
Description Unit Bid (no Unit Bid with Quantity Required Delivered Unit Bid or 
delivery) Bulk Discount for Discount (tons) additional cost per mile 

Commercial Surface 
$ rto. ~o $ '10 . Ct,0 N /A $ N/A Mix (MODOT BP-2) 

Bituminous Base $ ~lo. io $ VJ~. io N/A- $ N/A 
MODOT BP-1 $ 10. ~o $ '10 . l:JO N l.4 $ N}A 
Cold Mix $,Jo \,:ol $ No b,· tl N o 6,·J._ $ N o b,·A_ 

please fill out all categories above you wish to put a bulk bid in for. If you do not wish to bid a certain item please enter N/ A. 

Please outline Fuel adjustment method here or attach (if choosing to do so) : 

C:Je l. A--ft~ch~~ [5c(A_,l{A...-t,•o"' Le..-ftev-

City of Republic, Missouri Company Legal Name: 
~+v~t '::kAc.. 

IFB for: Asphalt as requested 8/16/22 through 
12/31/23 

213 N Main Street 

Republic, MO 65738 

elephone: _ __,tf.......,_l 1__,__- _i=.,:(o.._'t>.........._., ...,.,.( a ...... :1-4-X-o .X..o __ _ 

Units 

per 
ton 

per 
ton 

per 
ton 

per 
ton 

ellular: ______________ Bidder' s Federal ID Number: 58 -/ t.fO / 4-{o 1 
Email: d CV('(' iv\ • \,g_ r O O V\@ °'--ftlC. · 

VVl. 



ATTACHMENT A - BID SUBMISSION FORM 

BIDDERS MUST PROVIDE THE FOLLOWING INFORMATION: 

Item Description of Work Price 

• Asphalt as requested 

• All Bids to include: 

0 Travel Expenses 

0 Delivery Costs 
0 Administrative costs 

• This bid shall serve from execution, expected on August 

16th
, 2022 until December 31'\ 2023 or until superseded by 

$ Fill out Table on next 

another bid. ~ 

Base Bid Please note any of the following: 

• Any labor personnel requests of the City of Republic 
for this project. 

• Any other requests or responsibilities of the City 
of Republic for this project. 

In compliance with this Invitation for Bid and to all terms, conditions, and specifications imposed therein and hereby 
incorporated byreference, the undersigned offers and agrees to furnish the goods and/or services described herein. 



AP AC-Central, Inc. 

August 1, 2022 

Dear City of Republic: 

*FUEL ESCALATION**(PRODUCTION) 

P.O. Box 1187 
Springfield, MO 65801 
Tel: (417) 868-6700 
Fax: (417) 868-6785 
www .apaccentralinc.com 

Diesel fuel pricing in this proposal is firm up to $4.00 / gallon. If the EIA Midwest 

(PADD 2) weekly diesel on-highway price is greater than the price per gallon mentioned 

above at time of purchase, the customer will be billed $0.66 per ton for every 

$0.25/gallon increase above $4.00 / gallon. The current EIA Midwest (PADD 2) weekly 

diesel price will be rounded up to the nearest $0.25/gallon. All diesel fuel consumption 

factors are based on MODOT fuel price factors. The link to the EIA Midwest (PADD2) 

weekly diesel price is: 

https://www.eia.gov/dnav/pet/pet pri gnd deus r20 w.htm 

**ASPHALT CEMENT** 

The asphalt cement price will be based on MODOT's index. The formula for the price 

adjustment will be: 

Asphalt Tons x Asphalt Cement % x Current Price Increase from Bid Date. 

The customer may choose to base this entire quote off the MO DOT Asphalt Cement 

Index. if so, APAC can requote the project with current pricing and all increases and/or 

decreases in the index will be billed to the customer. 

The link to MODOT's Asphalt Cement Index is: 

https://spexternal.modot.mo.gov/sites/de/Lists/AC lndex/Allltems.aspx 

Thank you for understanding the significant changes to our industry and to the global 

market. Please feel free reach out to me about any questions you may have about this 

change. 



