EXHIBIT "B"

VENDOR'S RESPONSE AND PRICE SHEET

INVITATION TO BID

NASSAU COUNTY BOARD OF COUNTY

COMMISSIONERS
Solicitation Title: Issue Date: December 22, 2022
Amelia Island Mowing Services -
Solicitation Number: Project/Contract Duration:
NC23-012-1TB Two (2) year from contract effective date
Requesting Department: Procurement Contact:
Road Department Thomas O'Brien

tobrien@nassaucountyfl.com

Contact Address: Contact Information:
96135 Nassau Place, Suite 2 procurement@nassaucountyfi.com
Yulee, Florida 32097

Bid Due Date and Opening

Date/Time:
. February 1, 2023 @ 10.00 AM
Pre-Bid Date/Time: Deadline for Questions:
NA January 25, 2023 @ 4:00 PM
Location of Bid Opening:

Robert M. Foster Justice Center, 76347 Veterans Way, Second Floor, Yulee, Florida 32097

In accordance with the intent and content of this solicitation, we the undersigned do hereby offer
to perform as stipulated in this Bid. Failure to do so may result in the forfeiting of bid security,
removal from the County's vendor list, or other remedies available to the County under the laws

of the State of Florida.

Legal Name of Respondent:

North Florida Lawn Maintenance, Inc.

Business Address:

PO Box 910, Callahan, FL 32011

 Phone Number: : FL License Number:
904-879-9813 emily@nflawninc.com [n/a
Authorized Signature: &"“'f Date:
A Bﬁ;ﬂ‘ "N 2/9/2023
Printed Name of Signer: ___© _ _ U Title: _ _
Emily Bailey Vice-President

General instructions/Declarations
1. Bid results will be available pursuant to Florida Statute 119.071(b).

unless otherwise specified below.

above.

Bids must be submitted on the forms furmnished by the County within this solicitation,

This page must be completed and returned as the top sheet of any Bid submitted.

It is the intent and purpose of Nassau County that this solicitation promotes competitive
bidding. It shall be the Bidder's responsibility to advise the Procurement Department via
the County's electronic bidding platform if, in the Bidder's opinion, any language,
requirements, etc. inadvertently restricts or limits competition. Such notification must be
submitted via the County's electronic bidding platform and must be received by the
Procurement Department no later than the Deadline for Questions date and time stated

(THIS PAGE MUST BE RETURNED WITH YOUR BID)




ATTACHMENT “A”

REVISED
BID SHEET
ITEM 1 Amelia Island ANNUAL COST
A 8 Cuts Per Year $ 84,420.00
B Single Cut Price Per Cut $ 10,552.50
ITEM 2 Amelia Island Parkway ANNUAL COST
A Special 40 Cuts Per Year $92,160.00
B Single Cut Price Per Cut $ 2 304.00
ITEM 3 High Pedestrian Areas ANNUAL COST
A 16 Cuts Per Year $106,420.00
B Single Cut Price Per Cut $6,651.25
ITEM4 |Amelia Concourse Landscape Maintenance (total annual cost) $ NoBid
Cost Per Acre
ITEM 5 [Optional: Cuts for Roads that may be Added During Contract Term $
90.00

The undersigned declares that they have examined the Notice to Bidders, Instructions to Bidders, and
Specifications and is informed fully with regard to all terms and conditions pertaining thereto and agrees
under these specifications at the prices set forth above.

By: M&aw\, (signature)

Name _Emily Bailey 0 (printed or typed)
Company Name: North Florida Lawn Maintenance, Inc.
Address PO Box 910

City, State, Zip Callahan, FL 32011
Phone Number 904-879-9812 Email Address emily@nflawninc.com




ATTACHMENT “D"
ADDENDA ACKNOWLEDGMENT

NC23.012-TB

Acknowledgment is hereby made of receipt | adgdendum #1 __ through # 7
of addenda issued during the solicitation -
period.

SOLICITATION NUMBER: NC23-012-(TB | Date: 2/14/23

Signature of Person Completing:

Printed Name: Title:

Emily Bailey Vice-President

>>> Failure to submit this form may disqualify your bid. <<<
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ATTACHMENT “E”
EXPERIENCE OF BIDDER

The following questionnaire shall be answered by the bidder for use in evaluating
the bid to determine the responsive and responsibie bidder, meeting the required
specifications.

1. FIRM NAME: North Florida Lawn Maintenance, Inc.

2.

