INVITATION TO BID
FOR

WINDOW REPLACEMENT
BID No.: 26-002

BID PROPOSAL
_ 4/27/26

To All Bidders:

The undersigned declares that he/she has carefully examined the specifications and is thoroughly
familiar with its provisions and with the quality, type, and grade of product/service specified in the
ITB.

Basis of Award: It is the intent of the Town to award the Bid to one Contractor who is the
lowest responsive and responsible bidder of the option that the Town chooses. Due to
budgetary constraints, the Town reserves the right to award whichever option is in the Towns
best interest. ALL PRICES MUST BE HELD FOR A MINIMUM OF 120 DAYS AFTER THE BID
DUE DATE.

ITEM UNIT
No. | DESCRIPTION UNIT PRICE
WINDOW REPLACEMENT
— WATER TREATMENT
T | PLANT / BUILDING Lump Sum
DEPARTMENT $/48,899.18
(ADD ON) WINDOW
2 REPLACEMENT - TOWN Lump Sum
HALL $|29,466.06
LaPorta Contracting %‘n@\_ﬁ@
COMPANY NAME /'  AUTHORIZED SIGNATURE
Thomas LaPorta
PRINTED NAME
(954 ) 604-4602 Owner
TELEPHONE NUMBER TITLE

accounting@l|aportacontracting.com

E-MAIL ADDRESS

20



A 2821 E Commercial Blvd Ste 219 Fort Lauderdale, FL 33308
u 801 East Bay Drive Ste 209 Largo, FL 33770
LaPorta Roofing ety 467 768

ESTABLISHED 1983 Billing | accounting@laportacontracting.com

State of Florida Certified Roofing and General Contractors Website | www.laportaroofing.com
CGC1529763 | CCC1331235 | CBC1261308

BUILDING DEPARTMENT WINDOW
REPLACEMENT

ITB BID No.: 26-002

LaPorta Contracting dba LaPorta Roofing

2821 East Commercial Blvd Ste 219, Fort Lauderdale, FL 33308

Thomas LaPorta
(954) 604-4602
thomas@laportacontracting.com

accounting@laportacontracting.com




INVITATION TO BID
FOR

BUILDING DEPARTMENT WINDOW
REPLACEMENT

BID No.: 26-002

BID OPENING DATE: 4/28/2026
BID OPENING TIME: 2:00 P. M. (LOCAL TIME)



Submit Bids to:

Bid Title:
Bid Number:

Bid Due:

BIDDER ACKNOWLEDGEMENT

Clerk's Office

3614 South Ocean Blvd.
Highland Beach, FL 33487
Telephone: (561) 278-4548
“WINDOW REPLACEMENT”
26-002

4/28/2026, NO LATER THAN 2:00 P.M. (LOCAL TIME)

All awards made as a result of this bid shall conform to applicable sections of the charter and

codes of the Town.

Name of Bidder: LaPorta Contracting

Federal I.D. Number: 81-2328643

A Corporation of the State of: Florida

Area Code: 954  Telephone Number: 604-4602
Area Code: FAX Number:

Mailing Address:

City/State/Zip:

Vendor Mailing Date:

E-Mail Address:

2821 East Commercial Blvd Ste 219

Fort Lauderdale, FL 33308

accounting@laportacontracting.com

S L8 L

/ " Authorized Signature
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NON-COLLUSION AFFIDAVIT OF PRIME BIDDER

State of FLoeipp )
County of enowgeD ')
Thomas LaPorta , being first duly sworn, deposes and says that:
1) Heis Owner of LaPorta Contracting )
(Title) (Name of Corporation or Firm)

the bidder that has submitted the attached bid:

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

3) Said bid is genuine and is not a collusive or sham bid;

4) Further, the said bidder nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this 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 to refrain from bidding in connection with such Contract, or has in any manner,
directly or indirectly, sought by agreement or collusion or communications or conference with
any other bidder, firm or person to fix the price or prices in the attached bid or of any other
bidder, or to fix any overhead, profit or cost element of the bid price or the bid price of any
other bidder, or to secure through any collusion, conspiracy, connivance or unlawful
agreement any advantage against the Town of Highland Beach or any person interested in
the proposed Contract; and