NOTICE AND INSTRUCTIONS TO BIDDERS/VENDORS 

Regarding Sections 285.525 through 285.550 RSMo., effective January 1, 2009, 

and Section 292.675 RSMo., effective August 28, 2009 

Effective January 1. 2009 and pursuant to Section 285.530(1) of the Revised Statutes of M issouri, " [n]o business entity 

or employer shall knowingly employ, hire for employment, or continue to employ an unauthorized alien to perform work 

within the state of Missouri." 

State law additionally provides that, as a condition for the award of any contract or grant in excess of five thousand 

dollars by the state or by any political subdivision of the state (e.g., the City of Republic) to a business entity (e.g., 

potential bidders in response to this IFB), the business entity (Company) shall, by sworn affidavit and provision of 

documentation, affirm its enrollment and participation in a federal work authorization program with respect to the 

employees working in connection with the contracted services. Every such business entity shall sign an affidavit affirming 

that it does not knowingly employ any person who is an unauthorized alien in connection with the contracted services. 

See§ 285.530(2), RSMo. 

Section 285.530 RSMo. pertains to all solicitations for services over $5,000, but does not apply to solicitations for goods 
only. If a solicitation is for a combination of services and goods, Section 285.530 RS Mo. applies if the services portion of 
the solicitation is over $5,000. 



1. Required Affidavit for Contracts Over $5,000.00 (US) - Effective 1-1-2009, the company (submitting a 
Bid) shall comply with the provisions of Section 285.525 through 285.550, RSMo., which require certain 
statements to be made under penalty of perjury pertaining to employment of unauthorized aliens. The award 
of any contract under this IFB is expressly contingent on the company (submitting a Bid) providing an 
acceptable, notarized affidavit, stating as follows: 

a. that said company is enrolled in and participates in a federal work authorization program with respect 
to the employees working in connection with the contracted services; and 

b. that said company does not knowingly employ any person who is an unauthorized alien in connection 
with the contracted services. 

The terms used in this affidavit shall have the meaning set forth in Section 285.500 RSMo., et 
seq. 

2. Additionally, Company must provide documentation evidencing current enrollment in a federal work 
authorization program (e.g. electronic signature page from E-Verify Program's Memo of Understanding 
(MOU). See attached sample. 

A copy of the required affidavit is included on the following page. A digital copy of the affidavit can also 
be accessed and downloaded from the City of Republic's official website, URL address: 
https://www.republicmo.com/DocumentCenterNiew/77/Affidavit-of-Compliance-with-Section-285500-RSMO
PDF?bidld= 

The City of Republic is an E-Verify employer. The City of Republic encourages companies that are not already enrolled 
and participating in a federal work authorization program to do so. E-Verify is an example of a federal work authorization 
program. Information regarding E-Verify is available at http://www.uscis.gov/e-verify or by calling 888-464-4218. 



Affidavit of Compliance with Section 285.500, RSMo., et seq. 

for all agreements providing services in excess of $5,000.00 

Effective 1/1/2009 

STATE OF MISSOURI ) 
) ss. 

COUNTY OF GREENE ) 

Before me, the undersigned Notary Public, in and for the Count of llie <!kt£ , State of 
~ ~V\ ,· ~ L (Name)who is __ _ 

---"-~===,;...-~J....>...::+---'-.,--"'fL.!....' (Title) of · V\.. (Name of company), a (circle 
one corporation pa n hip, sole proprietorship, limited liability company, and is competent and authorized to make 

av1 , and 6eing duly sworn upon oath deposes and says as follows: 

(1 ) that said company is enrolled in and participates in a federal work authorization program with 
respect to the employees working in connection with the contracted services; and 

(2) that said company does not knowingly employ any person who is an unauthorized alien in 
connection with the contracted services. 

The terms used in this affidavit shall have the meaning set forth in Section 285.500 RSMo., et seq. 

Documentation of participation in a federal work authorization program is attached to this affidavit. 

