BID FORM
FY 2023-2024 Lake Marie Pedestrian/ Bike Trail Bridge Replacement

RETURN DATE: 09/1322023 400 PM.
RETURNTO: Office of the Town Clerk
Attn: RFP 23-05
Town of Dundee
P.O. Box 1000
202 East Main Street
Dundee, Florida 33838

ITEM QTY UNIT UNIT COST (8§) TOTAL COST ($)

Prlease see GXmched [dcomendnX

S IN - N RV [Ny EU0Y Y

TOTAL ($)

Bid Alternate

ITEM QTY UNIT UNIT COST ($) TOTAL COST ($)

ALL BID FORMS SHOULD INCLUDE THE FOLLOWING INFORMATION:
Company Submitting Bid: SCE Conshructhian F-\.' Secvieet A C.

Company Address: SCIX P\ocle cne R
Company City:  LaWe \ound State: T Zip: D38l O

Company Phone Number: &3(0\) Ll - W) Fax Number:

Authorized Representative: TC\_mm\i WAC Cue
Sigm% Date: Q- W- 2>

Phone Number:

Print Name: \hﬁ( e\ & Oan(m ( BL-,_Z,E lolaly = U F0Y

_ \
Title: OWO\e ¢ { Qe dent

NOTE: THE FAILURE TO FOLLOW THE BID PROTEST PROCEDURE REQUIREMENTS
WITHIN THE TIME FRAMES PRESCRIBED HEREIN AS ESTABLISHED BY THE TOWN OF
DUNDEE, FLORIDA, SHALL CONSTITUTE A WAIVER OF BIDDERS PROTEST AND ANY
RESULTING CLAIMS.




JCR Construction & Services LLC.
3804 Block Prine Rd

FL 33810
jcrconstructionservices@gmail.com

ADDRESS

Town Of Dundee, RFP-23-05
Lake Marie Pedestrian/ Bike Trail
Bridge Replacement

ACTIVITY QUANTITY

Service 1
Remove and dispose existing wood bridge, Clean all vegetation and

leave the existing concrete slabs cleaned in preparation for next

bridge.

Service 1
Cut the entrance and the exit of the existing bridge concrete slabs

around 10 feet long on each section. This is because the existing

sidewalk needs to be readijust for th height in the new bridge . Also

the existing sidewalk is damage

Service 1
Provide safety barriers to make sure no one can get hurt in while the

bridge is off. Provide the new bridge.Pour concrete sidewalk in

preparation of the new bridge.

Services 1
Our estimate below defines our scope of work for the pedestrian
bridges on the project.

The scope will include all structural engineering associated with the
bridge and issue a

PE stamped design package. In addition, We will handle all
manufacturing of the bridges.

The bridge structures and all associated designs will be in
adherence to design standards for bridge

structures. See below for further breakdown of our scope of work:
Structural Engineering: Included

 PE Stamped Design & Calculation Package for the Bridges
B1 Manufacturing: $62000.00 dollars each

*Qty (1) 6’ x 31’ Pedestrian Bridge

* Bridge Design and Member Size is Based on Bridge Stamped
Design

* Aluminum 6061-T6 Mill Finish

* Beam Configuration

o Floating dock anchoring hardware or cables. THE FINAL
ATTACHEMENT WILL BE DEFINE ONCE WE REMOVE THE

i
. HE
ENE

ESTIMATE # 4057
DATE 09/11/2023

RATE
3,752.00

2,800.00

1,852.00

62,000.00

AMOUNT
3,752.00

2,800.00

1,852.00

62,000.00



ACTIVITY QUANTITY

EXISTING ONE AND WILL KNOW WHAT IS UNDER THE
EXISTING BRIDGE.

= Composite Decking

* 4’ removable rail end to close bridge included

* Qty (2) Poly Tub

* Three line safety railing 42" tall

* 90 PSF Live Load

» Freight to Project Site

Service 1
*Qty (1) 4’ x 10’ Pedestrian Bridge

= Bridge Design and Member Size is Based on Bridge Brothers

Stamped Design

* Aluminum 6061-T6 Mill Finish

* Beam Configuration

o Floating Dock anchoring hardware and cables by others

» Composite Decking

Service 1
Each Bridge Span Delivered in 1 piece- (Estimated Freight

$7,000)NOTE: THIS WILL BE SUBJECT TO CHANGE. THIS IS TH

MAXIMUM THE BRIDGE MANUFACTURER CHARGE FOR

DELIVERY. WE WILL ADJUST PRICE AT THE END OF THE JOB.

Material & service 1
Installation of the bridge.
Service 1

Project Timeline:

= Structural & Civil Designs

0 8-10 Weeks

» Manufacturing & Freight

0 20 Weeks * From Approved Drawings and Steel Mill Rolling

PAYMENT SCHEDULE 50% ONCE WE SIGN CONTRACT.
PAYMENT OF 30% ONCE THE BRIDGE WILL DELIVER.
PAYMENT OF 20% AT THE END OF THE JOB.