Address: PO Box 910

City/State/Zip: Callahan, FL 32011

Phone: 904-879-8812 Email: €mily@nflawninc.com

Name of primary contact responsible for work performance: Aaron Bailey

Phone: 904-879-9812 Gell Phone: 904-813-5777
Email: @aron@nflawninc.com

INSURANCE:

Surety Company: /@

Agent Contact: Susan Jordan
Total Bonding Capacity: $™@  Value of Work Presently Bonded: $ nfa

3. EXPERIENCE:

Years in business: 21

Years in business under this name: 21

Years performing this type of work: 16

Value of work now under contract: 6,125,000

Value of work in place last year: 1,676,000

Percentage (%) of work usually seif-performed: 80%
Name of sub vendors you may use:

Has your firm: Failed to complete a contract: Yes X No
Been involved in bankruptcy or reorganization:,
Yes,
X No

Pending judgment claims or suits against firm:_Yes X No

4. PERSONNEL

How many employees does your company employ:

Management 2 Full time Part time
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Site/Crew Supervisors ___ Full time Part time Workers/Laborers i Full time 3 Parttime
Clerical Full time Parttime
Other _Full time Parttime

5. WORK EXPERIENCE:

List your three (3) most significant commercial accounts where the contract was similar in scope
and size to this bid.

Reference #1:
Company/Agency Name: J & D Maintenance and Services
Address: 4779 Phyllis St., Jacksonville, FL 32254

Contact Person: Darnell Evans
Phone; 904-384-8411 Email: qualitycontrol@janddmaintenance.com

Project Description: City of Jacksonville ROW mowing

Contract $ Amount; 2:482,000
Date Completed: 2018-2023

Reference #2:

Company/Agency Name: K and J Lawn Care
Address: 7001 Cisco Gardens Rd, Jacksonville, FL 32219

Contact Person: James Evans
Phone: 904-379-8066 Email: kandjofficemanager@aol.com

Project Description: City of Jacksonville ROW mowing

Contract $ Amount: 1,430,000
Date Completed: 2018-2023

Reference #3:
Company/Agency Name: Teco Peoples Gas
Address:4040 Philips HWY, Jacksonville, FL 32207

Contact Person: Jimmy White
Phone; 04-219-5163 Email: itwhitejr@tecoenergy.com

Project Description: Bush Hog Mowing of Gas Transition Lines

Contract $ Amount: $650 per mile
Date Completed: 2022-current
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ATTACHMENT “F”
SWORN STATEMENT
UNDER FLORIDA STATUTE 287.133(3)(2) ON PUBLIC ENTITY CRIMES

TO BE RETURNED WITH BID

THIS MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS

1.

2.

Nassau County Mowing

Tkjlé sworm Statement is submitted with Bid, Proposal or Contract for

This sworn statement is submitted by North Florida Lawn Maintenance, Inc (entity
submitting sworn statement), whose business address is _PO Box 910, Callahan, FL 32011
and its Federal Employee Identification Number (FEIN)

is 59-3738287 . (If the entity has no FEIN, include the Social Security Number
of the individual signing this sworn statement: ]
My name is Emily Bailey (please print name of individual signing),

and my relationship to the entity named above is Vice-President

I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes.

means a violation of any state or federal law by a person with respect to and directly related to the

transaction of business with any public entity or with an agency or political subdivision of any other

state or with the United States, including, but not limited to, any bid or contract for goods or

services, any leases for real property, or any contract for the construction or repair of a public

building or public work, to be provided to any public entity or an agency or political subdivision

of any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion,

racketeering, conspiracy, or material misrepresentation.

I understand that “convicted” or “conviction” as defined in paragraph 287.133(1)(b), Florida

Statutes, means a finding of guilt or a conviction or a public entity crime, with or without an

adjudication of guilt, in any federal or state trial court of record relating to charges brought by

indictment or information after July !, 1989, as a result of a jury verdict, non-jury trial, or entry of

a plea of guilty or nolo contendere.

I understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

a) A predecessor or successor of a person convicted of a public entity crime; or
b) An entity under the control of any natural person who is active in the management of

the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, partners, sharcholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not to fair market value under
an arm’s length agreement, shall be prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has
been convicted of a public entity crime in Florida during the preceding thirty-six (36)
months shall be considered an affiliate.

1 understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any

natural person or entity organized under the laws of any state or of the United States with the legal

power to enter into binding contract and which bids or applies to bid on contracts let by a public

entity, or which otherwise transacts or applies to transact business with a public entity. The term

“person” includes those officers, directors, executives, partners, sharcholders, employees,

members, and agents who are active in management of an entity.