Subscribed and sworn to before me this _ ___c._.J_<S_.l--___ day of A ~ U .Sf ,;)., 0 d d--. 
, 

My commission expires: ---'/_J..__,_/ -'--t _'1-+/_d_d-' __ 
I • 

{t( cm o&. ~~ 
Notary Public 

RONDA STIDHAM 
Notary Public - Notary Seal 

STATE OF MISSOURI 
Dallas County 

My Commission Expires Dec. 19, 2022 
Commission #14426247 



Company ID Number: XXXXXX 

The foregoing constitutes the full agreement on this subject between the SSA, OHS (Department of Homeland 
Security), and the Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into this Memorandum of 
Understanding on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of the signature page. If you have 
any questions, contact E-Verify Operations at 888-464-4218. 

·c)\9 
Employer. Your Company Namer > J \ 5 5 ~ ~ 

:)!;> 



i 
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ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DHS) and APAC 
Central, Inc. (Employer) regarding the Employer's participation in the Employment Eligibility 
Verification Program (E-Verify). E-Verify is a program in which the employment eligibility of all 
newly hired employees will be confirmed after the Employment Eligibility Verification Form 
(Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (JIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form I-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

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

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. l 306(a)), and 
SSA regulations (20 CFR Part 40 I). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than I 0 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

I. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS 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 a manual (the E-Verify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use ofE-Yerify .. DHS agrees to provide training materials on E-Yerify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. 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, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Yerify program, 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 Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final 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 w ill provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

I. The Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

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 regarding E-Yerify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Yerify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Yerify program as a condition of continued use of E
Yerify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• lf an 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) (I) (B)) can be presented during the Form I-9 process to establish identity). 

• If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form I-766 
(Employment Authorization Document) to complete the Form I-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Yerify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: ( 1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)( 1 )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify ; (3) the Employer must notify OHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify OHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( 1 )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. OHS 
reserves the right to conduct Form I-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Form 1-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form 1-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is 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. In all cases, the Employer must use the SSA 
verification procedures first, and use OHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate termination of its access to SSA and OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article lll.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact OHS with information 
necessary to resolve the challenge. 

IO. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or OHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a. l (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or OHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences 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 non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

I I. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Yerify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfirmations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Yerify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. 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. 

13. The Employer agrees that it w ill use the information it receives from the SSA or OHS 
pursuant to E-Yerify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form 1-9. 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. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (I) and (3)) and the Social Security Act (42 
U.S.C. I 306(a)), and that 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. 

15. The Employer agrees to allow OHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms 1-9, SSA Transaction Records, and OHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Yerify, to interview employees hired during E-Yerify 
use concerning their experience with the pilot, and to make employment and E-Yerify related 
records available to OHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead OHS to terminate the Employer' s access to E-Yerify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

I. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

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

3. ff the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is IO Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than IO days is necessary to 
resolve the tentative nonconfirmation .. 

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

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

l. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
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the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically 
transmit the result of the referral to the Employer within IO Federal Government work days of the 
referral unless it determines that more than IO days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-
766 to OHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at OHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and OHS 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 
the E-Yerify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and OHS conduct the E-Yerify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Yerify program by OHS or SSA, including but not 
limited to the E-Yerify checking against additional data sources and instituting new verification 
procedures, will be covered un8er this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. OHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Yerify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or OHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or OHS 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 procedures or legal requirements. Some or all SSA and OHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and OHS may adjust verification 
responsibilities between each other as they may determine. 

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. 

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 IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom oflnformation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, OHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and OHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer AP AC Central, Inc. 

Evans F Richard 

Name (Please type or print) 

Electronical(v Signed 

Signature 

Title 

11/18/2008 

Date 

Department of Homeland Security- Verification Division 



Company ID Number: 165031 

USCIS Verification Division 

Name (Please type or print) 

Electronical(v Signed 

Signature 

Title 

11/18/2008 

Date 



Company ID Number: 165031 

INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Information relating to your Company: 

Company Name: APAC Central, Inc. 