Overhead 1
12% of overhead

TOTAL

Accepted By Accepted Date

RATE AMOUNT

18,500.00 18,500.00
7,000.00 7,000.00
16,800.00 16,800.00
0.00 0.00
11,455.08 11,455.08
$124,159.08
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EXHIBIT - B




AFFIDAVIT CERTIFICATION
IMMIGRATION LAW

THE TOWN OF DUNDEE, FLORIDA, WILL NOT INTENTIONALLY AWARD TOWN
CONTRACTS TO ANY CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED
ALIEN WORKERS, CONSTITUTING A VIOLATION OF THE- EMPLOYMENT
PROVISIONS CONTAINED IN 8 U.S.C. SECTION 1324 a(e) AND/OR SECTION 274A(e) OF
THE IMMIGRATION AND NATIONALITY ACT ("INA").

THE TOWN OF DUNDEE, FLORIDA, MAY CONSIDER THE EMPLOYMENT BY ANY
CONTRACTOR OF UNAUTHORIZED ALIENS A VIOLATION OF SECTION 274A(e) OF
THE INA. SUCH VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT
PROVISIONS CONTAINED IN SECTION 274A(e) OF THE INA SHALL BE GROUNDS
FOR UNILATERAL CANCELLATION OF THE CONTRACT BY THE TOWN OF
DUNDEE.

BIDDER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE
IMMIGRATION LAWS (SPECIFICALLY TO THE 1986 IMMIGRATION ACT AND
SUBSEQUENT AMENDMENTS).

Company Name _) 0 € (ooahcuctinn € Seclee s, LAC

Signﬁ@\f@@: Date: A1\ - 23

)|

Printed Name ¢ \Q.c o\ A On ATy

Title Dwer ! Qeesi deat

PRIVATE PROVIDER FIRM
1 MPLETED
STATEOF__ ¥\ Ao COUNTY OF__ P\

SWORN TO AND SUBSCRIBED BEFORE ME THIS \\_DAYOF Se Q:\fﬂhngG a3

NOTARY PUBLIC: CHECK ONE PERSONALLY KNOWN TO ME_ A Produced 1.D.

TYPE OF ID PRODUCED
=~
SIG]\(ECUYI/YM&Q{RL. Qoxpon AN Ted
— p Tammy Raulsrson MoCue
PRINT: | QM Ny g(\ w\erson 'NC— Cue Notary Public
| State of Florida
Commit HH434617

YWEEYS®  Expires 8/16/2027



NONCOLLUSION AFFIDAVIT OF BIDDER

State of Florida

County of Polk

I‘h( o\ QOM‘CL(\ (“Affiant”), being first duly sworn, deposes and says that:

(M

@

3)
(4)

®

Affiant is OW X ! VCQSQQ\!“@I\‘* (insert job title) of)CR. Q«r‘ﬁhﬂ ichan 8% Seaycey sk«'fcc;t name of
company) the bidder that submitted the attached bid;

Affiant is fully informed respecting the preparation and contents of the attached bid and of all
pertinent circumstances respecting such bid;

Such bid is genuine and is not a collusive or sham bid;

Neither the said Affiant nor any of his/her/its officers, partners, owners, agents, representatives,
employees or parties in interest, including Affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other bidder, firm or person to submit a collusive or sham
bid in connection with the Contract for which the attached bid has been submitted or has refrained
from bidding in connection with such Contract; nor in any manner, directly or indirectly, sought by
agreement or collusion or communication or conference with any other bidder, firm or person to
fix the price or prices in the attached bid or of any other bidder; nor has fixed any overhead, profit
or cost element of the bid price, or the bid price of any other bidder; nor has secured through any
collusion, conspiracy, connivance or unlawful agreement, any advantage against the Town of
Dundee or any person interested in the proposed Contract; and

The price or prices quoted in the attached bid are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawful agreement on the part of the Affiant or any of its
agents, representatives, owners, employees, or parties in interest.

STATE OF N\ oc da COUNTYOF  ©m\ X
SWORN TO AND SUBSCRIBED BEFORE ME THIS_ |\ DAY OF 5@3@@1)«, 20 23

NOTARY PUBLIC: CHECK ONE PERSONALLY KNOWN TO ME_X_Produced L.D.

TYPE OF ID PRODUCED

SIGTQ/J)? o8 ¥a'a) .ngm GJL}M(O L.KT}{. g@buz:)

PRINT:‘T()mm;.{ Ravlecon W< Cue

Tammy Raulerson McCue
3 Notary Public

State of Florida
‘.* Commi#t HH434617
9" Expires 8/16/2027



E 0 TI -If P E

I (\C\ru\& Qctxp A (“Undersigned”), certify that:
. . p(*’“‘:—‘\e‘\'\r/ . i . }

(1) Undersigned is bwaer (insert job title) and duly authorized to act onbehalf
of the ContractorX' Copensych o & that submitted the attached bid.

Send ces, LLC

(2) Undersigned acknowledges that Preference shall be given to businesses with drug-
free workplace programs.

