[ BID PROPOSAL CHECKLIST

MNote: Please submit vour bid in this order far electrenic and papor bids.

-
YE \_ NO___ 1. Bid submittal - If submitting a paper bid = one (1} orlginz| and ane {11 FDE {€D} copy or flash difue

-’ =
-

Yes\  NO__ 2. Bid CoverPage
‘I'ES__\_ MO___ 3, Acknowledgment of addendums (if any)

‘r'ES\"_ MO 4. Bid Submittal Form

YESL ND_. 5. Schedule of Value

\'ES_}_': NO___ & Questionnaire

YES A NO___ 7. Drug Free Workplace

\'ES_\_ NO B. Sworn Statement under Section 287.133(3] {a)

\"ES_\“ MO 8, Certification Pursuant Ta Florida Statute § 2154735 and § 287,135
'&"ES_\_, MO 10. Confilct of Interest

YES-\ WO 11, Mon-Coliuslon Affidavit

TES}_ 18] 1z, In;urance Certlficates

YES NO 13. Copy of Approprate Licenses

YESL MO 14, E-Verify Memorandum of Und?rstandlng {MOoU)

YES \ NO 15, Mo Coercion for Labor or Services Affidavit

YES,\'_ MO___ 16, Ferelpn Countries of Concern Affidavit

18
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BID COVER PAGE
5LIBMIT BIDS TO: REFER ALL INCUIRIES TO PRIMARY CONTACT: .
Welllngtan Purchas/ng Diviston WE I I [ ngtﬂ n
Artm: Clerk's Offlee 12200 Farest Hill Blvd
13300 Forest Hill Bivd Wellington, FL 32414 INVITATION TO BID
‘Wellington, FL 23414 Phone: 561-791-4154
COMMODDITY/SERVICE
Annhial Public Works Cantract 003-26/MIM
NAME DF FIRM, ENTITY, or ORGANZATION:
Mireinosrl Grodidl 1na
ciTy 217 <TaTe
- - * r ]‘ .-
Foy Rrcintosel |42z 0. Indushil frel %’%@h 33026 FL
es1 dent _ — R
BERAL EWPLOYER ICENTIFICATION MURBER (EIN);
Sl - 136 -§122 659-2u14D5¢
. OF FLORIOA EUSINESS LICENSE NUNBSR (IF APPLICABLE]
mureneosicigradaldl ¢ aol. Gom.
JF 7 NUMBER: ! —
QRGANIZATIONAL STRULTLRE {Please Check Onal:
Corporation ] Partnership D Proprietorship D loint Veniure D Other [3
{f Corporatian, please provide the folfawimg:
04 23 198Y . *
Date of ! tlan: 8] Stob o, f Hen:
{A) Date of incorporation e f e o Capntry of incorporation I:I‘ or dm




A THE VILIAGE

ELLINGTO

A GREAT HOMETOWN
Council Manager
Michac] J, Napolcone, Mayor Jim Barnes

Tanya Siskind, Vice Mayar -
Jokn T. McGovern, Cauncilman
Maria Antuiia, Councilwoman
Amanda Silvestri, Conrcilwomen

Lo ...p.

>

ITB No. 003-26/MM

Title: Annual Public Works Contract

Reviced New Bid Opening: December 11, 2025 at 13:00 am Local Time
Addendum Date: Movember 19, 2025 -

ADDENDUM NO, GNE

PURPOSE: The purpose of this Addendum/NOTICE Ts to make changes, additlons, deletlons, revisians, and clarificatfons
to the Invitation to bid {ITB) documents for the Annual Puklic Works Contract. Bidders shall review the Addendum
requirements in detail.

1. The Bid Opening Date has changed from December 2, 2025 ta December 11, 2025 at 11:00 am Lecal Time,
All Bids must ke received, no laier than December 11, 2025 at 11:08 am Local Time, at which tima all Bids will
he publicly apened and read via Zoom {ieeting ID: 831 4116 5363Fasscode: v=4Dhd)

2. Question: What are the liguidated damages?

Response: The SPECIAL TERMS AND COMDITIONS section has keen revised to reflect this information and iz
attachad to this addendum. The changes to this section are noted in red, Please refarto this section and attach
the signed addendum/revised section to the front of your submitted kid,

3. CQuestlon: Is a bld bond required? If sa, what s the percentage?

‘ Response: A bid bond is not required with the bid submittal. A Public Construction Bond shall be required for
each profect over 5200,000, guarantesing to the Owner the complstion and performance of the project
covered In this Contract, as well as full payment of all suppliers, material, laborers, or Subcentractors employed
pursuant to this Project. The band shall be furnished prior te [ssuance of the Purchase Order for the project
and shall remain in effect until the project is complete

4. CQuestion: What are the engineers estimate or anticipated estimated annual funding
Response: The Public Works Department anticipates using this profect Ulllage-wTde for apprnx[mate]v the
amount of $895,000 annually. :

5. Question: Isthere a pre bid meeting? if so, is it optional or mandatory?

Response: There was not a pre-bid scheduled for this solleltatfon.

ACKNOWLEDGEMENT: Praposers must acknowledge recelpt of any and all Addenda. Failure to do so may result in
rej %w of the ITB. All requiretnents of the proposal documents rematn unchanged except as clited hereln.

Signeﬁ'_re of Proposer Acknowledging Receipt of
Addendum MNo. (1] One to be attached in front of ITB

El

12300 Forest Hill Boulevard = Welliogton, Florida 33414 « (5613 791-4000 « Fax (561) 791-4045
wellingtonfl.gov



z}:—:b THE VILLAGE OF

/7 ELLINGTON

Michael I Mapeleanc, Mayor
Tanya Sskind, Yies Meyor

Jahn T. McGavern, Councilman
Maria Antuia, Councilwoman
Ainonda Silvestri, Councilwoman

A GREAT HOMETOWN

Maneper
Jim Barnes

‘e .o
Lorlarr

ITB Na. 003-26/TM

Title: Annual Public Warks Contract

New Bid Opening: December 11, 2025 at 11:00 am Lacal Time
Atddendum Bate: December 1, 2025

ADDENDUM ND. TWO

PURPOSE: The purpaose of this Addendum/NOTICE s ta make changes, additions, deletlons, revisions, and clarifications
to the Invitation to bid {ITB) documents for the Annual Public Works Cantract. Bidders shall review the Addendum

raquirernents in detail,

1. Question: Can you clarify whether fallure not to bid on all individual line items will result in a
disgualification?
Response: No, bldders, may bid an any or all individual line items as outlined in the Schedule of Values jn which
they are licensed and qualified. Bidder should follow the Schedule of Valuas Instructions which states that if
any bid submittal does not contain prices set opposite each of the items for which there is blank space wiki
then be cause for rejection. Any fterns not bid upon shall be indicated “NO BID” in place of the price.

ACKNOWLEDGEMENT: Proposers must acknowledge receipt of any and all Addenda. Failure to do so may result in
rejectiofof the ITB. All requirements of the proposal documents remaln unchanged except as cited herein.

X Ay b

Signaﬁrlre of Proposer Acknowledging Recelpt of
Addendum No. [2) Two to be attached in front of ITB

12300 Forest Hill Boulavard = Wellington, Florida 33414 « (561) 791-4000 = Fax (561) 791-4045
wellingtonfl gov



BID SUBMITTAL

To:

Village of Welllngton .

[ IS Y

12300 Forest Hill Blvd,

L]

Wellington, Florida 33414

lrainos L Grodid! (ne,

(Vendaor)

agrees to provide material and services for the Annual Public Works Cantract In accordance with the requirements and specifications
af the Bid Documents for the Village of Wellington as specified.

Gentlemen:

The underslgned Bidder has carefully examined the Speclfication requirements, Bld/Coniract Documents and is familiar with the
nature and extent of the Wark and any [ocal canditions that may in any manner affect the Waork to be done,

The undersigned agrees te provide the service called for by the Specificatians and Bld Documents, In the manner prescribed thereln
and to the standards of quallty and performance established by the Weliington for the Bld prlce stated In the spaces herefn provided,

‘The undersigned agreas to the right of the Wellington to hold all Bids and Bid guarantees for a perfod not to exceed one hundred and
twenty {120] days after tha date of Bld opentng stated in the Invitation to Bld,