5) 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
bidder or any of its agents, representatives, owners, employees, or parties in interest,

including this affiant. P
(Signed) %Z!m % é
/

Subscribed and sworn to before me (Tite) __ Owner
by means of #“physical presence or __ online notarization

This_27 day of Hpm[ ,20 26

N W N W
_‘.e:{i'i‘d 5""«,‘ Z0IE ROUSSONICOLOS
FTUNG: Notary Public - State of Florica
%’3- é-—’ Commission # HH 347043
“ggrnes My Comm, Expires Jan 8, 2027

""Bonded through Nationa! Notary Assn.

My commission expires_dJon & 20277
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ANTI-KICKBACK AFFIDAVIT

STATE OF FLORIDA )

%&0&09&0
COUNTY OF )

|, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the Town of Highland Beach as a commission, kickback, reward of

gift, directly or indirectly by me or any member of my firm or by an officer of the corpora?

. Jo e

WAME - SIGNATURE

Sworn and subscribed before me by means of msmal presence or ____ online notarization

this 27 day of Q@i 20 20,

Printed Information:

Thomas LaPorta

NAME

Owner

TITLE

Fprel
NOTARY PUBLIC, State of Florida
at Large

LaPorta Contracting

§ ‘_‘:;\W-’ W.,, ZOIE ROUSSONICOLOS ;
| Wa%% Notary Public - State of Florida &
), ?,)3_ é‘_.-’ Commission # HH 347043  {
d “SorAoe My Comm. Expires Jan 8, 202

COMPANY

Bended through National Notary Assn.
QR el S VR S

"OFFICIAL NOTARY SEAL" STAMP
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CONFIRMATION OF DRUG-FREE WORKPLACE

Preference shall be given to businesses with drug-free workplace programs. Whenever two or
more bids which are equal with respect to price, quality, and service are received by the Town of
Highland Beach or by any political subdivision for the procurement of commaodities 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. Established procedures for
processing tie bids will be followed if none of the tied vendors have a drug-free workplace
program. In order to have a drug-free workplace program, a business shall:

1)

2)

5)

6)

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.

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.

Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection (1).

In the statement specified in subsection (1), notify the employee 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 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.

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.

Make a good faith effort to continue to maintain 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 requirements.

%W%m

Bidder's Signature
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PALM BEACH COUNTY INSPECTOR GENERAL

ACKNOWLEDGMENT

The Bidder is aware that the Inspector General of Palm Beach County has the authority
to investigate and audit matters relating to the negotiation and performance of this ITB
and the resulting contract, and in furtherance thereof may demand and obtain records
and testimony from the Bidder and its subcontractors and lower tier subcontractors.

The Bidder understands and agrees that in addition to all other remedies and
consequences provided by law, the failure of the Bidder or its subcontractors or lower tier
subcontractors to fully cooperate with the Inspector General when requested may be
deemed by the municipality to be a material breach of the contract justifying its
termination.

LaPorta Contracting /? P
BIDDER NAME / s

By Thomas LaPorta

Title:  Owner
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SCRUTINIZED VENDOR CERTIFICATION
PURSUANT TO SECTION 287.135, FLORIDA STATUTES

This sworn statement is submitted to the Town of Highland Beach, Florida

by _ Thomas LaPorta - Owner

(print individual's name and title)
for LaPorta Contracting
(print name of entity submitting sworn statement)

whose business address is 2821 East Commercial Blvd Ste 219, Fort Lauderdale, FL 33308

and (if applicable) its Federal Employer Identification Number (FEIN) is; 81-2328643

(If the entity has no FEIN, include the Social Security Number of the Individual

signing this sworn statement: )
1. I hereby certify that the above-named entity:
A, Does not participate in the boycott of Israel; and
B. Is not on the Scrutinized Companies that Boycott Israel List.
2 If l!'le Contract for goods and services is for more than $1,000,000, I hereby certify that the above-named
entity:
A. Is not on the Scrutinized Companies with Activities in Sudan List; and
B. Is not on the Scrutinized Companies with Activities in Iran Terrorism Sectors List; and
C. Has not engaged in business operations in Cuba or Syria.