(3) Undersigned acknowledges that whenever two (2) or more bids which are equal with
respect to price, quality, and service are received by the Town for the Purchasing of
commodities or contractual services, a bid received from a business that certifies that
it has implemented a drug-free workplace program shall be given preference in the
award process.

(4) In order to have a drug-free workplace program, a business shall:

(@ Publish a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is
prohibited in-the workplace and specifying the actions that will be taken against
employees for violations of such prohibition.

(b) Inform employees about the dangers of drug abuse in the workplace, the
business's policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties
that may be imposed upon employees for drug abuse violations.

(c) Give each employee engaged in providing the commodities or contractual
services that are under bid a copy of the statement specified in subsection (a).

(d) In the statement specified in subsection (a), notify the employees that, as a
condition of working on the commodities or contractual services that areunder
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 of the Florida Statutes or of any controlled substance
law of the United States or any state, for a violation occurring in the workplace
no later than five (5) days after such conviction.

(e) Impose a sanction on, or require 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.

(f) Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.



The Undersigned, as the person authorized to sign this CERTIFICATION OF DRUG-FREE

WORKPLACE, does hereby certify that the Contractor, )0 Concdruchon £ Seawrer LLC

, acknowledges, understands, and complies fully with the above requirements.

@ -
DATE: 4. 13 -8> NAME OF ENTITY: Q0% Corthvurhin & Seauder, Le,
PHONE/FAX: (Be3) lolon- UIny
ADDRESS: oM Bloel Ovvne R

La¥eland ¥ 32%10

SIGNATURE: _——X e

(£
PRINT NAME: Aacs\d @m.\p N




SALES TAX SAVINGS FORM

CONTRACT NUMBER: R0 25-0&

NAME OF PROJECT:  Lako Maae Pedesician [Bike Trall
WA dge. Qe(gbce.men"\“‘

MATERIALS (1) Amount in Contract (2) Sales Tax (3) Net Amount

(1) This is the amount to be deducted from contract by change order.

(2) The amount of the sales tax included in the material purchase line item
supplied by the Contractor.

(3) The amount to be used by the Town to make the material
purchase per the Contractor's stated quantities,



RFP 23-05

Lake Marie Pedestrian/ Bike Trail Bridge Replacement

The approximate timeline for this project is 180 days.



Bond No.: N/A

THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we
JCR Construction and Services LLC

3804 Block Prine Road,

Lakeland, FL 33810

as Principal, hereinafter called the Principal, and
The Ohio Casualty Insurance Company

9721 Executive Center Drive, Suite 105

St. Petersburg, FL 33702

a corporation duly organized under the laws of the State of NH

as Surety, hereinafter called the Surety, are held and firmly bound unto
The Town of Dundee, Florida

202 E. Main Street, PO Box 1000

Dundee, FL 33838

as Obligee, hereinafter called the Obligee, in the sum of Five Percent of Amount Bid in U.S. Dollars ($5%) for
the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.
WHEREAS the Principal has submitted a bid for

Lake Marie Pedestrian / Bike Trail Bridge Replacement; Bid No. 23-05

Lake Marie Park - Dundee, FL 33838

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a
Contract with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be
specified in the bidding or Contract Documents with good and sufficient surety for the faithful performance of
such Contract and for the prompt payment of labor and material furnished in the prosecution thereof, or in the
event of the failure of the Principal to enter such Contract and give such bond or bonds, if the Principal shall pay
to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such
larger amount for which the Obligee may in good faith contract with another party to perform the Work covered
by said bid, then this obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed September 12, 2023

JCR Construction and Services LLC

(Witness)

The Ohio Casualty Insurance Company

e porw -

David B. Shick, Attorney-In-Fact and
Licensed FL Resident Agent #A241176

(Witness)

Seal No. 7503

SURETY BONDS
Performance Bonds | Contract Bonds | License Bonds | Court Bonds




currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

' leerty Liberty Mutual Insurance Company
Mutu al The Ohio Casualty Insurance Company Certificate No: 8205203-969456
et g West American Insurance Company

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachuselts, and West American [nsurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, conslitute and appoint, Brandy
Baich, David B. Shick

all of the city of Tampa state of FL each individually if there be more than one named, its true and lawful attomey-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surely and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the comorate seals of the Companies have been affixed
theretothis  5th  day of April , 2021

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

il ]

David M. Carey, Assistant Secretary

State of PENNSYLVANIA "
County of MONTGOMERY

Onthis 5th  day of Apnl , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secrefary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authonzed so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himseif as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notanial seal at King of Prussia, Pennsylvania, on the day and year first above written.

