
20 June 1, 2015, and shall terminate at 11 :59 p.m. on May 31 , 2018, unless sooner term inated

21 or extended as provided in this Agreement, or unless the services are completed sooner.

22 The term of this Agreement may be extended for two (2) additional one-year periods at the

23 option of the City upon written notice to Consultant."

25 contained in Agreement No. 33883 are ratified and confirmed and shall remain in full force

26 and effect.
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FIRST AMENDMENT TO AGREEMENT NO. 33883

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 liability 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.

TERM. The term of this Agreement shall commence at midnight on"2.

2. Except as expressly modified herein, all of the terms and conditions

1
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IN WITNESS WHEREOF, the parties have caused this document to be duly

executed with all formalities required by law as of the date first stated above.

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

__ b"---F'b-----'- , 2017

__________ , 2017

---fJ+-4L-J'tA....l."'-.=.!Oo--""Z::;""'Z""""",---, 2017

~ l3_, 2017.
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By /
City Manager EXECUTED PURS ANT

~ ,j I ~J - TO SECTION 30 OF
"City" l tJrf\ VVJ)fA {~THE CIlY CHA T~R,

Assistant City Manager

By _
Name _
Title _

"Consultant"

CITY OF LONG BEACH, a municipal
corporation

CHARLES PARKIN, City Attorney

By ~"-e-pu-ty-----
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Form W-9 Request for Taxpayer Give Form to the

(Rev. December 2014) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service

1 Name (as shown on your Income tax return). Name Is required an this line; do nat leave this line blank.

KNN PUBLIC FINANCE, LLC

N 2 Business name/disregarded entity name, if different from above
Q)
OJ
<tl
Q.

3 Check appropriate box for federal tax classification; check only one of the fallowing seven boxes: 4 Exemptions (cades apply onlY tot: certain entities, not Individuals; see0 o Individual/sole proprietor or D C Corporallon D S Corporation D Partnership D Trust/estate
III ill single-member LLC

Instructions on page 3):0.5 Exempt payee code (If any)~n [{] Limited lJabilitycompany. Enter the tax classlflcatlon (C=C corporation, S=S corporation, P=partnership)'" S

5 2 Note. For a single-member LLC that is disregarded, do not oheck LLC; check the appropriate box in the line above for Exemption from FATCA reporting

1::'lii the tax Classification of the single-member owner. coda (If any)
,- t: D Other (see instructions) ~ (Applies IQ~CCOUll'rSmar(JtslfltKi Qr)tsld" iha U.&)•... -
0. e

!E 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)s 1300 CLAY STREET, SUITE 1000c.
til 6 City, state, and ZIP code())
<J.)

OAKLAND, CALIFORNIA 94612(J)

7 List aocount number(s) here (optional)

.. Taxpayer Identification Number (TIN)

Enter you~ TIN In. the appro~riate box, The TIN provided must. match t~e name given on line 1 to avoid I $oclal security number 1
backup Withholding. For Individuals, this Is generally your SOCial security number (SSN), However, for a OJ] rn OJ]]
resident alien, sole proprietor, or disregarded entity, see the Part I 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 instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Certification

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup wlthholdlnq 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. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting Is correct.

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 3.
Sign

Here Date'" Z. - Z: -;z.Of b
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developrnents affecting Form W-9 (such
as legislation enacted after we release it) Is at www.irs.govJtw9.

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
Which may be your social security num ber (SSN), Individual taxpayer Identification
number (ITIN), adoption taxpayer Identification number (ATIN), or employer
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 inoiude, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

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

• Form 1099-M ISC (various types of income, prizes, awards, or gross proceeds)

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

• Form 1099-S (proceeds from real estate transaotlons)

• Farm 1099-K (merohant card and thIrd party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan Interest), 1098- T
(tuition)

• Form 1099-C (canceled debt)

• Form 1099·A (acq uisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person Oncludlng a resident allen), to
provide your correct TIN,

If you do not return Form W-9 to the reques/er with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Cerllfy 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.S. exempt payee. 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, and

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

Form W-9 (Rev. 12-2014)Cat. No.1 0231X