Company Facility Address: 755 E Millsap 
Fayetteville, AR 72703 

Company Alternate Address: P.O. Box 9208 

Fayetteville, AR 72703 

County or Parish: ..;.W.;.;;A.;..S;;;,;H;.;;.;.;IN..;..G~T..::O.;..N,;.._ ___________________ _ 

Employer Identification Number: 581401469 
...;;..;;."'---'.;...;.;;.;_., ____________________ _ 

North American Industry 
Classification Systems Code: 237 ---'-------------------------
Parent Company: 

Number of Employees: 

500 to 
999 Number of S ites Verified for: 3 

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

• 
• 

ARKANSAS 
OKLAHOMA 

2 site(s) 
site(s) 

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

Name: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-mail Address: 

Name: 

Arianna Heras 
(479) 788 - 6365 
arianna.heras@apac.com 

Betancourt Erica 
(479) 587 - 3339 
erica.betancourt@apac.com 

Jeanette Morgans 
(918) 556 - 2249 
jeanette.morgans@apac.com 

Evans F Richard 

Fax Number: 

Fax Number: (479) 443 - 4018 

Fax Number: 



Company ID Number: 165031 

Telephone Number: (479) 587 - 3356 Fax Number: (479) 443 - 4018 
E-mail Address: richard.evans@apac.com 
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E-Verify 
Employment Eligibility Verification 

Click any G for heJp 

Home 

New Case 

View Cases 

Search Cases 

My Profile 

Edit Profile 

Change Password 

Change Secumy Questions 

My Comp;:my 

Edrt Company Profile 

Add New User 

View Eiusling Users 

Close Company Accoonl 

My Reports 

View Reports 

My Resources 

View Essential Resources 

Take Tutonal 

Company Information 

Company Name: 

Company 10 Number: 

Doing Business As (OBA) 
Name: 

DUNS Number: 

Physical Location: 

Address 1: 

Address 2: 

City: 

State: 

Zlp Code: 

County: 

Additional Information: 

WC"lcome 

Evans Richard 

APAC Central. Inc. 

165031 

755 E Millsap 

Fayetteville 

AR 

72703 

WASHINGTON 

View User Manual Employer Identification Number: 581401469 

Share Ideas Total Number of Employees: 1.000 to 2,499 

Contact Us 
Parent Organization: APAC-Holdlngs. Inc. 
Administrator: 

Organization Designation: 

User IO LHI l ogin 

ERIC2148 09·3S AM • 03/0117016 LogOul 

Mailing Address: 

Address 1: P.O. Box 9208 

Address 2: 

City: Fayetteville 

State: AR 

Zip Code: 72703 

View / Edit 



M I ~ htt.ps•t/e -, er.fy.uscis.g.ov.'ert p • a C, _Qjinterchange 

View Essential Resources 

Take Tutorial 

View User Manual 

Share Ideas 

Contact Us 

Additional Information: 

Employer Identification Number: 581401469 

Total Number of Employees: 1,000 to 2.499 

Parent OrganJzaUon: APAC-Holdlngs. Inc. 

Administrator: 

Organization Designation: 

Employer Category: Federal Contractor 'With FAR E-Verify Clause 
Federal Contractor Category: 

Employees being verified: 

NAICS Code: 237 - HEAVY AND CIVIL ENGINEERING CONSTRUCTION 

Total Hiring Sites: 4 

Total Points of Contact: 5 

View MOU 

View / Edit 

View , Edit 

View/Edit 

u .s Depanment of Homeland 5ecuflly - www.<ffls gov U S. cttlZensl'llp and lmmlgratloo Services - www.UScis.gov Enat>te Permattel'lt TOOfUl)s ~bitity OOYi'lllOa<J Viewers 
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E-Verify 
Employment Eligibility Verification 

Cbck any G for help 

Home Hiring Sites 

We.kome 1.t, .. , 10 Lall lOj!ln 

Evans R ichard ERIC2t48 09 35 AM - 03/01/2016 Log Out 

New Case 

Viev,Cases 

Search Cases 

@ You are verifying for multiple sites at your location. List the number of hiring sites by state for which 

your company vtill be performing verifications. 