Ci lth of Pennsyivania - Nolary Seal
Teresa Pastella, Nolary Public

Montgomery County y\ / i Z ﬁ
My commission expires March 28, 2025 By:
Pt

number 1126044 Teresa Pastella, Notary Public

Maember, Panasylvania Association of Notatles

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casually Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV ~ OFFICERS: Section 12. Power of Attomey.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary fo act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When s0 executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIil - Execution of Gontracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

For bond and/or Power of Attomer ISPO@ verification inquiries,

please call 610-832-8240 or emai

OSUR@libertymutual.com.

shall appoint such attomeys-in-fact, a3 may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assislant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and comect copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 12  dayof September = 2023

LMS-12873 LMIC OCIC WAIC Mutti Co 02/21 Seal No. 7503
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/05/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsements).

PRODUCER CONTACT
Next First Insurance Agency, inc. PHONE 855) 222-5919 - .
PO Box 60787 ) i, No. Ext (855) _ i Nok:
Palo Alto, CA 94306 ADDRESS:  SuUpport@nextinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company, Inc. 12831
INSURED INSURER B :
JCR Construction & Services LLC .
3804 Block Prine Rd INSURER G ;
Lakeland, FL 33810 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 996080083

REVISION NUMBER:

THIS 18 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,

SUBR
oy TYPE OF INSURANGE D B POLICY NUMBER MMIDOIYY YY) | (MBDONYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
"DAMAGE TO RENTED
—I CLAIMS-MADE OCCUR pEEMIEES?EH o':;;rfr[gnggl $100,000.00
MED EXP (Any one person) $15,000.00
A X NXT3J3FXLR-00-GL 05/27/2023 |05/27/2024 | PERSONAL & ADV INJURY $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
X | poLicy sl D Loc PRODUCTS - COMP/OP AGG | $2,000,000.00
OTHER: $
AUTOMOBILE LIABILITY CONBIED ERGLIETMIT T
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 3
AUTOR ONLY Alios BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ . - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY StArure | | 8%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | $
Each Occurrence: $25,000.00
A | Contractors Errors and Omissions X NXT3J3FXLR-00-GL 05/27/2023 |05/27/2024 |Aggregate: $50,000.00

conditions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder is Town of Dundee. This Certificate Holder is an Additional Insured on the General Liability policy per the Additional Insured Automatic Status
Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate Holder and the insured, and are subject to policy terms and

CERTIFICATE HOLDER

CANCELLATION

Town of Dundee
202 E Main St
Dundee, FL 33838

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| Click or scan to view
——c-= =

AUTHORIZED REPRESENTATIVE

-

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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(ies) must have ADDITIONAL INSURED provisions 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

gl . . _ﬁ_ﬁﬂé‘?“ Arthur Scott o -
g_gh’i:ﬁigmsclg?ﬂng?&%utlons, e ID:(Alliance HR) .?ﬁg:rso,jsn;_ _525_1;$1?I2-‘_f4:19 —[_@é,_t{ql:
169 Tequesta Drive, Ste 21E _ADDRESS: _ certs@alliancehrlic.com -
Tequesta, FL 33469 __ INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : United Wisconsin Insurance Company 29157
" Aliance HR, LLC e
169 Tequesta Drive, Ste 21E INSURERG ;
Tequesta FL 33469 INSURERD:
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 74724327

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 | |ADDL[SUBR " POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE %
1 ] DAMAGE TO RENTED
| CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) 3
— - - MED EXP (Any one person) $
L PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| ] POLICY D S'ECOT' ‘:‘ LOC PRODUCTS - COMP/OP AGG | §
| | oTHeR: $
| AUTOMOBILE LIABILITY Bty VGLELIMIT ] 5
ANY AUTO BODILY INJURY (Per person) $
| OWNED SCHEDULED
| AUTOS ONLY UTOS  BODILY.INJURY (Por accident) 5 S
HIRED | NON-OWNED PROPERTY DAMAGE $
__| AUTOS ONLY AUTOS ONLY _{Per accident) I
$
| UMBRELLALIAB OCCUR '_ EACH OCCURRENCE 8 — -
' EXCESS LIAB CLAIMS-MADE AGGREGATE § -
| DED_| RETENTION § $
| WORKERS COMPENSATION WC524-00001-023-SZ 6/30/2023 |6/30/2024 | , | EEH l l OTH-
e e il Y/N WC524-00001-022-SZ 6/30/2022 | 6/30/2023 £ e —ER—— ==
‘ANYPROPHIETOR/PARTNEH/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A — & *
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under o Wl ™
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage provided for all leased employees but not subcontractors of: JCR Construction & Services LLC Client Effective: 9/3/2018

CERTIFICATE HOLDER

CANCELLATION

Town of Dundee
202 East Main Street
Dundee FLL 33838

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S &

Rick Leonard

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

74724327 | 116 | Alliance HR PEO 524 | Rosemary Young | 6/5/2023 3:34:28 PM (EST) | Page 1 of 1




CLIENT REFERENCES

City of Lakeland

Lakeland Linder International Airport
3800 Don Emerson Drive Suite 210
Lakeland, FL 33813

Linda Alsbaugh 863-834-6780

Interior Office Repairs 3240 Flightline Dr Bid #3060

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medeiros 727-484-2897

Auburndale Warehouse 615 McKean St, Auburndale

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medeiros 727-484-2897

Twin Lakes Apartments 330 Twin Lakes Blvd., Lake Wales

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medeiros 727-484-2897

Grove Plaza 5617 Wesley Grove Blvd, New Port Richey

**Please see attached Purchase Order and Experience History Work Sheets**



Experience History Work Sheet
Builder

Applicants Name: Jarold Payan

Provide 4 years/ (48 mths) of commercial project experience.