The undersigned accepts the Inveicing and payment palicies specified in the Bid,

X %%MM

Contradrs Signature
Dated thig, 2/ day of /!/' ov. , 20z
{Manth) (Year) )
‘i
= J

3



ITENT # DESCRIPTION ary LN LiliT PRICE
1 Long Boam Trac Backhoe {min 50' reach) 1 HR ﬂ?} F‘) ]d
2 Long 8oam Rubber tired hoe {mfn 50' R} 1 HR ,{ 1{'} {9‘] Td!
3 Track Backhoe (1 1/2 cy min) * HR Wi M
4 [Track Backhoe [3/4 yd max - smail) 1 HR  [ALD (D1l
5 |Rubber tired Backhae/loader 1 HR__ | O D Q)
&  |Gradall { rubbertired) 1 HR 12600
7 Small Track hoe - & way bucket 1 HR M{} EL_] I ({
g Dump Truck - Tri-Axle (18 cy) 1 HR 11e.00
0 Durap Truck - Tandem | 16 cy) i HR JID .00
1 Dump Truck - Single Axle [8-10 cy) 1 HR HOD.Oh
11 Off Raad Bump Truck {30 cy min) 1 H# b E} }({,
12 |Off Road Bump Truck {20 cy min) 1 HR  [A{n (Aa
13 Skid steer Loader {Bobeat type) i HR I )
14 |Frontend Loader {min 2.5 cy) 1 HR [HD .00
15 |Skid Steer Loader Track propelled | HR 13 D.0D
16  |Crane(25) Ton i HR iy P,
17 |Crane {50} Ton 1 HR  |jLID Yy
18 Bulldazer {D-3 aguivalent] 1 HR MO E)f d
13 |Grader [9H equivalent} i TNV YR
20 |Box Tractor 1 HR | 1220.00
21 Trencher {walk behind) 1 HR ;'U.D {F) i d
22 [Trencher {mid-range - drivable} 1 HR WD (A d
33 |vibratary Roller (10 ton min. 1 HR 1I0.0D
24 |3" Pump w/hoses (Mud hog or trash) 1 HR__ 1 ]9.0D
25 Laser prading (finish grading) 500 5Y Un
pl Furnish & install nawtrat stane Rip-Rap DOT Aopproved 10 T jU 2R a¥al
27 |Skilled Laborer 1 HR (21,00
28 |Supervisor 1 HR 0D
“29 bewatering Systemn (well points) 1 HR ju iy .[?-);d
*30 5" Submersible Hydraulic Pump 1 HR ﬂ_fﬁ .{7’3 Tl
*31  |8" Submersible Hydraulle Pump 1 HR M {57
*32 % Person Crew wypickup truck & foreman 1 HR 200 O
*33 |5 Person Crew w/pickup truck & foreman 1 HR M{] dAiA
*31  |[Sand Blasting - Prime and/aor painting ta be [hcluded 1 R il A
35 Furnish, place & compact clean fill (12" JIFTs) 500 5Y hir F‘“’E’]
*3¢  [PIpe installation crew {2" to & dlameter PVC) 1 R Wlio el
*37  |Pipe Installation crew {8" to 12" diameter FVL) 1 HR o il
*38 Plpe installatlan erew (15" to 30" dlameter RCP) 1 HR ﬁ.[{} f?} Jd
*35  |Pips installatlan erew (35" to 60" diameter RCP) 1 #HR ko Bd
Pipe installation crew {15" te 30" dlameter drainage plpe) Hdpe,

*40 alsmrnum, CMPF, P‘JC,{PE rfgrated ge pipe) e 1 HR Uﬂ 6I d
Pipe installation crew {36" - 60" dizmeter drainage plpe} Hdpe,

T4l aisrntnu ri, CWIP, PU(.‘.{Perfurated e plpel e i HR n’UU 6 i d
Pipe installation erew {72" to 96" diameter dralnage pipe] Hdpe

*42 ahi:m[nu m, CMP, FUE,{Perfarated. Be plpe) e L R Mo g
Directionzl Bore 2° diameter plpe-nchiding all material,

*43 equipment, labor , ete. to curl:| :: leta X L FT JUG {’) Id

a2 Cirectional Bore 4" dlameter pipe-including all materfal, 1 T

eguipment, labor , gte. to completa




ITEM & DESCRIPTION Ty UNIT UNIT PRICE
Directional Bare " dlameter pipe-including all materlal,
*45 . X FT
equipment, labor , ete. to camplete M[} E)] d
Directional Bore B" dlameter pipe-including all materizl,
*48 1 FT
equipment, labor , etc. to complete - O E) i @I
Directionzl Bore 10" diameter pipe-including all materdal,
* = 1 FT
& equipment, labar , £t ta complete ..rUD E)J d
birectional Bare;12" diameter plpe-incheding all materal,
*n . 1 FT
equipment, |abor , etc, to complete -UO 6 ] d
49 Diver with external alr squrce 1 HR Mn Y, d
50 Welding (portable) with complete supplies 1 HR L7 E’) 1/]
51 |Welding Shop 1 BRilUp
52 |Boom Truek with 25 FT. reach 1 HR - iin i
53 Lowhoy capabla of hauling heavy equipment 1 HR .JUD 6 [d

* Note: See "Specifications" for S$pecific Line [tem Detalls

=




QUESTIONNAIRE |

The followlng Questionnalre shall be completed and submitted i with the Bid, By suhm[ssiun of this Bld, Bidder guarantees the truth and accuracy of
all statements and answers heroln contafned.

1. How many years has your organization been In business? Ab n'( , ne ‘i II ma_d oK
t'y'uu have v{:m;|:||lqz1;u;iir’[‘LQ“:j'I-'l:l'n U-'}DFH-J gm mr VE{‘.'.QI"Iﬁ mmﬂdé

2. at Is the [ast proled 3
ﬁf_ﬂ_ _“. ‘.l'l TR T
L2t nGiny - &

mwanmhﬂp oF TN PONEG mn@um. _1&.[463,

3. Hawve you ever failed to cornplete work awarded to you? If so, where and why? ﬂ-':i""l

4. Name three indlviduals or corporatfons for which you have parformed work and to which you refer

Fuan Souithern Ina, 123956 1 ndlanéts
Vrﬁ’iae. of Uellingfrn. 12308"Fyest thil Bl Upliing {-79/-clp0d B
AFite Q_Uma 2170 A FER Iﬁm; Tt e FETEL 0970 0300 Wfﬂ%’ém’

Hame Ahddress Fhone Emall

5. Hstthe followlng Information concerning all cantracks In progress as of the date of submisslon of this bid, {In case of co-ventute, list the nformation
far all co-venturers,)

Name of Praject Owner Tuta‘:r:ﬁr;tra ct Enn;r:::[:t ?:.:ﬂ of % of Cu;::lt‘[! etion to
Hhiie. {ipres Vit lage. & Liellingti_.

Diher Jobs hopriy ules gs needed - no read apntg (ks

B, Haf?e higder or his or her representative Inspected the propesed project and does the Bidder have a complete plan for Its performance?

7. Wil you subcantract any part of thiswork? If so, give detsils indu ding a llst of each subcontractor(s) that will perform work In excess of the perceht
(10%) of the contract amount and the work that will be perfermed by each subrontractaris).

Subicontracion

durtetn ELlott ‘ rru(’rfhr:: "
(51 tﬁﬁl#[h{? {0boy
Andeit renta < au torvient rentud

8. What equipment do you own that is avallzble for the work? ({"_'}H]"{ﬂ ”ﬁ‘) Iﬂfl(‘iﬁpf") mfr’Pr‘ bDJf bl‘d{.d& gmdﬂf’"

L———'__IB—IWM
(und i ils V’nform%m rofjer

LL0Us &ize. loaclers Pobaot Hrd elerr

box blade Phifor
9. What equipment wilyou purchase for the proposed workt { A YD (L 3t i |4 ﬂf

20



10. What eguiprent will you rent far the praposed work?

LRoe.
11 te the na f your proposed project mgnpgger and glve detalls of his or her quallfications and experence In managlng sfmifar jobs.
¥
Bl WL ALOAEL I L RA 78y |

12, The :address of principal place of business [s 2 )f a p’

13,

14. List all organizatlons which were predecessors to Bidder or In which the prinelpals ar officers of the Bfdder were principals or afficers.

Figrle.

15. Llst and describe afl bankrugtoy petitfons [Voluntary or Involuntary} which have beeq filed by or against the Bidder, Its parent or subsidlarles or
predfr:;ﬁsﬁr F]FE'EE"-:' nizatlons durlng the past five {5) years. Include in the deseription the disposition of gach such petitian,

16. Ust and describe all stccessful Performance or Paymment Bend clalms made to your surety(fes] durlng the fastflve (5] years. The list and deseripifons
should include ﬁ alms agalnst the bone of the Bidder and |t predesessor organizationts).
e

17, st all dlalms, arbltrations, adminlstrative hearings and lawsubts brovght by or apalost the Bidder ar its predecessor organlzation(s) durlng the last
e (5] years. The list shall Include all case names; case, atbitratian, or hearing identification numbers; the name of the project over which the
dlspiie arose; and a deserlption of the subject matter of the dispute.

one

12, Ust and deserfhe all eripmina! proceedings or hearings eoncernfng business related offenses [m which the Bidder, its principals or offfcers or
pTEdE}:E}sE%ﬂzaﬂun |5} were defendants.

19. Hasthe Bldder, its principals, offfcars, or predecessor organfzatianis) been debarred or suspended from bldding by any government durfng the Jast
five |5) years? If ves, provd F}Etﬂltﬁr

20, Ust and disclose any and all business relations with any members of Welllngton Councll,

f10ne..

b



DRUG FREE WORKFLACE

Frafarence shall be given ta businesses with drug-free workplace programs. In order to have g
drug-free workplace program, a business must attest to the following:
y

1. We publish a statement notifying employees that the wunlawful manufacture, distribution,
dispensing, possésston, or use of a controlled substance is prohikited in the workplace and specifying
the actions that will be taken agalnst employeas for violations of such prohibition.

2. We Inform employees about the dangers of drug abuse in the workplace, the business's policy
of malntaining a drug-free workplace, any available drug counseling, rehabllitation, and employee
assistance programs, and the penalties that may be imposed vpon employees for drug abuse
violatigns,

3. We give each employee engaged In providing the commeodities ar contractua] services that are
under Bid a copy of the statement specified In subsection (1}

4, We, In the statement specified in subsection {1}, notify the employees that, as a condition of
working on the commodities or contractual services that are under Bid, the employee will abide by
the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 ar of any conirolled substance law of the Unlted States
or any state, for a violatlon occurring in the workplace ne later than five (5} days after such
cotvictlon.

