO MalL
{SoCalGas) 10 Dwvs wRITTEN MOTICE TO THE CERTIAGATE HOLDER HaMED TOTHE LEFT, BUT
c/o ICF FalLURE TO DO SO SHALL IMPOS E NO OBLIGATION OR LIAEIL Ty OF & N KIND UPON THE
1l &da Parkway Ste 100
Iryine, Ci 92618 INS URER, TS /G ENTS OR REPRES ENTATIVES.
4 UTHOREED R EPRES ENTATIVE
Dana Scott/DANA ' g W
ACORD 25 (2001/08) @ ACORD CORPORATION 1988
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