QOFFICE OF THE CITY ATTORNEY
CHARLES PARKIN, City Attorney

333 West Ocean Boulevard, 1tth Floor

Lona Beach. CA 90802-4664
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FIRST AMENDMENT TO AGREEMENT NO. 33883

YO 0Oy .
33883
THIS FIRST AMENDMENT TO AGREEMENT NO. 33883 is made and

entered, in duplicate, as of May 22, 2017 for reference purposes only, pursuant to a minute
order adopted by the City Council of the City of Long Beach at its meeting on March 24,
2015, by and between KNN PUBLIC FINANCE, LLC, a California limited |iability company
(“Consultant”), with a place of business at 5757 West Century Blvd, Suite 700, Los
Angeles, California 90045, and the CITY OF LONG BEACH, a municipal corporation
(“City").

WHEREAS, City requires specialized services requiring unique skills to be
performed in connection with financial advisory services; and

WHEREAS, City and Consultant (the “Parties”) entered into Agreement No.
33883 (the “Agreement”) whereby Consultant agreed to provide these services; and

WHEREAS, the Parties desire to extend the term an additional one year
period;

NOW, THEREFORE, in consideration of the mutual terms, covenants, and
conditions herein contained, the parties agree as follows:

1. Section 2 of the Agreement is hereby amended to read as follows.

‘2. TERM. The term of this Agreement shall commence at midnight on
June 1, 2015, and shall terminate at 11:59 p.m. on May 31, 2018, uniess sooner terminated
or extended as provided in this Agreement, or unless the services are completed sooner.
The term of this Agreement may be extended for two (2) additional one-year periods at the
option of the City upon written notice to Consultant.”

2. Except as expressly modified herein, all of the terms and conditions
contained in Agreement No. 33883 are ratified and confirmed and shall remain in full force
and effect.

i
"

ARW :bg A16-00968
LAAPPS\CtyLaw32WPDocs\D02A\P02 00758404 docx




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attorney
333 West Ocean Boulevard, 11th Floor

Lona Beach. CA 90802-4664

(o TR (o R« « e T« N & 1 I o 4 R

RNy NN RN N N RN A A A A A aa aa es oa
o~ O o Rk W N =2, O W~ W N =

IN WITNESS WHEREOF, the parties have caused this document to be duly

C, a California

executed with all formalities required by law as of the date first stated above.
Name_J\pef ~1huwe”

6/7 , 2017
Tite Y\ Arnawe DigreTol

, 2017 By
Name
Title

*Consultant”

CITY OF LONG BEACH, a municipal
corporation

Gr[uM v 2017 By >

City Manager EXECUTED PURS

e

N TO SECTION 30
ity ’( A W ; ( (fos THE CITY CHA
Assistant City Manager

This First Amendment to Agreement No. 33883 is approved as to form on

{ ﬁlmﬂ (?2 , 2017.

CHARLES PARKIN, City Attorney

By M”@/

\J “Deputy
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Form W'g

{Rev,. December 2014)

Department of the Treasury
Internal Revenue Servico

Request for Taxpayer
Identification Number and Certification

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

KNN PUBLIC FINANCE, LLC

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank,

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

M1 maividual/see proptietor o Oec Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
s Corperation L___l Partnership

Limited liability compaiy. Enter the tax classiflcation (C=C carporation, $=8 corporation, P=partnership) » S
Note. For a single-member L1.C that is disregarded, do not check LLC; check the appropriaté box in the line above for

4 Exemptlons ([codes apply only to
certain entities, not Individuals; see
instructions on page 3):

Exempt payee codle {if any)
Examption from FATCA reporting

code {If any)
{Apphizs ta secounts makteined outside the U.S)

[ Trust/estate

5 Address {number, stréet, and apt. or suite no.)

1300 CLAY STREET, SUITE 1000

Reguester's name and address {optional)

6 City, state, and ZIP code
OAKLAND, CALIFORNIA 94612

Print or type
See Specific Instructions on page 2.

7 List account number{s) here (opticnal)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disfegardad entity, see the Part | Instructions on page 3. For other - -
entities, i is your employer identification number (EIN}. tf you do not have a number, see How fo geta

TIN on paga 3.

Soclal security number

or

Note. If tha account s in more than one name, see the instructions for fine 1 and the chart on page 4 for | Employer identitication number

guidelines on whose number to enter.

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. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been rotified 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 i am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.8, person (defined below); and

4. The FATCA code(s) entared on this form {if any) indicating that 1 am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have besn 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 3.

Date > Z‘ Z.g‘ ZC?/‘—/"}

Sign Signature ofS C =
Here | SSoasons / Mvosid  ntl
General Instructions (

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

Future developments. Information about developments affecting Form W-9 (such
as legistation enacted after we release it) s at www.irs.gov/iws.

Purpose of Form

An individual or entity {Form W-9 requester} wha is recuired to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identiflcation
number (ITIN), adoptlon taxpayer Identification number (ATIN), or employsr
identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1089-INT (interest earned or paid)

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

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 {proceads from real estate transactions)

* Form 1098-K (merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (studant lcan interest), 1098-T
{fuition)

» Form 1099-C (canceled debt)

* Form 1089-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.8. person (including a resident alien), fo
provide your correct TIN,

if you do not return Form W-8 to the requester with a TIN, you night be subject
to backup withholding. Ses What is backup withholding? on page 2.

By signing the fillad-out form, you:

1. Ceriify that the TIN you are giving is correct {or you are waiting for a munber
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.S, exempt payee. If
applicable, your are also certifying that as a U.S. person, your allocable share of

any partriership income from a U.S. trade or business is not subject 1o the
withholding tax on forelgn partners' share of effectively coennected Income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA raporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat No. 10231X

Form W9 (Rev, 12-2014)