Minimum of 1 year / (12 mths) supervisory experience is required on new commercial or multi-dwelling construction of
a habitable structure. Building Contractors must have structural experience in 4 or more of the following 6 areas gained.
Please use one page per project. If project dates overlap, you will be notified upon review from our office, of any
shortfall on experience provided.

* . . ;
College Credits, Degrees or Military Service can be substituted for up to 3 years of field experience

Employer Name and Address: Dates Employed (mm/yyyy to mm/yyyy):

Medeiros Construction LLC
Employer Phone Number:

7243 Donna Dr, New Port Ritchey,FL,34652 7274842897
Name of qualifying contractor for employer: " ILicense number of qualifying contractor:
Jason Medeiros CGC1510383

Email: Dates on Project (mmlyyyy to mm/yyyy):

G.jason.Medeiros@gmail.com

Q Foundation/Siabs Ei;re:ater than 20k sqft. ® Masonry walls ® Steel erection
™ Column erection Bl Formwork for structural reinforced concrete Bl Elevated slabs

Was thisexperience as a: !rWorker OR H’ Foreman

Project Name: auburndale Warehouse

Complete Project Address: 615 McKean St, Auburndale FL,b 33823

Your job title on the project:

Your duties on the project: (Brief description of your day-to-day responsibility)
Supervising the day and day operation ordering inspections and managing_the

entire project with inspectors and working crews. Report back to the GC on

timely matter and make sure job was on schedule.

Q New Constructon  OR ™ Renovation
Project Type: Project Description: (Include number of stories & sqft of project.)

Jason hired my company to perform this job as a subcontra r. I was the

Pproject manager during the length of the roject. Project duration was 6 months
from planning to completion. The project consisted on building an office
ddition (6k) and erecting a 180 ft 2h rattin

a g g fire proof wall. This project
included columns, footing and erecting a net to avoid insects going from one
side to the other in the existing warehouse.

I certify that the experience | am providing is completely & truthful to the best of my knowledge. |
understand that my signature on this written worksheet has the same legal effect as an oath or
affirmation. Under penalties of perjury, | understand that falsification of any experience on my
application may result in criminal penalty or administrative action, including a fine, suspension or
revocation of the license.

Signature: Date: 08/08/2021

Please use as many worksheets as needed to meet the minimum requirement for your experience.
Use one page per project.



Experience History Work Sheet
Builder

Applicants Name: Jarold Payan

Provide 4 years/ (48 mths) of commercial project experience.

Minimum of 1 year /(12 mths) supervisory experience is required on new commercial or multi-dwelling construction of
a habitable structure. Building Contractors must have structural experience in 4 or more of the following 6 areas gained.
Please use one page per project. If project dates overlap, you will be notified upon review from our office, of any
shortfall on experience provided.

* 2
College Credits, Degrees or Military Service can be substituted for up to 3 years of field experience

Employer Name and Address: Dates Employed (mm/yyyy to mm/yyyy):

Medeiros Construction LLC
Employer Phone Number:

7243 Donna Dr, New Port Ritchey,FL, 34652 7274842897

Narme of qualifying contractor for employer: ~~ [License number of qualifying contractor:
Jason Medeiros CGC1510383

Email: Dates on Project (mm/yyyy to mm/yyyy):

G.Jjason.Medeiros@gmail.com

0 Foundation/Slabs ﬁqreatar than 20k sqft. @ Masonry walls ® Steel erection
® Column erection Bl Formwork for structural reinforced concrete ¥ Elevated slabs

Was thisexperience as a: Q Worker OR K Foreman

Project Name: Twin lakes apartment complex

Complete Project Address: 330 Twin Lakes Blvd, Lake Wales , FL, 33853

Your job title on the project:

Your duties on the project: (Brief description of your day-to-day responsibility)

Supervising the day and day operation ordering inspections and managing the

entire proiject with inspectors and working crews. Report back to the GC on

timely matter and make sure job was on schedule,

™ New Construction QR Q Renovation
Project Type: Project Description: (Include number of stories & sqft of project.)

Jason hired my company to perform this job as a subcontractor. I was the
project manager during the length of the project. Project duration was 6 months
from planning to completion. The project consisted on an two stories apartment
building demolition and prepare the lot for an new building to be on site.

I certify that the experience | am providing is completely & truthful to the best of my knowledge. |
understand that my signature on this written worksheet has the same legal effect as an oath or
affirmation. Under penalties of perjury, 1 understand that falsification of any experience on my
application may result in criminal penalty or administrative action, including a fine, suspension or
revocation of the license.