5. We impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehahilitation program if such is available in the employee’s community, by any employee who is so
convicted.

6. We make a3 good faith effort to continue to maintsin a drug-free workplace through
Implementation of this section,

As the person authorized to sign the statement, | certify that this firm complies fully with the
above reguirements.

4 gt

:  Contragfbr's Signature

22



SWORN STATEMENT UKNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGHED IN THE PRESENCE OF A NOTARY PUELIC OR OTHER OFFICER AUTHORIZED TQ ADMINISTER DATHS,
-
1.  Thisswom statement [s submited to Villags aF Wealllrnton
N |print name af the public entity]

- F
wilaureinhkoarl Grededl {ne. W
[print name of entity submiting sworn skatetment] [delnt indiv|duals name and title]
; Bountiineas. iy

whose business address is 22 . |{ and (If appllzatie] s Federal Emplover [dentiflzation

Number [FEIN) is : 5 9 - E &! éé[ i E E [tF the antity has no FEIN, nclude the Saclal Security Member af the Individual slgnfng this syom

skatemeant:

2, | uvnderstand that a "public entity crtae" a5 deflred [n Paragraph 287.138(1)(g), Florida Stamutes, means a wiolatlon of any state or federsl law by 2 person with
respect tg and directly related to the transactlan of business with any publle entity or with an agency or palltfeal subdivision of eny other state or of the Unfted
States, including, buk not Imlted ta, any Bid ac contract for goads ae setvdces ta be pravided to any public entity oran apency or polltical subdivislon of any other
state ar af the Unlted States end [nvohing antitrust, fraod, theft, bribery, cotlusion, recketeerng, conspiracy, or materlal misrepres entation.

3. 1 understand that "convicted" or "eohviction™ as deflned In Paragraph 287.133{1)(b), Farlda Statutes, means a fiading of gullt or a convictlon of a public entlty
ceime, with or without an adjudication of guilt, In any federal or state trial court of record relagng to charges brought by Mdlstmant or informatlon after
July ¥, 1988, a5 a result af jury verdlet, non]ury trial, or entry of a plea of gullty ar nolo contendere.

4, | understand that an "afflllate™ as defined in Paragreph 287.132}133), Flodda Statutes, means:

a, A predeces=or or suecessar af a person canyicted of 3 public ontity crime; ar

k. Anentity under the contral of any nataral persanwha Is active In the menagement af the entity and whohas heen convlcted of 3 public entity cime. The
tarm "affiliate" includes thase affleers, directars, executhies, partners, sharehalders, emplovees, members, and agents who are acive In the management
of an akfillate. The pemership by one person of shares eonstituting a contralling interesk [n another persan, or o posling of equipment of Income amang
persons when not for falr market value trnder an arm’s length agreement, shall be a prima facle case that ore pereon eontrals another person. A person
whe knewlngly enters Into 2 [alnt venture with 3 person who has been convicted of a public entity aime in Florda doring the preceding 36 maonths shall
be copngidersd an alliliate.

4, | understand that 3 *gersan™ as defined In Paragraph 287.133(1)(c), Flarlda Statubes, moans 2ny natural persan oF entiy organlzed under the laws of any state or
of the Unlted States with the [egal power to enter inbo a htnding contract and which bids or appltes ta bid an contracts for the pravision of goods or serdees let
by a public entlty, or which otherwise trensacts or apples ke transact business with 2 puldic entity, The term “person® Indudes those offleers, directors, execullves,
parthers, shareholders, ERployeEs, members, and agents wha are acthre in management of ah enkicy,

B. Based an Informatlon and kellef, the statement which | kave marked below 15 trite [n relation to the entlty submittiog this swom statement {Please ndleate which

ﬁement applies.]
h Meithér the entity stthrnitting Lhls swora statotent, nor aty affleers, direckars, executhves, partnecs, sharchalders, employees, members, ar agents who
ﬁ;;fﬂm In management of the entity, nor any affillate of the entity has been dharged with and convicted of a public entity ¢rlme suhsequent to Juby 1, 1989,

The ontiky suBmitting (hls swasn statement, or one or more of the offlcers, directors, executives, partners, sharchodders, employees, members, or agents
whe are active In management of the entity, ar an affillate of the entity has been charged with and convicted of a peblle entity cimp subsequent to Juby 1, 1269,

/Zﬂ The entlty submiltting this sworm statement, ar one ar mare of [t offeers, dizectars, executles, partners, shoreholders, emplovees, members, or agents

wha are gctlive In the management of the entity, or an affiliate of the entilty has been charged with and convicted of & pobllc enbity effme suhsequent ta luly 1,
1939, Heowever, there has been a subsequent proceeding before a Hearing Oflcer of the State of Florda, Dvislan of Adminisirative Headngs and the Final Order
entered by the Hearing Olficer determinee that it was not In the public interest to plice the cotily submitting this sworn statement an the convicted vendor sk
[attach a copy of the fipal arder] -

| UMDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING QFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 |ONE] ABOVE IS FOR THAT
PUBLICENTETY ONLY AND, THAT THIS FORM |5 VALID THROUGH CECEMEER 31 CF THE CALEMDAR YEAR INWHICH IT [5 FILED. PALSOUNDERSTAND THAT | AM REQUIRED
TO INFORM THE PUBLIC ENTITY FRIDR TO ENTERING [NTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287,017, ELORIDA FTATLITFS

FOR CATEGGAY TWO OF ANY CHANGE IN THE INFORMATIDN CONTAINED [N THIS FORM. W
; -
STATE OF ﬁﬂﬁlﬁt#

T F  lsignature]

WUWGFM flov. 20 035

[dake]

Subscribed and Swom to {or affirmed) belare me on Mﬁ V; 20 ng!;_@i_ﬂm&m
[dake] {name]

@hr—.ﬂs persanally knawn be ma ar has presented
; e [type of identificatlan]
) d

as Identification,

T

Al ST T —

i :
C

. a5
L amwga%ﬁ%mﬂ

+ud

and Seal]

23



CERTIEICATION PURSUANT TO FLORIDA STATUTE § 215.4725 and § 287.135

K00y Muremn cooier  onsehatrof Nareintparl Gragill Ine.

certifies )
Print Name Company Name

e PULRRINLIDAEL Gundail [ne

Company Mame

15 not engaged in a boyeott of Israel; and

=

2. s not on the Scrutinized Companies that Boycotl lsrael List ; and
2 Is not an the Scrutinized Companies with Activitlas in Sudan List; and
4. s pot on the Scrutinized Companies with Activities in Iran Terrorism Sectors Lst; and

5. Has nat engaged in husiness operations in Cuba or Syria.

Y s

Sighature
?rﬂ-j.
Title )
J/-20-15
Dais

]

-
o R Jae ]

N



CONFLICT OF INTEREST STATEMENT i

This Propesalfagreement [whichever 1 applicable] 3s subfeet to the conflict of interest provisions of the polldes and Code of Ordinances of
WELLINGTSN, the Palm Reach County Code of Ethles, and the Florjda Statutes. During thederm of this Agreement and any renewals or extensians
thereof, the YENOOR shall drsrjpsr_r to WELLINGTON any possibla confiicts of interests. The YENDOR's doty to disclose is of a continuing nature and
any confiict of Interast shal| beimmediately brought to the attentton of WELLINGTON. The terms below shall be defined in accordance with the policies
and Code of Ordinances of WELLHNGTON, t:ne Falm Beach County Code of Etkles, and Ch, 1132, Part [, Florida Statutes.

“ ol

CHECK ALL THAT AFPLY,

HO COMFLICT:

?{Tﬂ the best of our knowledge, the work contemplated by this agreement would not create & conflict of interest due to the underslgned's
‘epresentatlan of other clients an profects pending before the Village of Wellington,

ng the best af our knewledge, the undersigned business has no employment or other contraciual relationship with any WELLINGTON employee,
lected offclal or appolnted oificial,

]J{Tn the best of our knowledge, the underslgned business kas no offfcer, director, partner or proprictor that is o WELLINGTOM purchasing agent,
ther employee, elected official or appolnted officlal. The term “purchasing agent”, “slected officlal” er “appointed officlal”, as used In this paragraph,
shall Include the respective Indlvidual’s spouse ar chifd, as defined fnCh. 113, Part [1l, Flarlda Statutes.

}{Tn the best of our knpwledee, no WELLINGTON employee, elected offlelal or appainted offlcial has a materal ar ownership interest (5% ownership)
n our business, The term “employee®, "elected afficial” and "appointed offlclal”, as used in this paragraph, shall indude such respective dividual's
relatives and household members as descrlbed and defined fn the Falm Beach County Code uf_Ethics.