My Profile 

Edit Profile 

Change Password 

Change Secunty Questions 

My Comp3ny 

Edrt Company Profile 

Add New User 

Vtew Existing Users 

Close Company Account 

My Reports 

View Reports 

My Resources 

View Essentaal Resources 

Take Tutorial 

View User Manual 

Share Ideas 

Contad Us 

Previous Next 

~ ; ----. St.lte : NumbuofH1r1ng SrtH :: 

I ~ I ARKANSAS 

I ~ I MISSOURI 

, ~ I OKl.AHOMA 

2 

Previous Next 

u .s Department of Homeland securtty • www.dtls.gov U.S. CitiZensfllp anCI lrnmigratlOn Servk:e5. www.uscls.gov Enable Permanent TOOClps Accessibility DownlOa<l Viewers 
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E-Verify. 
Employment Eligibility Verification 

Clld< any G for help -~~--
Home 

My C.Jses 
Points of Contact Summary List 

Previous Next 

Welcome 

Evans R1ch3rd 
UacdO 
ERIC2148 

LHI login 

09 35 AM· 03!0112016 Log Out 

New Case 

View Cases 

Search Cases 

l.Ewtl ~1 
g._m i .----. First N.lme ~ Last N.1me ~ Middr. Name ~ Phone Number ~ Fax Num~r ~ E-mail Address ~ 

My Profile 

Edit Profile 

Change Password 

Change Secuoty Questions 

My Comp.Jny 

Edrt Company Profile 

Add New User 

View Ex1shng Users 

Close Company A a:ou:nt 

My Reports 

View Reports 

My Resources 

View EssentJal Resou~ 

Take Tutorial 

View User Manual 

Share Ideas 

Contact Us 

jEditj Delete I 
if.ml! ~, 
lfgjll ~, 
IEJml ~, 
Previous Next 

< 

u s . Department of HOmeland Secunty • www <ms.gov 

Betancourt Errca 

Evans Richard F 

Debra Moms K 

Lisa Chapman L 

Kevm Farmer R 

Cancel 

(479} 587 . 33l9 (479) 443 . 4018 enca.betancourt@apac 

(479) 587 • 3356 (479) 684 • 5402 ncnard evans@apac co1 

(479) 788 • 6365 (479) 684. 5402 de.bra moms@apac.corr 

(918) 556. 2236 (918) 828. 4643 l1sa chapman@apaccor 

(417) 868. 6714 (417) 868. 7064 kev,nfarmer@apac corr 

> 

Save & Continue 

Enable Permanellt Toortips AcceSSibihty Download Vlewe(S 



City of Republic, Missouri 

AFFIDAVIT OF COMPLIANCE WITH INVITATION FOR BID 

To be submitted with all Bids in response to this IFB 

.){._we DO NOT take exception to the IFB Documents/Requirements. 

__ We TAKE exception to the IFB Documents/Requirements as follows: 

I have carefully examined the Invitation for Bid and agree to abide by all submitted pricing, delivery, terms and 
conditions of this IFB unless otherwise stipulated herein. 

(Authorize 

Company Address H..J'---'-''--=----'-"'~-----'-..,___,_<--::----

0 

Telephone Number 4/ 1 .,, ~~~, ~7 OD 
j Ca 2 - 0 t cg , 

Fax Number 411 · ~8< (p::1 5---

Date _ _ 2-l.,,,LJ-/ _.__1 /,._,;)~ ,;)., ____ _ _ _ _ 

Offeror acknowledges receipt of the following addendum: 

Addendum No. 

Addendum No. 

Addendum No. 

Addendum No. 

Email d a...rrr:,·f"I . bfe5m@ C-t. pC{.c, t-Om 

Federal Tax ID No. 5 i - / 4 0 f L/-{p q 
DBE Vendor (Yes/ No}: N 0 Minority Owned: _ _ 

Women Owned: 
Veteran Owned: 



City of Republic, Missouri 

STATEMENT OF "NO PROPOSAL"/ "NO BID" 

RETURN THIS PAGE ONLY IF YOUR COMPANY PROVIDES THE PRODUCTS/SERVICES BEING BID AND DECLINES TO DO SO. 

WE, THE UNDERSIGNED, HAVE DECLINED TO BID ON YOUR IFB FOR THE FOLLOWING REASON(S): 

_____ SPECIFICATIONS ARE TOO "TIGHT," I.E. GEARED TOWARD ONE BRAND OR MANUFACTURER 

ONLY(PLEASE EXPLAIN IN THE "REMARKS" SECTION BELOW). 