Signature: 4; é@iF Date: 02/08/2023

NN
Please use as many worksheets asw¢eded to meet the minimum requirement for your experience.

Use one page per project.




Experience History Work Sheet
Builder

Applicants Name: Jarold Payan

Provide 4 years/ (48 mths) of commercial project experience.

Minimum of 1 year / (12 mths) supervisory experience is required on new commercial or multi-dwelling construction of
a habitable structure. Building Contractors must have structural experience in 4 or more of the following 6 areas gained.
Please use one page per project. If project dates overlap, you will be notified upon review from our office, of any
shortfall on experience provided.

* e ! !
College Credits, Degrees or Military Service can be substituted for up to 3 years of field experience

Employer Name and Address: Dates Employed (mm/yyyy to mm/yyyy):
Medeiros Construction LLC 10/2020-06/2021
7243 Donna Dr, New Port Ritchey, FL 34652 Employer Phone Number:

727-484-2897
License number of qualifying contractor:

Name of qualifying contractor for employer:

Jason Medeiros CGC1510383
Email: Dates on Project (mmlyyyy to mmiyyyy):
g.jason.medeiros@gmail.com 10/2020-06/2021

QO Foundation/Slabs ﬂgreater than 20k sqft. O Masonry walls Q Steel erection
O Column erection & Formwork for structural reinforced concrete O Elevated slabs

Was thisexperience as a: O Worker OR b’ Foreman

Project Name: Grove Plaza

Complete Project Address: 5617 Wesley Grove Blvd

Your job title on the project:

Your duties on the project: (Brief description of your day-to-day responsibility)
Supervise labor to form structural concrete foundations with steel cages and

Pplates. Supervise steel column erection, welding to plates.

® New Construcon  OR O Renovation
Project Type: Project Description: (Include number of stories & sqft of project.)

New commercial retail plaza, single storv, steel structure on concrete

foundation, 31,000 sq ft.

I certify that the experience | am providing is completely & truthful to the best of my knowledge. |
understand that my signature on this written worksheet has the same legal effect as an oath or
affirmation. Under penalties of perjury, 1 understand that falsification of any experience on my
application may result in criminal penalty or administrative action, including a fine, suspension or
revocation of the license.

Signature:

Y
Please use as many worksheets as ng&ded to meet the minimum requirement for your experience,
Use one page per project.



d Exhibit “D", City’s Cost Proposal
If there is a conflict between the terms of this Agreement and ths ebove referenced documerits, then the

conflict shalt be resolved as follows: tha terms of this Agreament shall prevail over the other docurnents,

and the terms of the remaining documents shall be given preference in their above listed order.

19, NOTICES. All Notices pursuant to this Agreement shall be deemed sufficiently given

when in writing when (i) personally served on a party to ba notified, (i) delivery by overnight express
courier, or (iii) three (3) business days following deposit in the United States mall, postage prepaid

certified delivery, directed to the party to be nofified at the following address:

Centractor:

JCR Construction & Services, LLC
3804 Block Prine Road
Lakeland, Florida 33810

As to City:
Lakeland Linder Intemational Airport

3900 Don Emerson Drive, Suite 210
Lakeland, FL 33811

IN WITNESS WHEREQF, the parties herein have executed this Agreement for interior office

repairs pursuant to ITB No.3060 as of the day and year first written above,

CITY OF LAKELAND, FLORIDA

H. William Mutz, Mayor

ATTEST:

By:
Kelly 8. Koos, City Clerk

JCR CONSTRUCTION & SERVICES, LLC

Prasidg_m\ (Signature) ~
JArell Q W A/
President (Printed Name)

o

By: 7~
(Attesting WrtneWe} V '

Scanned with CamScanner



Jabeueyy Buiseyoing 'piosey ‘q yrew

[y

- Y2lym TBUISEYDINT/SjUBIUHEaapjou AT 3

.uoEm: Hed e apeuwl pue s3usiagen Aq vaoEouc_ Agaasy aue
M j2 3sqam
S,uojsialg Buiseyoing ayj uo oen_wuzuu m:oa_u_..nu PUuE suisy
piepue}s s PUBIRNET JO Ao 03 193lgns sy uspio mwm:o._:n siyl

anaonu.mm # ...o_un_.cmxm jesspad
Wom_.wvmwuroa.mm # @yedy e xe) sajeg a1ms
“aopd ug uaua_uE 99 l1eys Xe} so|es 83e}s 10 9S|oXs [RISPS) ON

98GE6C YIAWNN U3 QU0

Vodily jeuonewsiu) Japur] puejaxe]