POTENTIAL CONFLICT:

[ 1 The undersighed business, by attachment to this form, submits a [I5t of current clfents and projects for which It Is currently sesking Village
approval and which may cuse a potentlal conflict of Interest due to any of the above listed reasons or otherwise,

THE UNDERSIGNED UNDERSTAMDS AND AGREES THAT IT IS NELIGIGEE TO PERFORM WORK ON BEHALF OF THE VILLAGE OF WELLINGTOM FOR ANY
OF THE CLIENTS QR PROMECTS LISTED I THE ATTACHEMENT TC THIS FORM. FAILURE TO DISCLOSE A POSSIELE CONFLICT OF INTEAEST MAY RESLLT
(N DISQUALIFICATIGN OF YOUR BID/PROPOSAL DR iN THE IMMEDIATE CANCELEATION OF YOUR AGREEMENT, WHICHEVER 15 APPLICABLE,

/ﬁﬂ,m'méwér Geaslall Toe.
COMP E
gmﬁtlw’ -

AUTF‘%ED SIGMATURE
Hoavy pecidhoske
/

=

MARE [PRINT OR TYPE)

73
(res.
TITLE
- d
Rev, 5.28.2025
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I NON-COLLUSICHN AFFIDAVIT

State of F?ﬂ/'; Aﬁ'
County of (pﬁt j &1 gﬁﬂf-j{ -

Being duly sworn deposes and says;

That he/she is an offfcer of th;PEHIES maldng the fargaing bid submittal, that the bid is made without priar understanding, zgreement,
or connection with any individual, firm, partnership, corporation or other entity submltting a hid far the same materials, services,
supplies or equipment, either directly or indirectly, and 15 in all respects fair and without callusian or fravd. Ma premiums, rebates, or
pratultles are permitted with, priar to, or after any dellvery of materfal ar provision of services. Any violatlon of this pravislon may
result in disqualiflcation, contract cancellation, return of materials or discontinuation of services, and the possible removal of Bidder
from the vendor Bid lists

Seiipashl Gogh o) T,

Name of Bidder

[//Z‘F‘#? M.-ffcf#/éa-s?é N

muo of designated sighatory

/0

Sign ature

pﬁu .

Title

On this Zi}tm‘dav af Mﬂ U , EU%E hiﬁ::re e, appeared@,y WI A w&fmnal wn to me ta be the person

described kn and who executed this and acl-:nu'wledged that {she,-"h_g-} sipned tha name frealy and voluntar]ly
for the uses and purposes therain described.
I witness thereof, | have hereunto set my hand and afffxed seal the day and year last wiliten above.,

Mﬂ:ﬁwm

Slgnature

Motary Publicin and for the State ufﬂﬁﬂ_d&

[Affix Seal Hare} - £,

tWame Printed)

Residing at i @]rw
Bt

3 HMARY-SUE WHITE
] __5," ;MY COMMISSION # HH 634253
u-if.-" EXPIRES: Fabrunry 28, 2020
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I {2
ACORD
L—-""’f

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMTETY
10/13/2025

REFRESEMTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATICN DONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE BOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BEELCW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IEEUNG INSURER{S), AUTHORIZED

certilleate holder in licu of such endorsement(s).

[MEORTANT: If the cerificata haldar Is an ARDDITIDNAL INSURED, the policy{laz) naust ke andnl}a d. IISUBROGATION 15 WANELD, sulfect to
the terms and conditions of the policy, certaln policies may require an sndorsement. A stalermant on this cerflfizete doas nel confer rights 1o the

PRODUGER

feaE Middle Unit 1

Setnor Byer Insurance & Aisk ~ PHONE (954} 382-4350 | FE%, gy P30 32-2m00
900 5. Flna Island Road #300 = EMAL  certificzteslsetoorhyar.com
MEURER{G) AFFORDIMG COVERAGE HAIG 3
Plantation FL 33324 WSURERA: Amerigan Gas Co of Beading BA 20427
INSURED | nseReR: Progresalve Expreass 10153
Marcinknekl Gradall, XHC. WEURER C:Valley Forge Thaurance Compeiny 20508
422 W Industrial Avenue | IRSURERD :
| MEURERE:
Boynton Beach FL 33426 WHELRERF :
COVERAGES _ _CERTIFIGATE HUMBER;2025 1011 RE\I‘ISI_E_!N HUMBER:
THIS |5 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELQW HAVE BEEN ISEUED TO THE INSURED NAMED ABOVE FOR THE POLIGY FERIOD
INQICATED. HOTWITHSTANDING AMY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY EE 1SSUED OR MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIEED HEREIW IS SUHIECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CI..P.IES.
I3 TTPE OF INSURANCH A@;&@E POLICY HUMBER ROy ﬁﬂ%ﬁ% LIMFS
X | coumERCIAL GEHERAL LIABILITY EACH OCCLRRENCE 5 1,000,000
A | cLawsaunne OCCUR mﬁmEm,_.%EET“E ;F'_ifﬂjﬂum} 5 100,000
|| = 4015527403 10/25/2028 | 10/25/2026 | MED £ty com parman) | 15,400
|| | FERSCHAL B ATV BUURY [ § 1,000,000
| GENL AGGREGATE LINIT APPLIES PER: GENERAL ASGREGATE H 2,400,000
| {Pauicy EI FEew Lae FRODUCTS - CCHPISRAGE | § 2,000,000
OTHER: 5
ATODHLE LABILTY COWGINED SNGLE LT z 1,000,000
a || mwraure BODILY INJURY {Per permon) | 5
| 2%15’;'”5” ﬂ%u‘ﬂ’ X | ¥ | SE4DBERAZ 10/25/2025 | 10725 2026 ﬂmmﬂ? {Par gecldonl) | 5
| % | hingp Ao N heia INED PRORERTY BRRAGE .
Eilurhpl A riinns] inaurod 5
| | UMRRELLALIAR ORCUR EACH OGCLRAENCE 5
EXCEES LIANY CLAIME-MADE AGGRECATE )
CED 1_| RETENTICN & - 5
TERER T e | T
wﬁmmmgm NiA El. EACH ACCKIENT H 1,000,000
C (imand#iory In K] ¥ | d0izradzen 10/25/2025 | /252020 | EI DISEASE - EAEMPLOYEE | 5 1,000,800
Eé’?sﬁrffp%ﬁ"u“n t':ﬁ!'dalzmnms Bl EL DISEASE-PCLIZYLIMT |5 1,040,000

BEECRIFTION OF DRERATIONS f LOCATIONS [VERICLEE [ACORE 104, Addilans! Remarks Sehodilo, may ba attached IFm0re +pa5s B mquined)
Goneral Liability policy ioeludas when required by written contract: Blanket Addi tional Insured incloding
Primazy and Non-Contributery wording and Completed Cperations coverage per Follcy form CHATS0BLXHOOLS.
Per Flozida Statute 45 day Nokice af Cancellation exasph in the event of nenpayment of premium, then 10
dey pnotice. all of the above are subject to pelley terms, limitations, exciveions and wonditionsz,

CERTIFICATE HOLDER

CANCELLATION

(562)435-25908 VowEinstracking . com

Yillage of Wallington 4
a/o Insurance Tracking Servlewes, Ine.
ITS Account Humber YOWTZ

PO Box 20270

Lun}g Beach:, CA 90801

ACCORDARCE WITH THE FOLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIDN DATE THEREOF, NOTICE WiLL BE DELIVERED [N

ALUTHORIZED REFRESEHTATOE

paniel SaundersfTLH

o .

ACGRO 25 {2014/01)
INS025 (201401}

© 1966-2014 ACORD CORPORANDN,. Al rights reserved.

The ACORD nama and logo are registered marks of ACORD




, COMMENTS/REMARKS

Thea foregoing statements apply to the Village of Wellington. Business auvker aAdditlonal
Insured and Waiver of Subrogation, when required by written contract. When recuired by
written contract, Workers Compensation includes a Waiver of Sllbrogation as per form

WC000313. .

COPYRIGHT 2000, AMS SERVICES INC.

OFREMARE




City of Boynton*Beach Certificate of Use/Business Tax Receipt
Expires on September 30, 2026

Buginess Sontrol Numbar: 0012140 Buslness Name: Marcirkoski Gradall, tnc.
Data Issued: OR217325 Bualness Location: 422 W industrial Ave 1

-

Any changss In name, addmss, suits, ownership, nalre of busingss, efe. wilf reguire 4 new spplicalion.

CGUWRTR Number | ClassIficatlon Code Glaxsificatlon Additlonal Informatisn

26-0001 2284 236820 EXCAVATION/GRADING

City of Bnynfon Beach

100 E. Ocean Ave, « Boynton Beach, FL 33435-0190




rFiE:ri.H' E
HEALTH

lssued To:  Marcinkoski Gradall
422 W Industrial Avenue
Boynfon Besch, FL 33426

[\jan To: "7] Marcinkoski Gradall, Inc.
422 W ndustrial Avenue

Boynton Beach, FL 32428

Owner. Marcinkoski Gradall, Inc.