Based on information and belief, the statement, which I have marked below, is true in relation to

the entity submitting this sworn statement. (Please indicate which statement applies.)
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X Neither the entity submitting this sworn statement, nor any of its officers, directors,
exccutives, partners, sharcholders, employees, members, or agents who are active in management of
the entity, nor any  affiliate of the entity have been charged with and convicted of a public entity crime
subscquent to July 1, 1989,

The entity submitting this sworn statement, or one of more of the olficers, dircctors,
executives, pariners, sharcholders, cmployees, members. or agents who arc active in management of
the entity, or an affiliate of the entity has been charged with and convicted of a public entity crime
subscquent to July 1, 1989, and (Pleasc indicate which additional statement applies.)

There has been a proceeding concerning the conviction before a hearing officer of the State
ol Florida, Division of Administrative Hearings. The (inal order entered by the Hearing Officer did
not place the person or affiliate on the convicted vendor list. (Please attach a copy of the final ovder.)

The person or affiliate was placed on the convicted vendor list. There has been a subsequent

proceeding before a hearing officer of the State of Florida, Division ol Administrative Hearings.

The final order entered by the hearing officer determined that it was in the public interest to remave the
person or affiliate trom the convicted vendor list. (Please attach a copy of the final order.)

The person or affiliate has not been placed on the convicted vendor list. (Please describe
any action taken by or pending with the Dq)‘lﬂé\ﬂ]l of General Services.)

vl %5 Ny

ature

_2lih3 o

Datc
Statc of: = [op 1 da
Counly of:  N\J RS St
Sworn to (or aftirmed) and subscribed before me by means of /physu.al preserce or online
notarization, this __ [ dayol Nepyruaey 20232 by Em )"f Heiley
who is ,/]ﬁgnn;nlly knowntomeor  produced = ——n——

as identificalion.

= ELMM d 1 2l Lqon_
Notary Public

My commission expires:

SUSAN A. PATTERSON
MY COMMISSION # GG 347491

EXPIRES: Juna 23, 2023
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ATTACHMENT “G”
DRUG FREE WORKPLACE

|, the undersigned, in accordance with Florida Statute 287.087, hereby certify that

North Florida Lawn Maintenance, Inc. (print or type name of firm):

1. Publishes a written statement notifying that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance in the workplace named above
and specifying actions that will be taken against violations of such prohibition.

2. Informs employees about the dangers of drug abuse in the workplace, the firm's policy of
maintaining a drug free working environment, and available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be imposed
upon employees for drug use violations.

3. Gives each employee engaged in providing commodities or contractual services that are
under bid or bid, a copy of the statement specified above.

4. Notifies the employees that as a condition of working on the commodities or contractual
services that are under bid or proposal, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, plea of guilty or nolo
contendere to, any violation of Chapter 1893, or any controlled substance law of the
State of Florida or the United States, for a violation occurring in the work place, no later
than five (5) days after such conviction, and requires employees to sign copies of such
written statement to acknowledge their receipt.

5. Imposes a sanction on, or requires the satisfactory participation in, a drug abuse
assistance or rehabilitation program, if such is available in the employee's community, by
any employee who is so convicted.

6. Makes a good faith effort to continue to maintain a drug free workplace through the
implementation of a drug free workplace program.

“As a person authorized to sign a statement, | certify that the above-named business, firm, or
corporation complies fully with the requirements set forth herein.”

gAuthorized Siééture

,Lll |23

Date Sign
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: \QP’\ C\Ot

State of;

AOS s

County of:

The preceding was sworn to (or affirmed) and subscribed before me by means of
online notarization, this__| " day of_, 20 Xebcuery

/physical presence or

A023 by £ i o Henhe o
who is_s~personally known to me or__produced
as identification.

. A D ———
AL A rol Toer~
Natary Public

My commission expires:

3 SUSANA. PATTERSON

i MY COMMISSION # GG 347491
& EXPIRES: Juno 23, 2023

Public Underwiors
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@S NASSAU COUNTY John Martin Dist. Na. 1 Fernandina Beach
r Aaron C. Bell Dist. No. 2 Amelia Island
g j% BOARD OF COUNTY COMMISSIONERS Jeit Gray Dist No. 3 Yuloe

%W 96135 Nassau Place, Suite 6 Thomas R. Ford Dist. No. 4 Bryceville/Hilliard

. Klynt Farmer Disl. Na. 5 Callahan/West Yulee
& Yulee, Florida 32097 ymLrar

JOHN A, CRAWFORD
Ex-Officio Clerk

DENISE MAY
County Atlorney

TACO E. POPE, AICP
County Manager

ATTACHMENT "H"
E-VERIFY FORM UNDER SECTION 448.095, FLORIDA
STATUTES

Project Name: Nassau Cou_nty MOW_'DQ__

Bid No./Contract No.:NC23-012

DEFINITIONS:

“Contractor” means a person or entity that has entered or is attempting Lo enter inlo a contract
with a public employer to provide labor, supplics, or scrvices to such cmployer in exchange
tor salary, wages, or other remuncration.  “Contractor™ includes, but is not himited to, a
vendor or consultant.