_____ INSUFFICIENT TIME TO RESPOND TO INVITATION FOR BID. 

_____ OUR PRODUCT SCHEDULE WOULD NOT PERMIT US TO PERFORM. 

_____ UNABLE TO MEET SPECIFICATIONS. 

_____ UNABLE TO MEET INSURANCE REQUIREMENTS. 

_____ SPECIFICATIONS UNCLEAR (PLEASE EXPLAIN IN THE "REMARKS" SECTION BELOW). 

_____ OTHER (PLEASE SPECIFY IN THE "REMARKS" SECTION BELOW). 

REMARKS: 

COMPANY NAME: _ __________________ _ 

ADDRESS: _______ _______________ _ 

TITLE: _______________________ _ 

SIGNATURE: _____________________ _ 

TELEPHONE NUMBER: __________________ _ 

DATE: --------



State of Missouri 
EXEMPTION FROM MISSOURI SALES AND USE TAX ON PURCHASES 

Replace this page with pdf of tax exempt form 

Issued to : 

CITY OF REPUBLIC 
213 N . MAIN AVENUE REPUBLIC , MO 65738 

Missouri Tax ID Number : 12 4 92990 
Effective Date : 

07/11/2002 

Your application for sales/use tax exempt status has been 
approved, p u rsuant to Section 144 . 030 . 1 , RSMo . This letter is 
issued as documentation of your exempt status . 

Purchases by your Agency are not subject to sales or use 
taxif within the conduct of your Agency ' s exempt functions 
and activities . When purchasing with t his exemption , 
furnishall sellers or vendors a copy of this letter. This 
exemptionmay not be used by individuals making personal 
purchases . 

A contractor may purchase and pay for construction materials 
exemptfrom sales tax when fulfilling a contract with your Agency 
only if your Agency issues a project exemption certificate and 
thecontractor makes purchases in compliance wi t h the provisions of 
Section 144.062 , RSMo . 

Sales by your Agency are subject to all applicable state 
and local sales taxes . If you engage in the business of 
selling tangible personal property o r taxable services at 
retail , you must obtain a Missouri Retail Sales Tax License 
and collect andremit sales tax. 

This is a continuing exemption subject to l egislative 
changes and r eview by the Director of Revenue . If your 
Agency ceases to qualify as an exempt entity , this 
exempt i on will cease to bevalid . This exemption is not 
assignable or transferable . 

It is an exemption from sales and use taxes only and is not 
an exemption from real or personal p r operty tax . 

Any alteration to this exemption letter renders it invalid . 

If you have any questions regarding the use of this letter , 
pleasecontact the Division of Taxation and Collection , P . O . Box 
3300 , Jefferson City , MO 65105-3300 , phone 573-751-2836 . 

!PIU JO) 



MISSOURI PROJECT EXEMPTION CERTIFICATE 

Authorization for Purchasing Construction Materials for Tax Exempt Project 
(The Form and Content of this Exemption Certificate have been approved by the Missouri Department of 

Revenue) 

EXEMPT ENTITY ISSUING CERTIFICATE 
Name: City of Republic, Missouri 
Address: 213 N. Main Avenue 
City/State/Zip: Republic, Missouri 65738 

MO Tax Exempt l.D. #: 12492990 
Contract Date: 
Contract#: -------
Project Description: _______ _ 

Project Location: --------
Project Completion Date: _________ _ 
Auth. Signature: _____________ _ 
Date: 

Letter Effective Date: 
Certificate Expiration Date: 
Revised Expiration Date: 

The Missouri exempt entity named above hereby authorizes the purchase, without sales tax, of tangible personal 
propertyto be incorporated or consumed in the construction of the project identified herein and no other, pursuant to 
Section 144.62, RSMo. 