- -t - - - - ——

CEPARTMENT OF HEALTH

44

STATE OF FLORIDA

Operating Permit

Hazardouz Wasto

E 1

50-73-01362

50-BM-TE50T47

County: Patm Engach
Armouent Paid: $1158.00
Dade Pald: 1271352024
lssued Date:  1N/2025

Explres On: 12/31/2025
Iszued By:
Department of Health in Pelm Beach County

F.0,. Box 29
Wast Falm Beach, FL 33402-0028

{561) 837-0003

- o . amm T - -




2025 FLORIDA PROFIT.CQRPQRATION ANNUAL REPQRT FILED
DOCUMENT# HO0D93 . Feb 11, 2025
Entity Name: MARCINKOSKI GRADALL, ING. Secretary of State

8444485067CC
Current Principal Place of Business:

472 WEST INDUSTRIAL AVENUE 1N
SOYNTON BEACH, FL A3428-3657 -

Current Malllng Addrass: -

422 WEST INDUSTRIAL AVENUE 1N
BOYNTON BEACH, FL 33428-3657 US

FEI Number: §9-2414088 Carfificate of Status Desired;: No
Name and Address of Current Reglstered Agent:
MARCINKDSK] RAY A

9268 RODEQ R,
LAKE WORTH, FL 3367 US

The above nemed eallty submits this slelemart! for Mg purpase of efenging s rogfsinod offica ar registersd agent, or both, In fhe Stale of Flodde.
SIGNATURE:

Electrenlc Slgnalure of Reglstared Agenl Date
Officer/Director Detail :
Title P Title VP
Maimia MARCINKOSK], RAY A Name MARCINKOSK], DALE R
Address 8258 RODEC OR. Address 1905 HERDER PEWY.
Cliy-Slate-Zip: LAKE WORTH FL 33467 City-State-Zip:  LANTANA FL 33462

I Srarety contlf that Kur fnfarmalior foofeame dn I mspaH or SLapamanlsd fepan [4 e and aecdala sad aat my aiecimalc aipnshse abal have e samo fegal effec! o5 K made umdor
gath; dhal | em an oiicerar diacar of Mo canpamtis 4 tHe dacshar orinesfas ompavessd io oxacide s report 88 mouirad by Shapar SO7, Rodde Stafues; snd el my Mame apaenrs

abvive, o an o4 alackaard vl &) athar (e ampawss.

SIGNATURE: RAY ALLEN MARCINKOEKI PRESIDENT Q241172025

Elactrenle Slogralum of Signing CiicerDlractor Datail Date
F]



DivisioN oF CORPORATIONS

s
H Diyision of

Pz Og Conpon a1

-, ’,..-"—z-——--. dwre uffeaet Seaee of Fluride s elure

Denagrment of State | Dhdgion of Chrpormtions  Search Recods | Search by Enfity Namg f

Detail by Entity Name

Flotida Profit Corporation
MARCINKOSKI GRADALL, INC.

Fillng_Informsation

Document Numbear HOO093
FEYEIN Number 59-2414088
Date Filed 0472311984
State FL

Status ACTIVE
Eringipal Address

422 WEST INDUSTRIAL AYENUE 1M
BOYNTON BEAGH, FL 33426-3657

Changed: 02/22f201 2

Naziling Address

427 WEST INDUSTRIAL AVENUE 1N
BOYNTON BEACH, FL 33426-3657

Changed; D2/22f2012
Engjstarad Agont Mame & Address

MARCINKDEK!, RAY A
9268 Rodeo Dr.
LAKE WORTH, FL 33487

Name Changed; (22472004

Address Changed: 02/11/2025
CificerDirector Data]|
Hame & Address

Title P

MARCINKOSKI, RAY A 4
2268 Rodeo Dr.

LAKE WORTH, FL 33467

Title WP




Marcinkozki, Dale R
1905 Herder Py,
|antana, FL. 33462

+

Annug| Beports
Heport Year Filed Bate
2023 03/02/2023
2024 ﬂ2|'21_i.f'2024 .
2025 0211172025
Document Images
WMLEEEQEU Wiaw [reagse I POF format |
_ANNUA{ REPORT  Visw Image In PDF format. |
qa22023 — AWNLIAL REPORT View mege im PROF foomel 1
- A b R Y kmage In FOF formel I
D2HEE0N21 —ANNLIAL REPORT Wmw kB n POF fomnet |
2052020 - ANNUL| REPORT Wew nege n POF formel |
DUZ0/2049 —ANNUAL REPORT  Viewimoge bn POF lormat |
DAEa1E — aNMUAL REBORT Yew Image in POF lormat [
0PH6I2017 —ANNUAN REPORT  Vewimageln PDF fomat |
DIA0P018 — ANNUAL BEPGRT Wiew Imaga In PDF format i
D4/0RIIN1S — AMMNLIAL REFDET Viawr Imapga in PDF fomat |
04012014 - ANNUAL REPORT ~ ViewlImage in PDF farmat |
0410372012 — ANNUAL BEPORT Wiew Imaga In PRF fonmat |
0202212012~ ANNUM REPORT  ViowimagalnPOF format |
QAP —ANMIAL REFORT Wlaw [mrage In POF farmat I
Oz 10— ANNUAL HEPURT Wisw [mage Tn POF farmel 1
4 - REP Wew [mange In POF farmal 1
~— ANNLIAL REPORT Vigw imege fn POF foamal |
204, — Yiey: kmage [n FEOF formal |
(212417005 - ANMUAL REPORT  Miewkmage bn FOF fownat |
! — AN \iew bmege in FDF format |
22412004 — AMMLIAL FREFPORT Yiew itnaga kn PDF Togmat |
DANTI00% = AMNUAL REPORT View imags in POF I'u:'mﬂt [
DA/BIZ007 - ANNUAL REPORT  Vewimags In POF fomat |
42001 2, _ Viewimage in FDF format |
OZZ R0 — ANMUEAL REPDRT Wigwr Imaga In POF format |
QAD1AE99 - ANNUM REPORT ~ ViewImaga lnFDE format |
02031895 - ANNUM. REPORT ~ Viewimage nFDF fomat |
O3 EMIEF - ANNUIAL REPORT Wiew Image In POF format I
021996 — ANNUAL HEPORT  Vlew image inPDF formal |
|

F|
Vigw Image In POF formeal

L.
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‘Verif Mo

yEI -%4'131}'59
Wokcoma Uxer 10 LaatLagin
Emgloyment Eligibility Verificatian Mary-Sue \White  NWHHO35  03:08 PM-i2/15/2010  Log Out
-
Home Company Information
My Cases | - - - - e
How Case T .
Ve Cases Campany Hame: Marcinkoskl Gradall Tn. View f Edit L
My Proflia Company 15 Number: 376118 :
EdtProfie Polng Business As [DBA) Marcinkoski Gradal ne. f
Changa Passwaord Hamo: ;
DUNS Number;

Change Secudly Questlons
My Company

Edit Company Prohle

Add WNew User

Vimw Existing’LIsers

Close Company Acsount
My Reporls

View Rapors

My Rozourcos
View Ezsentfal Resources

Take Tutordal
Wiewr Lreer Manual
Cantact s

Physical Locatian: Mailing Address:

Address 1: 422 W, Indostial Ave. Address 1:
Address 2: Addrass 2;
Clity: Boynlon Heach City:
Stata; FL State:

Zip Code! 33428 Zip Codo:
County: FAll BEACH

Additianal Infermation:

Employer ldentification Nomber: 552414088 .
Total Mumber of Employees: 5129 '
Parent Qroganlzation:

Adminlstrator;

arganlzailon Dezlgnation:

Employer Catagory: Federal Confractoc withawt FAR E-AVerilfy Clause .
MNAICS Code:
Total Hiring Sites: 1 RiewzEdit

L

Tatal Polnts of Contact; 1

.5 Dopadiment of Hormeknd Securily ~weay.dhsgay  ULS, Cillrenship and Immégealion Serdoes - wwawusols gome

Accossbilty Diownkoad Yiewers



E Verify 8%

Campany 1D MNumber: 379118 +

TI-!E E-VERIFY PROGRANM FOR EMPLOYMENT VERIFICATION
- MEMORANDUM COF UNDERSTAMDING

ARTICLE |
PLURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Depariment of Homeland Security (DHS) and Marcinkoski Gradall Tne {Employer) regarding
the Employers participation in the Employment Eligibility Verification Program (E-Verify). This
MOU explains certain features of the E-Verify program and enumerates shecific responsibilities
of DHS, the Sacial Security Administration (SSA), and the Employer. E-Verify is 2 program that
electronically confirns an employee’s eligibility to work in the United Stafes aifter completion of
the Employment Eligibility Verification Form (Form 1-9). For covered govemment contractors, E-
Verify is used fo verify the employment eligibility of ail newly hired employees and all existing
employses assigned to Federal contracts or to verify the entire workforee if the contractor so
chooses.

Authority for the E-Verify program is found in Title IV, Sublitie A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1896 (lIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification®, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contracior with the FAR E-Verify clause™ to verify the employment eligibility of
certain employees working an Federal contracts is also found in Subpart 22.18 and in Executive
Crder 12089, as amendad,

ARTICLE 1l
FUNCTIONS TO EE PERFORMED
A. RESPONSIBILITIES OF S5A

1. 85A agrees to provide the Employer with available information that allows the Employer to
confirm the accuracy of Sacial Security Numbers pravided by all employees verified under this
MOL and the emplayment authorization of LS. citizens.

2. SSA agrees to provide to the Employer appropriate assistanice with operational problems that
may arise during the Employer's participation in the E-Verily program. SSA agrees to provide
the Employer with names, tiles, addresses, and telephone numbers of S8A representatives o
be contacted during the E-Verify process.

3. 55A agrees to safeguard the information provided by the Employer through the E-Verly
program procedures, and to limit access to such information, as is appropriate by law, to
individusals responsible for tihe verification of Soctal Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by S5A as governed

Paga 1 of 13 | E-Verity MOU for Employer | Rovision Date 034 /02 www.dhs.gow/E-Verify



"EVerify _ ®®

GCompany |0 Number; 378118 *

- by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.5.C. 1306(a)), and S84
regulations (20 CFR Part 401).

4. 58A agrees to provide a means of automated verification that is designed {in confunction with
DHS's automated system if necessary} to provide confirmation or tentative nancanfirmation of
U.5. citizens’ employment efigibility within 3 Federal Government wark days of the initial inquiry.