Section 287.135, Florida Statutes, prohibits the Town from: (1) contracting with companies for goods or services in
any amount if at the time of bidding on, submitting a proposal for, or entering into or renewing a contract if the
company is on the Scrutinized Companies that Boycott Israel List, created pursuant to Section 215.4725, Florida
Statutes, or is engaged in a boycott of Israel; and (2) contracting with companies, for goods or services over $1,000,000
that are on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in

Iran Terrorism Sectors List created pursuant to Section 215.473, Florida Statutes or is engaged in business operations
in Cuba or Syria.

As the person authorized to sign on behalf of the above-named entity, I hereby certify that the statements set forth
above are true and that pursuant to Section 287.135, Florida Statutés, the submission of a false certification may

subject the company to civil penalties, attorney’s fees, and/or costs/ I further understind that any contract with the
Town for goods or services may be terminated at the option oftie Town if the ¢ ﬁs een found to have
/ Gigaghurd) -

submitted a false certification.
The foregoing document was sworn and subscribed before me by means of é)hysical presence or ___

online notarization this _Z7 day of £Ori) , 2026 by , as
QW of who is rsonally known to me or 0
produced EP as identification.
Zresk:
T O ROUSSONICOLS Notarty Pablic ~
; L0S o .- 202
FSISTRES Notary Public - State of Florida My Commission Expires: 301 8,
) 18% T JSF  Commission # HH 347043
y ’ega—{%é’ My Comm, Expires Jan 8, 2027 27

“""3cnded through National Netary Assn,
R P I D AP PR T AT,



SWORN STATEMENT ON PUBLIC ENTITY CRIMES PURSUANT
TO SECTION 287.133(3)(A),
FLORIDA STATUTES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC
OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to the Town of Highland Beach (the “Town”) by:
Thomas LaPorta - Owner

(Print individual’s name and title)

For: LaPorta Contracting
(Print name of entity submitting sworn statement)

Whose business address is: 2821 East Commercial Blvd Ste 219, Fort Lauderdale, FL 33308

And (if applicable) its Federal Employer Identification Number (FEIN) is: 81-2328643

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement
)

2. Tunderstand that a “public entity crime” as defined in Paragraph 287.133(1)(g), FLORIDA STATUTES,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other state
or of the United States, including, but not limited to, any bid or contract for goods or services to be provided
to any public entity or an agency or political subdivision of any other state or of the United States and
involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

3. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), FLORIDA
STATUTES, means a finding of guilt, in any federal or state trial court of record relating to charges brought
by indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea
of guilty or nolo contendere.

4. I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), FLORIDA STATUTES, means:
a. A predecessor or successor of a person convicted of a public entity crime; or

b. an entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term “affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in the
management of an affiliate. The ownership by one (1) person of shares constituting a controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm’s length agreement, shall be a prima facie case that one (1) person
controls another person. A person who knowingly enters a joint venture with a person who has
been convicted of a public entity crime in Florida during the preceding thirty-six (36) months shall
be considered an affiliate.

5. Iunderstand that a “person” as defined in Paragraph 287.133(1)(e), FLORIDA STATUTES, means any
natural person or entity organized under the laws of any state of the United States with the legal power to
enter into a binding contract and which bids or apples to bid on contracts for the provision of goods or
services let by a public entity or which otherwise transacts or applies to transact business with a public
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entity. The term “person” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

6. Based on information and belief, the statement, which I have marked below, is true in relation to the
entity submitting this sworn statement (indicate which statement applies).

v~ Neither the entity submitting this sworn statement, nor any of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the entity, nor
any affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July
1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the entity or
an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1,
1989.