PURCHASING CONTRACTOR OR SUBCONTRACTOR 
Name: ______________________ _ 

Address: _____________________ _ 

City/State/Zip: __________________ _ 

INSTRUCTIONS 

EXEMPT ENTITY - A signed copy of this certificate, along with your MO Tax Exemption Letter, must be furnished 
to each contractor and/or subcontractor who will be purchasing tangible personal property for use in the project. It is 
the exempt entity ' s responsibility to ensure the validity of the certificate. You must issue a certificate with a Revised 
Expiration Date if purchases will be required to complete the project beyond the original Project Exemption Date. 

CONTRACTOR OR SUBCONTRACTOR - The contractor shall furnish a completed copy of this exemption 
certificate, along with a copy of the exempt entity's MO Tax Exemption Letter, to all subcontractors, and any contractor 
or subcontractor purchasing materials shall present copies of such documents to all material suppliers as authorization 
to purchase, on behalf of the exempt entity, all tangible personal property and materials to be incorporated or consumed 
in the construction of that project and no other on a tax-exempt basis. A copy of each certificate must be retained by the 
purchaser for a period of five years. 

MATERIAL SUPPLIER-A completed copy of this exemption certificate, along with the MO Tax Exemption Letter 
of the exempt entity contracting for the project, must be obtained from the contractor or subcontractor making purchases 
of tangible personal property for use in the project, and retained for audit purposes. Invoices issued for such purchases 
must reflect the name of the exempt entity and the project number assigned by the exempt entity shown above. 



THE AMERICAN INSTITUTE OF ARCHITECTS 

A/A Document A310 

Bid Bond 

KNOW ALL MEN BY THESE PRESENTS, that we APAC-Central, Inc. 

as Principal, hereinafter called the Principal, and Federal Insurance Company 

a corporation duly organized under the laws of the State of Indiana 
as Surety, hereinafter called the Surety, are held and firmly bound unto City of Republic, Missouri 

as Obligee, hereinafter called the Obligee, in the sum of Ten Percent of Amount Bid 

. Dollars ($10%), 
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 Asphalt as Requested for the Remainder of 2022 & through 2023 

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 this 1st day of August, 2022. 

(Witness) 
{ 

(Witness) 
{ 

AIA DOCUMENT A310 • BID BOND • AIA • • FEBRUARY 1970 ED • THE AMERICAN 

INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W., WASHINGTON, D.C. 20006 

APAC-Central, Inc. 
(Principal) 

#~---
Michael J. Eshleman (Title) Vice President 

Federal Insurance Company 
ty) 

(Title) Attorney-In-Fact 

(Seal) 

(Seal) 

1 -



CHUl39. 
Power of Attorney 
Federal Insurance Company\ Vigilant Insurance Company I Pacific Indemnity Company 

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC 
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Brandon Lefevre, Murry E. Cline, Michael J. Dugan, James Hawkins, 
Michael Marshall and John Wiles of Fayetteville, Arkansas; Doug Fronick and Michael J. Eshleman of Springfield, Missouri; Kristopher McClanahan 
and Joshua W. Davis of Tulsa, Oklahoma -----------------------------------------------------------------------------------------------------------------------------------------

each as their true and lawful Attorney-in-Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as surety 
thereon or otherwise, bid bonds and bid undertakings not to exceed $ 1,000,000.00 (One Million dollars & zero cents) given or executed in the course of business, but not to 
include any instruments amending or altering the same nor consents to the modification or alteration of any instrument referred to in said bonds or obligations, on behalf of 
APAC CENTRAL, INC. and all Subsidiaries, as principal, in connection with bids or proposals to or with the United States of America, any State or political subdivision thereof or 
any person, firm or corporation. And the execution of such bid bonds or bid undertakings by such Attorney-in-Fact in the Company's name and on its behalf as surety thereon or 
otherwise, under its corporate seal, in pursuance of the authority hereby conferred shall, upon delivery thereof, be valid and binding upon the Company. 

In Wlmess Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY. and PACIFIC INDEMNITY COMPANY have each executed and attested these 
presents and affixed their corpor.ite seals on this 4"' day of June, 2019. 

Dawn M. Ch loros, Assist:111 I Secret:iry S1cphcn M. 1-1:lncy. Vice Prc,sidcnr 

STATE OF NEW JERSEY 

County of Hunterdon ss. 