5. 535A agrees to provide a means of secondary verification (including updating SSA records as
may be necessary} for employees who cantest SSA tentative nonconfimations that is desianed
to provide firal confirmation or nonconfirmation of U.S, citizens' employment eligibility and
accuracy of SSA records for both cilizens and non-citizens. within 10 Federal Government work
days of the dale of referral to SSA, unless SSA determines that more than 10 days may be
necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DH5

1. After 58A verifies the accuracy of SSA records for employees throtigh E-Verify, DHE agrees
to provide the Employer access to selected data from DHS's database 1o enable the Employer
to conduct, to the extent authorized by this MOL:

» Automated verification checks an employees by electronic means, and
* Photo verification checks {when available) on employess.

2, DHS agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. DHS agreas te provide
the Employar names, fitles, addreszes, and telephone numbers of DHS representafives to be
confacted duting the E-Verify process.

3. DHS agrees to make avajlable to the Employer at the E-Verify Web site and on the E-Verify
Web browser, instructional materials on E-Verify policies, procedures and requirements for bath
SSA and DHS, including restrictions on the use of E-Verify. DHS agrees fo provide training
materials on E-Verify. b

4, DHS agrees o provide to the Emplaoyer a notice, which indicates the Employer's participation
in the E-\ferify program. DHS also agrees to provide to the Employer anti-diserimination notices
issied by the Office of Special Counsel for Immigration-Related Unfair Employment Practices
{OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that pennits
the Employer fo verify infermation provided by employses with DHS's database.

8. DHS agrees to safeguard the Information provided fo DHS by the Employer, and to limit
access to such infarmation to individuals respensible for the verification of employees’
employment eligibility and far evaluation of the E-Verify program, cor to such other persons or
entities as may be authorized by applicable law. Information will be used only te verify the
accuracy of Social Secuwity Numbers'and employment eligibility, ta enforce the Immigration and

Fage 2 of 13 | E-Verfy MO for Employer | Revision Diate 03/01/09 www.dhs.gowE-Verify



_EVerify.

Company ID Number: 379118 "

. Nationality Act {INA) and Federal criminal laws, and fo administer Federal contracting
reguirements.

7. DHS agrees to provide a means of automated verification that is designed (in conjunction
with SSA verification procedures) to provide confirmation or fentaiive nonconfirmation of
employees' employment eligibility within 3 Federal Government wark days of the initial inguiry.

8. DHS agrees to provide a means of secondary verification {including updating DHS records as
may be necessary} for employees who contest DHS tentative nonconfirmations and photo non-
match tentative nonconfirmations that is designed to  provide final confimiation or
nencenfimation of the employees' employment eligibility within 10 Fedetal Government work
days of the date of refetral to DHS, unless DHS determines that more than 10 days may be
‘necessary. ln such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS In a praminent place that is
clearly visible to prospective employees and ali empleyess who are o he verified through the
system.

2. The Employer zgrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

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

4. The Employer agrees that any Employer Representative who will perform employment
verification queties wilt complete the E-Verify Tutarial befare that individial initiates any queries.

A. The Employer agrees that all Employer representatives will iake the refresher tutarials
initiated by the E-Verify program as-a conditiornof continued use of E-Verify.

B. Failure to complete a refresher tutorial will prevent the Employer from confinued use
of the program.

5. The Emplayer agrees ta compiy with current Farm [-9 procedures, with two exceptions:

» If an emplayee presents a "List B" identity document, the Employer agreesto  only
accept "List B" documents that

contain a phota. (List B decuments identified in 8 C.R.R. § 2742.2{b){1)(B)) can be
presented during the Form 1-B

process to establish identity.) If an employees objects to the photo requirement far
religious reasaons, the Employer

should cantact E-\erify at 888-464-4218,

« }f 2n employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766
(Employment Autharizatlon Decument) to complete the Form I-9, the Employer agrees fo
make a photocopy of the document and to retain the photocopy with the employeg's
Farm I-9. The phoiocopy must be of sufiicient quality to ailow for vetification of the photo

Page 3 of 13 | E-Verify MOU for Employer | Revislon Tale 0901100 www, dhs. gov/E-\Verify
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and written.information. The employer will use the photacopy to verify the photo and fo
asslst DHS with.its review of phato nan-matches that ars contested by employees. Note
that employees retain the right to present any List A, or List B and List C, docurmentation
to complete the Form 1-9. DHS may in the future designate other doctiments that
activate the photo screening toal

6. The Employer understands that participation in E-Verify does not exempt the Employer from
the respansihility to complete, retain, and make available for Inspecticn Fonns 1-g that relate to
its employees, or fram ather requirements of applicable regulations or iaws, including the
obligation to comply with the antidisctimination requirements of section 274B of the INA with
respect to Faorm |9 procedures, except for the following maodified requiremenis applicable by
reason of the Employer's participation in E-Verify: (1) identify documents must have photos, as
‘described in paragraph 5 above; (2} a rebuttable presumption is established that the Employer
has not violated section 274A(a){1){A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it cbtains confirmation of the identily and employment eligibility of
the individual in good faith compliance with the terms and condilions of E-Verify; (3) the
Employer must notify DHS if it continues to employ any employee after receiving a final
nanconfimmation, and Is subject fo 2 civil money penzity beiween $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfimation; (4} the
Employer is subject to a rebuttable presumptian that it has knowingly employed an unauthorized
alien in violation of section 274A(@){1)(A) if the Employer confinues to employ an employee after
receiving a finai nonconfimation; and (S) no person ar entity pariicipating in E-Verify is civilly or
criminally Jiable under any law for any action taken in good falth based an information provided
thratgh the confirnation system. DHES reserves the right to conduct Form -8 and E-Verify
system compliance inspections during the course of E-Verily,.as well as to conduct any other
enforcement activity authonzed by law.

7. The Emplover agrees to initiate E-Verify verification procedures for new emplayees within 3
Employer business days after each employes has been hired (but after the Form [-9 has been
completed), and to complete as many {bul only as many) sieps of the E-Venfy process as are
necessary according to the E-Verify User Manual, or in the case of Federal contraciors with the
FAR E-\erify clause, the E-Verfy User Manual for Federal Contractors. The Employer is
prohibitet] fram initiating verification procedures before the employes has been hired and the
Form -9 completed, If the automated systern to be guered is temporarily unavailable, the 3-day
time pertod is extended until it is again operational in arder fo accommadate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. Employers may
initiate verification by notating the Form -8 in circumstances where the employee has applied
for 2 Social Security Number (55N} from the §SA and is waiting {o receive the SSN, provitled
that the Employer performs an E-Verify employment verification query using the employes's
SSN as soon as the SEN hecomes available.

8. The Employer agrees not to use E-Verify procedures for pra-employment screening of job
applicants, in support of any unlawiul employment practice, or for any efher use neot autharized
by this MCL.. Employers must use E-Verify for all new employses, unless an Employer is 2
Federal contractor that qualifies for the exceplions described in Aricle [1.D.1.c. Except as
provided in Adicle 11D, the Employer will not verify selectively and will not verify employees
hired before the effective date of this MCU. The Employer understands that if the Employer
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uses tha E-Verify s;rstem for any purpose ather than as authorized by this MOU, the Employer
may be subject to ppropriate legal action and termination of its access to SSA and DHS
information pursuant'to this MOLU.

g. The Employer agrees to {ollow appropriate procedures (see Ardicle lil. below} regaiding
tentative noncanfirmations, including noiifying employees in private of the finding and providing
thern written notice of the findings, providing written referral instructions to employees, allowing
employees to contest the finding, and not taking adverse action against employees if they
chonse to contest the finding, Further, when empleyees contest a tentative nonconfirmation
based upon a phote nan-match, the Employer Is required to take affirmative steps (see Ardicle
IIL.B. below) to contact DHS with Information necessary to resclve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
emplayee's perceived employment eligibility status while SSA or DHS is pracessing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 2742.1{))
that the employes is nat work autharized, The Employer understands that an initial inability of
the SSA or DHS zutomated verification system to verify work authorizatien, a fentative
nonconfirmation, a case in continuance ({indicating the need for additional time for the
government to resolve a case), ar the finding of a photo non-mateh, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opporiunity to cantest the
finding, and if he or she does so, the employes may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work howrs, delaying or preventing training, requiring
an emyployee to work in poorer conditions, refusing to assign the employee to a Federal contract
or ather assignment, or otherwise subjecting an employee to any assumption that he or she is

- unauthorized to work) until and unless secondary verfication by SSA or DHS has been
completed and a final nonconfimmation has been issued. If the employee does not choose to
contest a ientative noncanfirmation or a photo non-match or if & secondary verification fs
completed and a final nonconfinnation is issued, then the Employer can find the employee is not
work authorized and teminate the employee’s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 ar 1-800-237-2515 (TDD).

11. The Employer agrees to comply with Title Vil of the Civil Rights Act of 19684 and section
2748 of the INA, as applicable, by not discriminating unlawfully against any individual in hiring,
firing, or recruitment or refarrat practices because of his or her national osigin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as pravided in part D below, or discharging or refusing ta
hire employees because they appear or sound “foreign” or have received tentative
nonconfimations. The Emplayer furiher understands that any violation of the unfair immigration-
related employment practices pravisions in section 274B of the [NA could subject the Employer
to civil penaities, back pay awards, and other sanctions, and violaticns of Title Vil could subject
the Employer ta back pay awards, compensatory and punitive damages. Violations of either
section 2748 of the INA or Title VIl may also lead te the termination of its pariicipation in E-
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- Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at '1:?‘[]!}-255-3155 or 1-800-237-2515 (TDD).