“Subcontractor”™ means 4 person or entity that provides labor, supplics, or services Lo or for a
contractor or another subcontractor in exchange for salary, wages, or other remuncration.

“E-Verify System™ means an internet-based system operated by the United States Departiment
of Iomeland Sccurity that allows participating employers o clectronically verify the
cmployment cligibility of newly hired cmployecs.

Effective January 1, 2021, Contractors, shall register with and use the E-Verity System
in order to verify the work authorization status of all newly hired
employees. Contractor shall register for and utilize the U.S. Department of Homeland
Security’s E-Verify System to verify the employment eligibility of:
a) All persons employed by a Contractor to perform cmployment duties within
Florida during the term of the contract: and

b) All persons (including subvendors/subconsultants/subcontractors) assigned by
Contractor to perform work pursuant to the contract with Nassau County. The
Contractor acknowledges and agrees that registration and use of the U.S,
Department of Homeland Sceurity’s E-Verity System during the term of the
contract is a condition of the contract with Nassau County: and

(904) 530-6100

An Affirmative Action / Equal Opportunity Employer
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Should vendor become the successful Contractor awarded for the above-named
project, by entering into the contract, the Contractor shall comply with the
provisions of Section 448.095, Florida Statutes, “Employment Eligibility”, as
amended from time to time. This includes, but is not limited to, registration and
utilization of the E-Verify System to verify the work authorization status of all
newly hired employees. The Contractor shall also execute the attached affidavit
(Exhibit “A”) attesting that the Contractor does not employ, contract with, or
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of
such affidavit for the duration of the contract; and

d) Contractor shall also require all subcontractors to execute the attached affidavit

(Exhibit “B”) attesting that the subcontractor does not employ, contract with, or
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of
such affidavit for the duration of the contract.

CONTRACT TERMINATION:

a)

b)

d)

If Nassau County has a good faith belief that a person or entity with which it is
contracting has knowingly violated §448.09(1), Florida Statutes, the contract shall
be terminated.

If Nassau County has a good faith belief that a subcontractor knowingly violated
§448.095(2), but the Contractor otherwise complied with §448.095(2), Florida
Statutes, shall promptly notify the Contractor and order the Contractor to
immediately terminate the contract with the subcontractor.

A contract terminated under subparagraph a) or b) is not a breach of contract and
may not be considered as such.

Any challenge to termination under this provision must be filed in the Circuit
Court no later than twenty (20) calendar days after the date of termination.

If the contract is terminated for a violation of the Statute by the Contractor, the
Contractor may not be awarded a public contract for a period of one (1) year after
the date of termination.

2
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EXHIBIT “A”
CONTRACTOR E-VERIFY AFFIDAVIT

| hereby certify that North Florida Lawn Maintenance, InC. (Contractor Company Name)
does not employ, contract with, or subcontract with an unautharized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

All employees hired on or after January 1, 2021 have had their work authorization status
verified through the E-Verify system.

A true and correct copy of North Florida Lawn Maintenance. Inc.  (Contractor Company Name)
proof of registration in the E-Verify system is attached to this Affidavit.

7! Wiy P

mily Bailey

A

Print Name:
Date: ;”l' 5]

STATE OF FLORIDA
COUNTY OF _L [SS6us

/

e
The foregoing instrument was acknowledged before me by means of eiphysical presence

or oonline notarization, this 2 1-243 (Date) by 2o 1l Bolesy (Name
of Officer or Agent, Title of Officer or Agent) of JUsi th_Sies du poww « Mant cngace (Name
of Contractor Company Acknowledging), a Nlpede. (State or Place of

Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to
me or has produced _ —— —————— as identification.

[ Yooy
S Mo S 3 O B

Notary Public

gt D PLAYE NN
Printed Name

My Commission Expires: . SUSANA PATTERSON ||
) g3 1a: MY COMMISSION # GG 347491
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Invitation fo Bid NC23-012-1TB Addendum 3
Amelia Island Mowing Services

5. Please reference Attachment "A" Price By Cuts. - What price goes in this box? Please
clarify if you are asking for a TOTAL (total price of all cuts) of what & cuts (and 8 and
16) would cost if mowed 6, 8 or 16 times OR if you want to know what a single cut
(put single cut price in all boxes) if we cut it 6, 8, or 16 times? Are all the boxes a
SINGLE cut price (no totals) or do you want the total of what 6, 8, or 16 cuts would
cost. The reason we ask is because some companies may charge less for EACH
CUT if they cut it mare often and charge more EACH CUT (because its more work) if
they cut it less often.