The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the entity, or
an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1,
1989. However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida,
Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that it
was not in the public interest to place the entity submitting this sworn statement on the convicted Bidder
list. (Attach a copy of the final order)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFF ICE FOR
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC ENTITY
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR
INWHICHIT IS FILED. I ALSO UNDERSTAND THATI AM REQUIRED TO INFORM THE PUBLIC
ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMONT
PROVIDED IN SECTION 287.017, FLORIDA STA TES, FOR CATEGORY /TWO OF ANY
CHANGE IN THE INFORMATION CONTAINED IN S FORM
S

/ (Sighatdre)

The foregoing document was sworn and subscribed before me by means of ﬁysical presence or

online notarization this 27  day of Q)pri| , 2026 by THamots LeParbca |, as
oW/ of (aPorba Kemct1Ngy (uC  Who isg pefSonally known
to me or o0 produced o as identification:

Cyrell:
 Jozroussoucowos B Notary Public
i 3 S : i e
§ SSEING: Notary Public - State of Florida My Commission Expires: Jpn 8, 202°7
PR 7S Commission # HH 347043
§ TGRS My Comm. Expires Jan 8, 2027
Bonded through National Netary Assn,

S

S A e
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ADDENDA

TOWN OF HIGHLAND BEACH
FLORIDA

BID TITLE: “WINDOW REPLACEMENT"”

BID NO.: 26-002

DATE SUBMITTED: 4/28/26

We propose and agree, if this submittal is accepted, to contract with the Town of Highland Beach, in
the Contract Form, to furnish all material, means of transportation, coordination, labor and services
necessary to complete/provide the work specified by the Contract documents.

Having studied the documents prepared by: The Town of Highland Beach

We propose to perform the work of this Project according to the Contract documents and the following
addenda which we have received:

ADDENDUM DATE ADDENDUM DATE
1 April 9, 2026

[C] NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS
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Town of Highland Beach

3614 South Ocean Boulevard ® Highland Beach, Florida 33487

ADDENDUM No. 1
DATE: April 9, 2026
ITB No. 26-002 — Building Department Window Replacement
This addendum to the drawings, specifications, and/or contract documents is issued to provide
additional information and clarification to the original ITB specifications and Bid Form and is
hereby declared a part of the original drawings, specifications and/or contract documents. In case
of a conflict, this Addendum No. 1 shall govern.

Clarifications

The corrected window pressure requirements are +110 and -137.5.
A bid bond will not be required, only a payment and performance bond as outlined in the ITB.
Contractor shall remove and reinstall all blinds where applicable.

Contractor shall remove all window shutters, patch any holes and paint to match.



Town of Highland Beach

3614 South Ocean Boulevard ® Highland Beach, Florida 33487

ITB NO. 26-002 - Building Department Window Replacement

RESPONDENT MUST SIGN, DATE, AND INCLUDE THIS ACKNOWLEDGEMENT OF ADDENDUM NO. 1 WITH ITB PACKAGE
IN ORDER FOR SUBMITTAL TO BE CONSIDERED COMPLETE AND ACCEPTABLE.

Thomas LaPorta %{M

PRINT NAME OF REPRESENTATIVE ?GNATURE OF REPRESENTATIVE

LaPorta Contracting 4/27/26

NAME OF COMPANY DATE



REFERENCES FOR LaPorta Contracting

(NAVE OEEDDER) ]

& 14 g2 g I . ST DA . o o . =
Y e T e e R = mh ey R R e e

Company Name: Town of Lake Park

Address: 535 park Ave, Lake Park, FL 33403

Years/Description of Services:
2023-2024 - Roofing & Structural

Contact Name: John Wille

Phone: Fax: E-Mail:
_ (561)881 -3345, Ext. 647 - jW[lIe@Iakeparkﬂorlda qov
VR ST SR TIMNRIRE L, L A TG T e,
N
SampRny Nes: City of Lake Wales
Address:

201 W. Central Avenue Lake Wales, F| 33853

Years/Description of Services:

2025 - Roofing

Contact Name:
Nancy Hernandez

Phone: Fax: E-Mail:

863-678-4182 ext.1310 nhernandez@lakewalesﬂ gov
R T T e T : et ©

"Com any Name: .
e Diocese of Pensacola-Tallahassee

Aadress: 49N, B Street, Pensacola, FL 32502

Years/Description of Services:
2021-2023 - Roofing & Structural

Contact Name:

Tom Martin
Phone: Fax: E-Mail:
850-435-3535 martint@ptdiocese. org
Sptal: SRR oSNeS I R AR AN SR T T Rl T e e i o e
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3 )
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/27/2026

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg@“ Nanette Le Hardy
Brown & Brown Insurance Services, Inc, PHONE . (954)776-2222 | . Noj: (954)776-4446
1201 W Cypress Creek Rd ADGhEss: 053.certs@bbrown.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURERA; Obsidian Specialty Insurance Company 16871
INSURED INSURERB :
LAPORTA CONTRACTING LLC e n
3015 N Ocean Bivd. #12G INSURERD :
INSURERE :
Fort Lauderdale FL 33308 INSURER F :
COVERAGES CERTIFICATE NUMBER:  26-27 Master 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,
lLTR TYPE OF INSURANCE mt n_iw [D POLICY NUMBER {MM/DDIYYYY) [guréwmj LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
[ DAMAGE 10 RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
- MED EXP (Any one person) $ S.000
A PTCGLO0000517701 02127/2026 | 02/27/2027 | pepsonaL s AoV wuRY | § 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
|| Poucy fecr Loc PRODUCTS - coMP/ioPAGG | s 2:000.000
OTHER: Employee Benefits s 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED 3
| | Autos onwy AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED [ PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY (Per accident}
§
[ umereLLALAB 3 oocur EACH OCCURRENGE s 1.000,000
A EXCESS LIAB CLAIMS-MADE PTXGL00000045001 02/27/2026 | 02/27/2027 | A cGREGATE ¢ 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Starure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5
If yes, describe under [ e s
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be attached If more space Is required)
Roofing/General Contractor
CERTIFICATE HOLDER CANCELLATION

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

Town of Highland Beach ACCORDANCE WITH THE POLICY PROVISIONS.
3614 South Ocean Blvd.
AUTHORIZED REPRESENTATIVE
Highland Beach FL 33487 e
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DDIYYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412712026

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 (les} must have ADDITIONAL INSURED provisions or be endorsed. If

SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endor t. A stat t on this certificate
does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER CONTACT NAME: FrankCrum Certificate Depariment
PHONE:  (727) 799-1229 [FAX:
; [E—MA]L ADDRESS: certs@frankcrum.com
FrankCrum Insurance Agency, Inc. —
100 South Missouri Avenue | INSURERS(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 ]INSURER A:  Frank Winston Crum Insurance Company 11600
INSURED [INSURER E:
|INSURER C:
FrankCrum L/G/F L. Co ing LLC IINSURER -
rankCrum aporta Contracting 5
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 1589132 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 AppL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANGE wsro | wp POLICY NUMBER (MMIDDIYYYY) MNWTDAYYY] LIMITS
COMMERCIAL GENERAL LIABILITY |eacH occurence s
| cLaims mace El OCCUR TO RENTED F {Ea s
occurence)
MED EXP {Any one person) 5
— PERSONAL & ADV INJURY s
GENL AGGREGATE LIMIT APPLIES PER: |GENERAL AGGREGATE s
poLICY Dmscr ch PRODUCTS-COMP/OP AGG s
OTHER 5
AUTOMOBILE LIABILITY [COMBINED SINGLE UNIT (Ea accident) 5
ANY AUTD BODILY INJURY {Per person) s
[OWNED AUTOS SCHEDULED :
ONLY AUTOS IBODILY INJURY {Per accident) 5
HIRED AUTOS INON-OWNED .
iy IO ey PROPERTY DAMAGE (Per accident) s
s
UMBRELLA LIAB OCCUR |[EACH OCCURENCE $
EXCESS LIAB CLAIMS MADE INGGREGATE H
DED [RETENTION § 5
[WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN X | PER STATUE I I OTHER
Y PROPRIETORPARTNERIEXECUTIVE D | EacH accioenT 51,000,000
A N/A WC202600000 01/01/2026 01/01/2027
(Mandatary in NH) Ia_ DISEASE-EA EMPLOYEE $1,000,000]
If e, dascriba under DESCRIPTION OF
OPERATIONS bolow |ex oisease.povicy L $1,000,000]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo d if more space is required)