12, The Employer agrees ta record the case verification number on the employee's Form {-8 or
to print the screen containing the case verification number and attach it to the employee's Form
I-9.

13. The Employer agrees that it will use the information it recelves from SSA or DHS pursuant
to E-Verify and this MOU only to confirm the employment eligibility of employees as authorlzed
by this MOU. The Employer agrees that it will safeguard this information, and means of access
to it {such as PINS and passwards) to ensure that it is not used for any other purpose and as
necessary ta protect its confidentiality, including ensuring that it is nat disseminated to any
persan other than employees of the Employer who are authotized to perform the Employer's
responsibilifes under this MOU, except for such dissemination as may he authorized in advance
by SSA or DHS for legitimate purpases,

14. The Employer acknowledges that the information which it receives from S3A is governed by
the Privacy Act {8 U.8.C. § 552a(i){1) and (3)) and the Social Security Act (42 U.8.C. 1306(a)),
and that any person who obtains this information under false pretenses or uses it for any
purpose ather than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, o review
Forms 1-9 and other employment recerds and to interview jt and its employees regarding the
Employer's use of E-Verify, and to respond In a timely and accurate manner te DHS requests
for infarmation refating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is 2 subject io the employment verification terms
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal
Cantracters. Once an employee has heen verified through E-Verfy by the Employer, the
Employer may not reverify the emplayes through E-Verify.

a. Federal contractors with the FAR E-Verily clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractars and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree o complete a futorial for
Federal caniractars with the FAR E-Verify clausa.

c. Federal confractors with the FAR E-Verify clause nof enrolied at the time of centract
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll
as & Federal confractor with the FAR E-Verify clause in E-Verify within 30 calendar days of
contract award and, within 90 days of enraliment, begin to use E-Verify to initiate venfication of
employment eligibility of new hires of the Employer whao are working in the United States,
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- whether or not assigned to the contract, Once the Employer begins verifying new hires, such
verffication of new: hires must be initiated within 3 business days after the date of hire. Once
enrolled in E-Verify 2s a Federal contracior with the FAR E-Verliy clause, the Employer must
initiate verification of employees assighed fo lhe contract within S0 calendar days from the time
of enrollment in the system and after the date and selecting which employees will be verified in
E-Verify or within 30 days of an employes's assignment to the contract, whichever date is later.

d. Employers that are already enrolled in E-Verify at the time of a contract award but ars
not enrclled in the system as a Federal contractor with the FAR E-Verify clause. Empleyers
enrolied in E-Verify far 90 days or mere at the time of 2 cantract award must use E-Verify to
Initiate verification of employment eligibility for new hires of the Employer who are working in the
United States, whather ar not assigned to the contract, within 3 business days after the date of
hire. Employers enrolled in E-Verify as other than a Federal cantractor with the FAR E-Venfy
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR. E-
Verify clause within 30 days after assignment to the contract. if the Employer is enrolled n E-
Verify for 90 calendar days or less at the fime of contract award, the Employer must, within 80
days of enraliment, begin to use E-Veiify to nitiate verificafion of new hires of the contractor
who are working in the United States, whether or not assigned to the contract. Such verification
of new hires musi be initiated within 3 business days affer the date of hire. An Employer
enralled as a Federal contracior with the FAR E-Verify clause in E-Verlfy must initiafe
verification of each employee assigned fo the confract within S0 calendar days afier date of
contract award ar within 30 days after assignment to the contract, whichever is later.

e. Institufions of higher education, State, local and tribal govemnments and sursties:
Federal contractors with the FAR E-Verify clauze that are institutions of higher education (as
defined at 20 U.5.C. 1001{a)}, State or local govemments, gevarnments of Federally recognized
Indian tribes, or sureties performing under a takeaver agresment entered info with 2 Federal
agency pursuant to a perfarmance bond may choose to'only verify new and existing employees
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may,
however, elect to verify all new hires, and/or all existing employees hired after November B,
1986. The provisions of Article |1.D, paragraphs 1.a and 1.k of this MOU providing timeframes
for initiating employment verification of employees assigned to a confract apply ta such
Institutions of higher educatian, State, local and ttibal govermments, and sureties.

f. Verificatian of all employees: Upon enroliment, Employers who are Federal cantractors
with the FAR E-Verify clause 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
new employees and those existing employees assigned to a covered Federal contract. After
enroliment, Employers must elect to do se only in the manner designated by DHS and initlate E-
Verify verification of all existing employees within 180 days after the election.

g. Form 1-9 procedures for existing employees of Federal contractors with the FAR &
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new
Forms [-9 for all existing employees ather than those that are completely exempt frem this
process. Federal contractors with the FAR E-Verify clause may also update previously
completed Forms -9 to inifiate E-Verfy verification of exsting employees who are not
completely exempt as long as that Form -9 Is complete {including the SSN), complies with
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- Article 1.C.5, the. employee's work authorization has naot explred, and the Employer has
reviewed the information reflected in the Form [-@ either in person or in communications with the
employes to ensure that the employee's stated basis in section 1 of the Form |-9 for work
authorization has nat changed (including, but not limited to, & lawful permanent resident alien
having become a naturalized U.S. citizen). if the Emplayer is unable to determine that the Ferm
I-9 complies with Article Il.C.5, if the employee’s basis for work authorization as attested in
saction 1 has expired or changed, or if the Form |-9 contains no S5N or is etherwise incomplete,
the Employer shall complete a new -9 consistent with Article 11.C.5, or update the previous -9
to provide the necessary Information. If section 1 of the Form 1-9 is otherwise valid and up-to-
date and the form otherwise complies with Aricle 11.C.5, but reflects documentation (such as a
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the
Employer shall not require the production of additional daocumentation, or use the photo
‘screening too! described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the Supplemental Guide for Federal Confracters.
Mothing in this section shall be construed to require a second verification using E-Verify of any
assighed employee wha has previously been verified as a newly hired employee uader this
MQU, or to authorize verificatian of any existing employee by any Employer that is not a Federal
cantractor with the FAR E-Verify clause.

2, The Employer understands that if if is a Federal contractor with the FAR E-Verify clause, its

compliance with this MOU is 2 performance requirement under the ferms of the Federal

contract aor subcantract, and the Employer consents to the release of infarmation relafing to

campliance with its verfication responsibiliies under this MO to cantracfing efficers. or other

officials authorized to review the Employer's compliance with Federal contracting reauirements,
ARTICLE 1

REFERRAL OF INDIVIDUALS TO-55A AND DHS
A. REFERRAL TO SSA

1. if the Employer receives g tentative nenconfirmation issued by 88A, the Employer must print
the notice as directed by the E-Verfy system and provide it to the employee so that the
emplayee may determine whether he or she will contest the tentafive nonconfirnation. The
Employer must review the tentative noncenfirmation with the employee in private.

2, The Emplayer will refer employesés to SSA field offices only as directed by the automated
system based on a tentative nonconfirmation, and only after the Employer recards the case
verification number, reviews the input to detfect any transaction errors, and determines that the
employee contests the tentative nonconfirmation. The Employer will transmit the Soclal Security
Number to SSA for verification again if this review indicates a need to do so. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer recelves it

3. Ii the employee contests an S5A tentative nonconfirmation, the Employer will provida the
employee with a system-generated referral letter and instruct the employee to visii an 554
office within 8 Federal Govemnment work days. S5A will electronically transmit the result of the
referral to the Employer within 10 Federal Government wark days of the referral unless it
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- determines that n:n::re than 10 days is necessary. The Employer agrees to check the E-Verify
sysiem reguIarI},r_fnr case Updates.

4. The Employer agrees not fo ask the employee o obtzin a printout from the Soclal Security
Number database {the Numident) or other written verification of the Social Security Numbet
from the S3A.

B. REFERRAL TO DHS

1. If the Emplayer receives a tentative nonconfirmation fssued by OHS, the Emplayer must print
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the
gmployee so that the employee may determine whether he or she will contest the tentative
‘nonconfirmation, The Employer must review the tentative nonconfirmation with the employes in
private.

2. if the Employer finds a phota non-match for an employea who provides a document for which
the automated system has transmitted a photo, the employer must print the phofe non-match
tentative nonconfimation notice as directed by the automated system and provide 1t o the
employes sa that the employes may defermine whether he or she will cantest the finding. The
Employer must revisw the tentative nonconfimnation with the employee in private,

3. The Employer agreas fo refer individuals to DHS only when the emplayee chooses to contest
a ferdative nonconfirmation received from DHS sufomated verification process or when the
Employer issues & tentative nonconfinnation based upon a photo non-match. The Emplayer will
determine whether the employee contests the tentative nnncnnf rmafion as soon as possible
afier the Employer receives it

4. if the employee caontests a tentafive nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee fo contact DHS through its
toll-free hotlime {(as found on the referral letier) within 8 Federal Government work days.

5. if the employee contests a fentative noncenfirmation based upen a2 photo non-malch, the
Employer will provids the employee with a referral [eter to DHS. DHS will elecironically transmit
the result of the referral o the Employer within 10 Federal Government work days of the referral
unless it determines that mere than 10 days is necessary. The Employer agrees to check the E-
Werify system regularly for case uPdEEtes-

6. The Employer agrees that if an employes contests a tentative nonconfirmation based upon a
photo nor-match, the Employerwill send a copy of the employee's Form 551 or Form |-766 io
DHS for review by:

» Scannlng and uploading the document, or

» Sending a phofocopy of the document by a2n express mail account {pald for at

etnployer expense).