On this 4"' day of June, 2019, before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of FEDERAL INSURANCE 
COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M. 
Chloros, being by me duly sworn, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC 
INDEMNITY COMPANY and knows the corpor.ite seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by 
authority of said Companies: and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority; and that she is acquainted with Stephen M. 
Haney, and knows him to be Vice President of said Companies: and that the signature of Stephen M. Haney, subscribed to said Power of Attorney is in the genuine handwriting of 
Stephen M. Haney, and was thereto subscribed by authority of said Companies and in deponent's presence. 

Notarial Seal ROSE CURTIS 
IK>TARY PUBLIC OF NEW JERSEY 

"""-50072400 
~ E>ot'9- 22, 2022 

\r>1ary Pulfa· 

CERTIFICATION 
n~,viu,iuns adopted by the Boards ofDireltors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEM NITY COMPANY on August 30, 2016: 

"RESOLVED, _chat the following authorizations relate to the execution. for and on behalf of the Company, of bonds. undertakings, recognizances, contracts and other written commitments of the Company 
entered mto m the ordinary course of business (each a ·written Commitment"): 

(I) 

(2) 

(3) 

(4) 

Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company. under the 
seal of the Company or otherwise. 

Each duly appointed attorney-in-fact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or 
otherwise, to the extent that such action is authorized by the grant of powers provided for in such person"s written appointment as such attorney-in-fact. 

Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized. for and on behalf of the Company. to appoint in writing any person the attorney
in-fact of the Company with full power and authori ty to execute. for and on behalf of the Company. under the seal of the Company or otherwise, such Written Commitments of the 
Company as may be specified in such written appointment. which specification may be by general type or class of Written Commitments or by specification of one or more particular 

Written Commitments. 

Each of the Chairman. the President and the Vice Presidents of the Company is hereby authorized. for and on behalf of the Company. to delegate in writing to any other officer of the 
Company the authority ro execute. for and on behalf of the Company. under the Company's seal or otherwise, such Written Commitments of the Company as are specified in such 
written delegation, which specification may be by gener.il type or class of Written Commitments or by specification of one or more particular Written Commitments. 

(5) The signature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, and the seal of the Company, may be atlixed by 
facsimile on such Written Commitment or written appointment or delegation. 

FURTHER RESOLVED. that the foregoing Resolution shall nor be deemed to be an exclusive statement of the powers and authority of officers. employees and other persons to act for and on behalf of 
the Company. and such Resolution shall not limit or otherwise afl'ect the exercise of any such power or authority othenvise validly granted or vested." 

I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY. and PACIFIC INDEMNITY COMPANY (the "Companies") do hereby 
certify that 

(i) the foregoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect, 
(ii) the foregoing Power of Attorney is true, correct and in full force and effect. 

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this 1st day of August, 2022. 

C)~ '{1\. ~'~ 
[bwn M. Ch Ion:~. 1\ ssist:1111 S..x:rei;trf . 

IN THE EVENT YOU WISH TO VERIFY THE illJl'HENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MA"ITER, PLEASE CONTACT US AT, 
Tele hone (908) 903- 3493 Fax (908) 903-3656 e-mail, sure @chubb.com 

APAC PROGRAM POA-FED- VIG-Pl (rev 08-18) 



SURETY ACKNOWLEDGMENT 

ST ATE OF MISSOURI 

COUNTY OF GREENE 

On this 1st day of August, 2022, before me personally came Douglas Fronick to me 
known, who, being by me duly sworn, did depose and say that he is an Attorney-In
Fact of FEDERAL INSURANCE COMP ANY the corporation described in and 
which executed the within instrument; that he knows the corporate seal of said 
corporation, that the seal affixed to the within instrument is such corporate seal, 
and that he signed the said instrument and affixed the said seal as Attorney-In-Fact 
of the Board of Directors of said corporation and by authority of this office under 
the Standing Resolutions thereof. 

Notary Public 

RONDA STIDHAM 
Notary Public - NotaryRSea

1 
I 

STATE OF MISSOU 
Dallas County 

My Commission Expires Dec. 19, 2022 
commission #1~26247 