Effective 03/06/2023, coverage Is for 100% of the employees of FrankCrum leased to Laporta Contracting LLC (Client) for whom the client is reporting hours to FrankCrum,
Coverage is not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

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

(AUTHORIZED REPRESENTATIVE
Town of Highland Beach

3614 South Ocean Bivd. ;"ng::—"‘é__

Highland Beach, FL 33487-

© 1988-2016 ACORD CORPORATION. All rights reserved,
AGCORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

-180-323009
Recelpt #: oo it CONTRACTOR (CERTIFIED

Business Name: LAPORTA CONTRACTING LLC Business Type:cenerarL CONTRACTOR)
Owner Name: LAPORTA THOMAS J Business Opened:04/01/2016
Business Location: 3015 N OCEAN BLVD APT 126G State/County/Cert/Reg:CGC1529763
FT LAUDERDALE Exemption Code:
Business Phone: 954-604-4602
Rooms Seats Employees Machines Professionals
1
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 2.70 0.00 0.00 29.70

Receipt Fee 27.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning

WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

LAPORTA CONTRACTING LLC Receipt #WWW-25-00000065
3015 N OCEAN BLVD APT 126G Paid 10/01/2025 29.70
FORT LAUDERDALE, FL
33308-7305

2025 - 2026

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026

Receipt #: 180-323009

Business Name: LAPORTA CONTRACTING LLC Business Type: GENERAL CONTRACTOR (CERTIFIED
GENERAL CONTRACTOR)
Owner Name: LAPORTA THOMAS J Business Opened: 04/01/2016
Business Location: 3015 N OCEAN BLVD APT 12G State/County/Cert/Reg:ccc1529763
FT LAUDERDALE Exemption Code:
Business Phone: 954-604-4602
Rooms Seats Employees Machines Professionals
1
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Panalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 2.70 0.00 0.00 29.70

Receipt #WWW-25-00000065
Paid 10/01/2025 29.70



E Verify .49,

E-VERIFY IS A SERVICE OF DHS AND 5S4

Company ID Number: 1702630

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSEANDAUTHORITY

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

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form I-9, Employment Eligibility Verification (Form 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 lllegal 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 Il
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.
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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 1-9.

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 |-9 procedures.

a. The following 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
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided
through the E-Verify.

b.  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 1-9 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 I-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 IIl 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 11I.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 Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

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

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

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

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
if 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 |ater.
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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 enroliment, 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.  That FormI-9 is complete (including the SSN) and complies with Article I1.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 I-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 I1.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 II.A.6,

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

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

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article I1.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 I.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. SSAagrees 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 Inmigration-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.

ARTICLEI
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. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency 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 I-766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or

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

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

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

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

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

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

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

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

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

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

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the 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 IRIRA 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
LaPorta Contracting

Name (Please Type or Print) Title
Thomas LaPorta

Signature Date
Electronically Signed 06/10/2021
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 07/13/2021
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Information Required for the E-Verify Program

Information relating to your Company:

LaPorta Contracting
Company Name

1975 East Sunrise Blvd
822

Company Facility Address Fort Lauderdale, FL 33304

Company Alternate Address

County or Parish BROWARD

Employer Identification Number 812328643

North American Industry

Classification Systems Code 236
Parent Company

Number of Employees 1tod
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 Thomas LaPorta

Phone Number 9546044602

Fax

Email thomas(@laportacontractina.com
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This list represents the first 20 Program Administrators listed for this company.
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