OT1 S30IAM3S ® NOILLONYLSNOD HOr

G0'ely'ss Iviol
SOELy'8. 107 090€ #d18- 8ALG duiRYBILS OpZE e Snedsy soulO Jousyy !
. WLOL INIT | 3014d LND | LiNn ALLINVND - A8 G3SINO¥d NOLLJI¥OSIA/N3EHNN davd I WL
() aNOHdFT131/01 WHIHNOD AVM 1539 VIA diHS PPV 9 Aedald Swy3L 1HOIFNS OF 19N SW¥3L INFWAVJ
uoyeunseq ‘g'0d Ubnedsiy 7 €z-4vIN-/z ¥IANE/ALYA GISIATY 6ECOEL # MOAGN3A
1au-AoBpuejasei@yound News . .
£e0e'be0 008 aaL 18u'roBpueiexe|@ 4vileufyo :lewsg
LL/9'PER'ER xeq v voreys usquap
0BLS'¥ER'E9R [uoyd LOBEE T4'PuEieNe] “LOVINOODESNOLLSIND
108EE epuold ‘puejaxe SAY sjasnyoessel YINosg gzz
1904S Joned '3 oy ) aiqefed sjunoooy ffeH Ao NOISIAIQ
uoIsIng salolg ¥ buiseyoin 10} Ajdoy
d Puerten jo Mo STYOLS ¥ ONISYHOMNG
oLrTug
C
| ¥3IGWNN 39vd selEIs pajun & espenn am_ WM. AV 1_
0 NOISIATY £18E€ 14'pueieiE O48EE 14" ANVINV
012 sung "aauQ uosisw3 uoq goeg 0 3N MO0719 08¢

12pi0 mm.mcuhan\

0L dIHS

r\\h

HOanNIA




e e T e T P e ey S e
] saw - - . - - N . .. .

‘JUSWINOOP SiYy} 8SN 03 335U} SYy3 Uey) JaL{10 SUOAUE 1oJ INJMefUnN si 3} "asuadl| JNOA st sy |

"wioy Aue uj Juawindop siyy Jajje jou oQg

Wod'asuadfiepuol4Ai Je auljuo sasuadl AJusA shempy

¢8N ._mn 1SNONYV -31va zo_q_.g_&ﬂ N |

e e T AT

&Em«ﬂumu Emz:z mm.z.."_uz

T SIS T zo_U:Emzo 5..

__, ____.__._n._ﬂoﬁa z< 5__%

m_SEE va E@.E %vﬁ_t«:u _“_omzo_mso%_
FHL ¥3ANN QIHILYID ST NIRITH HOLOVIINOD ONIQTING IHL _

Quvosg wz_mZNU_.._ AYLSNANI NOILLONYLSNOD

NOILVINOIY TYNOISS310¥d ANV SSINISNG 20 ._.st_._.”_<n_mﬁ
VaRio14 40 3LVLS

-
&1 |
e R e 7 O P R T R R S e R W T L A e g e S T r




HO1 £202/20/80 89.6/91 - Qlvd

211 SIIDINY3S ? ZO_._.UDM.._.mZOU yor GlL'lS 2871
/ NOILYO01 gSaNIsSNd JHL 1V g3AvdsSIa ‘ .
Fumbo.au_n_wzou 39 LSNN 1d1303¥ XVl gs3aNIsSNg IwI01 ALNNOD W10d SIHL | mo.—-oml—Joo x<-—. by omo mmonm.—- mv mo_a u—o mo—u—mo
66265921082 ¥dad
(371g9v2I1ddV 41) 3SN3011 .._<Zo_mmmu_0~_n_
mmhﬁ%mm%ﬁwumm&%
a
ONICTING HOLOVHINOD  0800€2 577, STOIANIS B NOLLONHLSNOD ¥
ONIGTiNG HOLOVHINOD  0800€Z 371 S30IAY3S B NOILONYLSNOD ¥Ir
3dALl ALIAILLDY 3409 sSAAY ONITIVIA aNV JINVYN cs3INISNg
ANV IV
NVAVd aloyvr
¥a ADJV1S 8061 -
vouvoo3 T sy
¥202/0¢/60 :52MIdX3 +@ :SSV1D " g1g6L1 ON INNOJOY "
aNisng Vo0 ALNNOD wie

141393 XV1 SS




o W=0) __ Request for Taxpayer Give Form to the
{Rev. October 2018) |dentﬁﬁcaﬂ0ll NHII'Ibe! al‘ld c&lﬂﬁcaﬂon requester. Do not
P R Sy » Go to wwuw.irs.gov/Form for Instructions and the tatest information, send to the IRS,

1 Name (as shown on your income tax return). Name fa requirad on this line; do not leave this line blank.

JCR CONSTRUCTION & SERVICES LLC
2 Business name/disragarded entity narme, If different from above

B Address (number, street, and apt. or sufte no.) See instructions.