7. If the Employer detemmines that there is a photo non-match whan comparing the photocopied
List B document described in Arficle ILC.5 with the image generated in E-Verify, the Employer
must forward the employee’s documentation {o DHS using one of the means described in the
praceding paragraph, and allow DHE to resolve the case.
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B ARTICLE IV
SERVICE PROVISIONS

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

ARTICLEV

. PARTIES

A. This MOLI is effective upan the signature of ali parties, and shall cantinue In effect for as lony
as the SSA and DHS conduct the E-Verify program unless modified In writing by the mutual
consent of all parties, or terminated by any party upen 30 days prior written nofice to the others.
Any and all system enhancements to the E-Verify program by DHS or S34, including but not
timited to the E-Verify checking against additional data sources and institufing new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOL that oullines these changes. DHS agrees to train employers on &l changes made fo E-
Verify through the use of mandafory refresher tutorials and updates to the E-Verify User
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide
for Federal Contractors. Even without changes to E-Verify, DHS reserves the right fo require
amployers to take mandatory refresher tutarials. An Employer that is a Federal contractor with
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its
participation In E-Verify is terminated er campleted. In such a circumstance, the Federal
contractor with the FAR E-Verify clause must provide written netice ta DHS. If an Employer that
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer
wil! remain a parficipant in the E-Verify program, will remsin: bound by the terms of this MOU
that apply to participants that are not Federat contractors with thenFAR E-Verily clause, and will
be required to use the E-Verify procedures to venty the employment eligibllity of all newly hired
employees.

B. Notwithstanding Aricle V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by S5A or
DHS that therz has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer ta camply with established procedures or legal requirements. The
Employer understands that if it s a Federal contractor with the FAR E-Verify glause, termination
of this MOU by any party for any reason may negafively affect its performance of its contractual
responsibilities.

C. Some of all SSA and DHS responsibilities under this MOU may be perfarmed by
contractor(s), and SSA and DHS may adjust verification responsibilities between sach other as
they may determine necessary. By separate agreement with DHS, S5A has agreed to perform
its responsibilities as described in this MOU.

d
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D, Mothing in this MOU is intended, or should be construed, to create any right or henefit,
substantive or procedural, enforceable at law by any third parly against the Unlted States, its
agencies, afficers, dremployees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against if arising out
af or relaied to E-Vetify ar 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 IRIRA to any action taken or allegedly taken by
the Emplayer.

F. The Employer understands that the fact of its pammpa‘hun in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or 55A policy,
cluding but not limited to, Congressionat oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses ta inquiries
under the Freedom of Information Act (FOLA),

G. The faregoing constitutes the fult agreement on this subject between DHE and the Employer.

H. The individuals whose signatures appear below represent that they are authorized to enter
into this MOU on behalf of the Employer and DHS respectively.
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- To he anceptedfais a participant in E-Verily, you should only sign the Employer’s Section
of the slgnature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Marcinkoski Gradall Inc.

Nary-Sue White

IMame (Flease Type ar Print) Tile
Electranically Signed 1 2M1512000
Elgnalura Dal=

Bepartment of Homeland Sacurity — Verification Division

USCIS Verification Division

Hame (Bleaso T‘ypc ar Brint) Tillex
Electronically Signed 1215612010
[Signalure Dale

Information Required for the E-Verify Program

Iriformation relating to your Company:

Company Name:Marcinkoski Gradall inc.

Company Faciity Address 422 W. Industrial Ave.

Boynton Beach, FL 23426

Gompany Alternate
Addrezs:

County or Parish;  [PALYT BEACH

Employer Identification 4
Nurnbet, - -[592414088.

e CL et - R L 0. 1o

Page 12 of 12 | E-Yerify MOU for Employer | Revision Dale 09/01/09 www.dhs.goviE-Verify



EVerify

Company 1D Number: 372118 -+

Morth Amercan Industry
Classification Systems
Code: [237

Administratarn

MNumber of Employees: Sto?

Number of Sites Verified
for. |}

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

. FLORIDA 1 =itefs)

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

Mame: Afary-Suc WWhike
Telephone Nomber;  {S6I) 736 - 8122 Fax Number: (361) 736 - BI33
E~tnail Addness: mgiwhitefzolcom

Paga 13 of 12 | E-Verify MOU for Emplayer | Revision Dale 08/01/09 vwwdbs.qoviE-Verify



NO COERCION FOR LABOR OR SERVICES AFFIDAVIT
{Pursuant to Section 787.06, Florida Statutes)

t Bity TIN5 ame of attamy) of THAICLOLOOLL
y Grod il Tne.

{name of business entity), attest that the following is true:

1, I have personal knowledge of the facts in this Affidavit and am of legal age and of
no disability and have the authority to make the statements contained herein.
2. I am the officer or representative of the nongovernmental business entity named

below and make this Affidavit to comply with section 787.06, Florida Stamtes,

3. The business entity does not use cocrcion for labor or services as defined in section

787.06, Florida Statutes.

4. 1 understand that [ have a continuing obligation to notify the Village of Wellington

if the status of the business entity changes.

Under penalty of perjury, I deelare that I have read the foregoing Affidavit and that

the facts stated in it are irne.

X Affiant Name: n%bf %ﬁfifﬂ/’fafd ;!
Signature: / 4%‘
Title: ‘pr%g»
Business Entity Name: {10 (01 0&L Giradili Ina
Date: Mﬂ) = , 202457

Rev. BA425
23



FOREIGN COUNTRIES OF CDNCERN'AFFIDAVIT
(Pursuant to Section 287.138, Florida Slatutes)

I 4] ] {name of affiant) Df“ld LN AL
] Grogadl Ing.

{name of business entity}, attest that the following ig true;

1. I have personal knowledge of the facts in this Affidavit and am of legal age and of
no disability and have the authority to make the statements contained herein.
2. I am the officer or agent of the business entity named below and make this Affidavit
fo comply with section 287.138, Florida Statutes.
3. I certify that the business entity named below does not provide access to an
individual’s personal identifying information to any entity that:
a) is owned by the government of a foreign country of cencern;
) has provided a foreipn country of concern a controlling interest; or
c) is organized under the laws of or has its principal place of business in a
foreign country of concern.
4, I understand that I have a continning obligation to notify the Village of Wellington

if the status of the business entity changes.

Under penzlty of perjury, I declare that I have read ithe forepoing Affidavit and that

1
T

the facts stated iﬁ it are true.

Affiant Name: ,.,ﬂ‘ql-; Mﬁr&-?ﬁ-’kﬂﬁé;

Signature: ,‘a 4%

Tite:  Pres®

Business Entity Name: [ N EDA KL Ginacli L] 1n
Date; U{TU’ 20 , 20 _25'

Rev. B.4.25
a0



TPublic Construction Bond

Bond Nao.:
Project No.: N
BY THIS BOND, We , @ carporation whose principal business address and
teleplone number are as DPrincipal and
, @ corporation whose principal business address and telephone number is
. , a8 Surety, are bound to the Village of Wellington,
herein called Owner, in the sum nf}u\ , for payment of which we bind onrselves, our heirs,

personal representatives, successors, ahd assigns, jointly and severally.

THE CONDITION OF THIS BOND isghat if Principal:

'//‘ ,~between Principal and Owner for construction
maciéﬁf this bond by reference, at the times and in the

1. Performis the contract dated
af ¢ , the contract bel
manner prescribed in the contract; and

2. Promptly makes payments to all claimants, as defined in Section 255.05(1), Florida Statutes, supplying
Principal with labor, materials, or supplies, used directly eiNndirectly by Principal in the prosecution of the work
provided for in the contract; and

3. Pays Owner all losses, damages, expenses, costs, and attorndy’s fees, including appellate proceedings, that

Owner sustains because of a default by Principal under the contract;

4. Performs the guarantee of all work and materials fisrnished under ithe contract for the time speeified in the
contract, then this bond Is void; otherwise it remains in full force, '

Any action instituted by a claimant under this bond for payment must be in ackprdance with the notice and tire

limitation provisions in Section 235.05(2), Flarida Statutes.

Any changes in or under the contract documents and compliance or noncomplignee with any formalibies
connected with the contract or the changes does not affect Surcty’s obligation under thisthond. ’

DATED OM ‘
PRINCIPAL,

(A Florida Corporatiom, licensed to do business in Florida})
ADDRESS

{Signature of President or Vice President)
BY: Typed Name, Title:

4

ATTEST:

peh |



{Signature of other cu;gﬂrafe officer)
BY: Typed Name, Title:

(Corporate Seal) ((Ravailable)

(SURETY SIGNATURE BLOCK)

0/9-"‘7 , SURETY (Type Name)
ADDRESS: \

BY: \

" (Signature)

Type Name: attomey-in-fact

{Power of Attorney must be attached)

WITNESS SIGNATURE: PRINTED N
WITNESS SIGNATURE: PRINTED NAME:

IMPORTANT: Surety companies executing this Bond must appear on and have stfficient honding capacity ner
the Treasury Department’s most cumrent list {etrenlar 570 as amcended) and be aut]m\ﬁxed to transact buginess in
the State of Florida,
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