Answer: No pricing is requested for Attachment “B". The County has revised
Attachment “B" to show acreage total only and included it with this addendum.

Additional Scope:

The County has added the scope for maintenance services of Amelia [sland Concourse
to this bid.

Attachments:

Scope of Services for Amelia Island Concourse

Revised Attachment "A" — Bid Price Sheet

Revised Attachment “B" - Total Acreages for County Mowed Roads
List of County Mowed Roads — ATTACMENT C-1, C-2, AND C-3.
Attachment “C-4" List of County Roads Not Mowed

SEREANES

The bid due date and opening rescheduled to: February 16, 2023 at 10:00 AM EST

ACKNOWLEDGMENT [S HEREBY MADE OF RECEIPT OF ‘THIS ADDENDUM

Vendor/Company Name North Florida Lawn Maintenance, Inc.

Vendor Signature: Wr}/mv[\l/ Date: 02/09/2023
y

End of Addendum #5

(3]



' “ NORTFLO-35 —JSMITH
ACORD CERTIFICATE OF LIABILITY INSURANCE atz02z

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER mﬂf Joanne Smith, CIC
STO N, Nownan Siregt T | {AJe o, Bx: (904) 353-3181 [ 2% 1o:(904) 353-5722
Jacksonvllle, FL 32202 | Btk sa: Jsmith@cwpowellins.com
INSURER(S) AFFORDING COVERAGE NAIC Y
wisurer A : Southern Owners Ins Co 10190
INSUREO msurer 8 : Auto Owners Insurance Company 18988
North Florida Lawn Malntenance, Inc. msurer ¢ : Bridgefield Employers ins Co 10701
PO Box 910 INSURER D :
Callahan, FL 32011
| INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF INSURANCE e e POLICY NUMBER POLICVEFT | | pAmOR TN LMITS |
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"] crams-mane [ X ] occur 7868971422 411512022 | 41152023 | BAMAQE TORENTED e s 300,000
H p—————— 10,000
- | PERSONAL 8 ADV INUURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENE GREGATE s 2,000,000
X‘ goLicy D & Loc PROOUCTS - COMPIOP AGG | § 2,000,000
— e SNGETT 1,000,000|
GLE LW =
B | automosue uasiiT | seciiany 5 ,000;
| X | Anv auTo 5068963200 4152022 | 4/15/2023 | goDiLY INJURY (Por porson)_| $
| Ruv%"gsn ONLY ﬁﬁ%"ggumo BODILY |N.1ug;:m ]PGgrnu_lgﬂ 5
R 3
|| AR ony RGNS en s
Pers Inj Protec s 10.0@‘
A | X |uwerewauas | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS MADE 5068868000 4/15/2022 | 4/15/2023 AGGREGATE s 2,000,000
peo | X | revenions 0 s
) X (£ [ 1EF
t PRoPRETORPARTIEAEKECUTE vm| | |ssossese 411512022 | 411572023 [\ cacu accivent - 1,000,000
{(Msndstory In RE) = | 1.a‘n‘o,ouol
BESERIPTION OF BPERATIONS EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Add!llonal Remarks Schodule, may be attachad if more spaco Is roquirad)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

;'F'OR BID PURPOSES ONLY™ ACCORDANCE WITH THE POLICY PROVISIONS.
nfo
AUTHORIZED REPRESENTATIVE
duoan. fudon-
1
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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E-VERIFY IS A SERVICE OF DHS AHO S$A

Company ID Number: 1706887

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE|
PURPOSEAND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and North Florida Lawn
(Employer). The purpose of this agreement is to set forth terms and conditions which the Employer will follow
while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form I-9, Employment Eligibility Verification (Form 1-9). This Memorandum of Understanding
(MOU) explains certain features of the E-Verify program and describes specific responsibilities of the
Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitie A, of the lllegal Immigration Reform and
Immigrant Responsibility Act of 1996 (/IRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. § 1324a
note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility Verification” and
Executive Order 12989, as amended, provide authority for Federal contractors and subcontractors (Federal
contractor) to use E-Verify to verify the employment eligibility of certain employees working on Federal
contracts.