3804 BLOCK PRINE RD
@ City, state, and ZIP code

LAKELAND FL 33810
7 List account number(s) here (optional)

IEERYN Taxpayer identification Number (TiN)

Requester's nams and address {optional)

© 8 Check appropriate box for federal tax olassification of the parson whose nams Is sntered on line 1. Check onlyone of the | 4 Exemptions (codes apply only to
% following seven boxes. oertaln entlties, not Individuals: seq
Ingtruotions on page 3):
§| I mdwiduatisolo propristoror [ © Comeration [ s Gorporation [ Partnership [ Trusvestate
. single-member LLC Exsmpt payes cods (if any)
E g [Z] Limited lablity company, Enter the tax classification (C=C corporation, 8=5 oomporation, P=Partnership)
-] Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not sheok | gy from FA i
LLO f the LLG Is classifed a5 a single-member LLC that is dsragerded from the owner uniess the evmacr of e (o ! :':pﬂm rom FATCA reporting
E £ anther LLG that s not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-membor LLG that| ©00 (f amy) e
is disregarded from the owner should check the appropriate box for the tax olassification of Its owner,
[C] Other (see Instructions) » (Applisa o accounts mubahest outatde the U5

See

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avold Soclal securily number
backup withholding. For individuals, this is generally your soclal sscurity number (SSN). However, for a
resident allen, sole propristor, or disregarded entity, see the instructions for Part I, later. For other - -
e}hlitiaa. itIs your employer Identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Nmnﬁmanoownhlnmommanmnwne.saemamatucﬁomfoerLAlsoseemmNamemd Employer identification numbor
Number To Give the Requester for guidelines on whose number to enter.
416 ~|al8la|3|o(0]3

Certification
Under penalitiss of petjury, | certify that:

walting for a number to be lssued to me); and
of (b) | have not baen notified by the Internal Revenue
Interest or dividends, or (c) the IRS has notified me that | am

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (it any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions, You must cross out item 2 above If you have been notified by the IRS that you ere current|
you have falled to report all interest and dividends on your tex return. For real estate transactions, tem 2 does not ap

y subject to backup withholding because
ply. For mortgage interest paid,

acqulsition 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 1), later.

s‘ﬂ" Signature of

Here U.S. parson > Dato >

General lnstructions :(;ggn 1099-DIV (dividends, including thoes from stocks or mutual

mn references are to the intemel Revenue Code unless otherwise © Form 1009-MISC (varlous types of Income, prizes, awards, or gross
) proceeds)

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such s legislation enacted ;f,;‘;;‘f;&o":,?:;‘“.,m“m““‘” el fund gales and cerlain other

A JIrs.goviFormWo,
after they were published, go to www. Irs.gov/Form « Form 1099-S (pro I R— tons)

Purpose of Form

An Individual or entity (Form W-8 requesten) who is required to file an
Information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal sectrity number
(SSN), individual taxpayer identification number (IMIN), adoption
taxpayer (dentification number (ATIN), or employer identification number
(EIN), to report on an Information retum the amount pald to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

e Form 1099-INT (interest earned or pald)

* Form 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 dabt)
* Form 1098-A (acquisition or abandonment of secured praperty)

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

If you do not retumn Form W-9 to the requester with a TIN, you might
be subject to backup withhololing, See What is backup withholding,
later,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



E-Verify

Company ID Number: 2151601

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and JCR GONSTRUCTION SERVICES LLC
(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 1-9, Employment Eligibility Verification (Form I-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, Subtitle A, of the Illegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), 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 is 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 Date 06/01/13



E-Verify

Company ID Number: 5451601

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. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form I-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form I-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 I-9 or to print the
screen containing the case verification number and attach it to the employee's Form I-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 photos, 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 Employer is subject
to a rebuttable presumption that it has knowingly

Page 2 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



E-Verify

Company ID Number: 2151601

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. DHS reserves 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 I-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 photo mismatch, the Employer must take additional steps

(see Article 111.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 Vil 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
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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 state in 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-795 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employet’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 it is 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. An Employer that is not enrolled 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 who 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 1-9is complete (including the SSN) and complies with Article Il.A.6,
ii. The employee’s work authorization 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 |1.A.6 or update the previous
Form I-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article I1.A.6,

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

iii. The Form 1-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form I-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article IL.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 provide 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 (OSC), 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.

ARTICLEIN
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.
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The Employer also 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.

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. 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. Ifthe 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 to 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
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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 |-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 taw or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the Employer, 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 contractor 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. The foregoing 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
JCR CONSTRUCTION SERVICES LLC
Name (Please Type or Print) Title
JAROLD. PAYAN
Signature Date
Electronically Signed 05/17/2023
Department of Homeland Security - Verification Division
Name (Please Type or Print) Title
USCIS Verification Division
Signature {Date
Electronically Signed 05/20/2023
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Information Required for the E-Verify Program

Information relating to your Company:

JCR CONSTRUCTION SERVICES LLC
Company Name

3804 BLOCK PRINE ROAD
LAKELAND, FL 33810

Company Facility Address

Company Alternate Address

County or Parish POLK

Employer Identification Number 464843003

North American Industry

Classification Systems Code 239
Parent Company

Number of Employees 5t09
Number of Sites Verified for 1 site(s)
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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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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name JAROLD PAYAN

Phone Number 8636604704

Fax

Email icrconstructionservices@amail.com
Name Tammv L McCue

Phone Number 8635955533

Fax

Email tammvimccue@amail.com
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This list represents the first 20 Program Administrators listed for this company.
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