ARTICLE I
RESPONSIBILITIES

A.RESPONSIBILITIESOFTHEEMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that s clearly
visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone numbers
of the Employer representatives to be contacted about E-Verify. The Employer also agrees to keep such
information current by providing updated information to SSA and DHS whenever the representatives’ contact
information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from the
company or no longer needs access to E-Verify.

Page 1 of 17 E-Verify MOU for Employers | Revision Dale 06/01/13



E-Verify

Company ID Number: 7ggsg7

© VINIPY VA VEVICH OF DHS AQD 234

4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form I-9 procedures, with two exceptions:

a. Ifan employee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form I-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 888-464-4218.

b. Ifanemployee presents a DHS Form I-551 (Permanent Resident Card), Form |-766

(Employment Authorization Document), ar U.S. Passport or Passport Card to complete Form |-9, the
Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form I-9. The Employer will use the photocopy to verify the photo and to assist DHS with its
review of photo mismatches that employees contest. DHS may in the future designate other documents
that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form |-9 or to print the
screen containing the case verification number and attach it to the employee's Form |-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms I-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 274B of the INA with respect to Form I-9 procedures.

a. Thefollowing modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have phatos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, the
Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of the
Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the Employer
receives a final nonconfirmation for an employee, but continues to employ that person, the Employer
must notify DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4} If the Employer
continues to employ an employee after receiving a final nonconfirmation, then the Emplayer is subject
to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided
through the E-Verify.

b. DHSreserves the right to conduct Form I-9 compliance inspections, as well as any other enforcement
or compliance activity authorized by law, including site visits, to ensure proper use of E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been hired,
meaning that a firm offer of employment was extended and accepted and Form |-9 was completed. The
Employer agrees to create an E-Verify case for new employees within three Employer business days after each
employee has been hired (after both Sections 1 and 2 of Form 1-9 have been completed), and to complete as
many steps of the E-Verify process as are necessary according to the E-Verify User Manual. If E-Verify is
temporarily unavailable, the three-day time period will be extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support of
any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual does not
authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively and will
not verify employees hired before the effective date of this MOU. Employers who are Federal contractors may
qualify for exceptions to this requirement as described in Article I1.B of this MOU.

12.  The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee's E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the letter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a phato mismatch, the Employer must take additional steps

(see Article I11.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees not to take any adverse action against an employee based upon the employee's
perceived employment eligibility status while SSA or DHS is processing the verification request unless the
Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated verification system to verify work
authorization, a tentative nonconfirmation, a case in continuance

(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse employment
consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and unless
secondary verification by SSA or DHS has been completed and a final nonconfirmation has been issued. If the
employee does not choose to contest a tentative nonconfirmation or a photo mismatch or if a secondary
verification is completed and a final nonconfirmation is issued, then the Employer can find the employee is
not work authorized and terminate the employee’s employment. Employers or employees with questions
about a final nonconfirmation may call E-Verify at 1-888-464-4218 (customer service) or 1-888-897-7781
(worker hotline).

14. The Employer agrees to comply with Title Vi of the Civil Rights Act of 1964 and section 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to civil penalties,
back pay awards, and other sanctions, and violations of Title VIl could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 274B of the INA or Title Vil may
also lead to the termination of its participation in E-Verify. If the Employer has any questions relating to the
anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All suspected or
confirmed breaches should be reported by calling 1-888-464-4218 or via email at E-Verify@uscis.dhs.gov.
Please use “Privacy Incident - Password” in the subject line of your email when sending a breach report to
E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy Act (5
U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who obtains this
information under false pretenses or uses it for any purpose other than as provided for in this MOU may be
subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon

Page 4 of 17 E-Verify MOU for Fmployers | Revision Date 06/01/13



1 VEBIFY (30 TEAVICE OF OHLAND 134

E-Verify

Company ID Number: 1706887

reasonable notice, to review Forms I-9 and other employment records and to interview it and its employees
regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation in
E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its services
as federally-approved, federally-certified, or federally-recognized, or use language with a similar intent on
its website or other materials provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not statein its website or other public documents that any language used therein
has been provided or approved by DHS, USCIS or the Verification Division, without first obtaining the prior
written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by DHS/USCIS
(see M-T95 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as authorized
by this MOU, the Employer may be subject to appropriate legal action and termination of its participation in
E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most current
version of the E-Verify User Manual for Federal Contractors as well as the E-Verify Supplemental Guide for
Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
if itis a Federal contractor subject to the employment verification terms in Subpart 22.18 of the FAR it must
verify the employment eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801).
Once an employee has been verified through E-Verify by the Employer, the Employer may not create a
second case for the employee through E-Verify.

a. AnEmployer thatis notenrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federal contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enrollment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enrollment, begin to
use E-Verify to initiate verification of new hires of the contractor wha are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or within 30 days after assignment to the contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), state
or local governments, governments of Federally recognized Indian tribes, or sureties performing under
a takeover agreement entered into with a Federal agency under a performance bond may choose to
only verify new and existing employees assigned to the Federal contract. Such Federal contractors may,
however, elect to verify all new hires, and/or all existing employees hired after November 6, 1986.
Employers in this category must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment eligibility
of all existing employees working in the United States who were hired after November 6, 1986, instead
of verifying only those employees assigned to a covered Federal contract. After enrollment, Employers
must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form I-9 as the basis for creating an E-Verify case for
an employee assigned to a contract as long as:

i. ThatForm [-9 is complete (including the SSN) and complies with Article 11.A.6,
ii. The employee’s work authcrization has not expired, and

iii. The Employer has reviewed the Form |-9 information either in person or in communications
with the employee to ensure that the employee’s Section 1, Form |-9 attestation has not changed
(including, but not limited to, a lawful permanent resident alien having become a naturalized
U.S. citizen).

f. The Employer shall complete a new Form I-9 consistent with Article Il.A.6 or update the previous
Form I-9 to provide the necessary information if:

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or changed,
or

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form |-9 is otherwise valid and up-to-date and the form otherwise complies with

Page 6 ol 1/ F-Verify MOU for t mployers | Revision Dale 06/01/13



E-Verify

Company ID Number: 1706887

EVERIFY (S A SERVICE OF DHS AND 554

Article I1.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form 1-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article II.A.5, subject to any additional or superseding instructions that
may be provided on this subject in the E-Verify User Manual.
g. The Employer agrees not to require a second verification using E-Verify of any assigned employee
who has previously been verified as a newly hired employee under this MOU or to authorize
verification of any existing employee by any Employer that is not a Federal contractor based on this
Article.
3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under this
MOU to contracting officers or other officials authorized to review the Employer’s compliance with Federal
contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA sends
DHS confirmation that the data sent either matches or does not match the information in SSA’s database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA also
agrees to limit access to such information, as is appropriate by law, to individuals responsible for the
verification of Social Security numbers or responsible for evaluation of E-Verify or such other persons or
entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act
(42 U.S.C. 1306(a)), and SSA regulations {20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of the
initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an SSA
field office within the eight Federal Government work days from the date of referral to SSA, SSA agrees to
update SSA records, if appropriate, within the eight-day period unless SSA determines that more than eight
days may be necessary. In such cases, SSA will provide additional instructions to the employee. If the
employee does not visit SSA in the time allowed, E-Verify may provide a final nonconfirmation to the
employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should contact
E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to pravide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an

E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for both SSA
and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of mandatory
refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (0SC), Civil Rights Division, U.S. Department of
Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such information to
individuals responsible for the verification process, for evaluation of E-Verify, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security numbers and employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEH
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.

Page 8 of 17 F-Verily MOU for Fmployers | Revision Date 06/01/13



E-Verify ¥

CYEHIEY 15 A SERYICE OF BHSAND STA

Company ID Number: 1705887

The Employer also agrees to provide both the English and the transiated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is still pending.

2. The Emplayer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency toc employees. The Employer must
allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the

Page 9 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



Company ID Number: 1706887

employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form I-551, Form I-766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an Employer
will need a personal computer with Internet access.

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify checking
against additional data sources and instituting new verification policies or procedures, will be covered under
this MOU and will not cause the need for a supplemental MOU that outlines these changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days prior
written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the Emplayer, or a failure on the part of the Employer to comply with established E-Verify
procedures and/or legal requirements. The Employer understands that if it is a Federal contractor, termination
of this MOU by any party for any reason may negatively affect the performance of its contractual
responsibilities. Similarly, the Employer understands that if it is in a state where E-Verify is mandatory,
termination of this by any party MOU may negatively affect the Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that requires
its participation in E-Verify is terminated or completed. In such cases, the Federal contractar must provide
written notice to DHS. If an Employer that is a Federal contractor fails to provide such notice, then that
Employer will remain an E-Verify participant, will remain bound by the terms of this MOU that apply to non-
Federal contractor participants, and will be required to use the E-Verify procedures to verify the employment
eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer is
terminated from E-Verify.

ARTICLEVI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and SSA and
DHS may adjust verification responsibilities between each other as necessary. By separate agreement with
DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive or
procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of DHS,
which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, or transfer
any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or related to
E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but not limited to)
any dispute between the Employer and any other person or entity regarding the applicability of Section 403(d)
of lIRIRA to any action taken or allegedly taken by the Employer.
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E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, Congressional
oversight, E-Verify publicity and media inquiries, determinations of compliance with Federal contractual
requirements, and responses to inquiries under the Freedom of Information Act (FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS may subject the Employer, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2)
immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. Theforegoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the signature
page. If you have any questions, contact E-Verify at 1-888-464-4218,
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Approved by:

Employer

North Florida Lawn Maintenance, Inc.

Name (Please Type or Print) Title
Emily Bailey
Signature Date
Electronically Signed 06/18/2021
Department of Homeland Security - Verification Division
Name (Please Type or Print) Title
USCIS Verification Division
Signhature Date
Electronically Signed 06/18/2021
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E-Verify

Company ID Number: 1706887

€ VERIFY (S A SEAVICE OF GRS AND S5A

Information Required for the E-Verify Program

Information relating to your Company:

North Florida Lawn Maintenance, Inc.
Company Name

450124 State Road 200
Callahan, FL 32011

Company Facility Address

PO Box 910
Callahan, FL 32011

Company Alternate Address

County or Parish NASSAU

Employer ldentification Number 593738287

North American Industry

Classification Systems Code il
Parent Company

Number of Employees 20to 99
Number of Sites Verified for 1 site(s)
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E-Verify

Company ID Number: 1706887

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State:

FL 1
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E-Verify

Company ID Number: 1706887

E€-VIRIFY IS A SIRVICE QP UMY AN 5358

Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name Emilv Bailev
Phone Number 9048799812
Fax 9046280173
Email emilv@nflawninc.com
Name Emily Bailey
Phone Number 9048799812
Fax 9046280173
Email emilv@nflawninc.com
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E-Verify

Company ID Number: 1705837

E-VERIFY {5 & SERVICE OF DHS AND SR

This list represents the first 20 Program Administrators listed for this company.
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NorTH &9 FLoRIDA
LAWN MAINTENANCE

PO Box 910, Callahan, FL. 32011 ~ p 904-879-9812
I 904-628-0173 ~ ollicc@nllawninc.com

Our company is not required to hold any special permits or
licenses in Florida or Nassau County.



Form W""g

(Rev. October 2018)
Department of the Treasury
Intamal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www./rs.gov/FormW3 for Instructions and the latest information.

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

North Florida Lawn Maintenance, Inc.

1 Name (as shown on your Income tax return). Name s required on this line; do not leave this line blank.

2 Busliness name/disregarded entity name, If different from above

‘3 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptlons [codes apply only to
| following seven boxes. centain entities, not individuals; see
a instructlons on page 3):
E D Individual/sole proprietor or D C Corporation S Corporation D Partnership D Trust/estate
& %‘ single-member LLC Exempt payee code (it any}
S S [] uimited liability company. Enter Ihe tax classification (C=C corporation, S=8 corporation, P=Partnership) »
H Noto: Check the appropriate box in the line abave for the tax classification of the single-member ownar. Do not check | Exemption from FATCA reporting
€ § LLC if tha LLC is classified as a single-member LLC thal is disregarded from he owner unless the owner of the LLG is code (f any)
E = another LLC thal is not disregarded from the owner for U.S. federal tax purposes. Otherwisa, a single-member LLC that ¥
& Is disregarded from the owner should check the appropriate box for the tax classificalion of its owner,
8| [7] other (see instructions) » (ADpDS 10 goCOUATs MANTinGd cutside e LL.5.)
8’ § Address (number, street, and apt. or suita no.,) Sea instruclions, Requester's name and address (oplional)
& [Po Box 910

8 City, state, and ZIP code
Callahan, FL 32011

7 Ustaccount number{s) here {oplianal)

w Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). Howaver, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Nota: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Sacial security number

or
| Employer identification number

5|9|-13|7(3|8|2(|8|7

X 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 notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1ama U.S. clitizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt fram FATCA reporting is corract.
Certiflcation 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 falled 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 for Part |l, later.

Sign Signature of
Here U.S. person >

owor 2 228

General Instructions U

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Form\W/g,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtaln your corract taxpayer
Identification number (TIN) which may be your social security number
(SSN), Individual taxpayer Identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an Information retum the amount paid to you, or other
amount reportable on an information return. Examples of Information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
*» Form 1089-MISC {(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 transactions)
¢ Farm 1099-K (merchant 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 (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TIN.

If yau do not retum Form W-8 to the requester with a TIN, you might
ba subjact to backup withholding. See What is backup withholding,
later.

Cat. No, 10231X

Form W=9 [Rev. 10-2018)






