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Affidavit Check

CONTRACT EXECUTIVE OVERVIEW
(Renewal)
Vendor Name American Janitorial Incorporated (AJI)

Project Name: City-Wide Janitorial Services

Bid/Reference # RFP-PW-22-50

Contract Type: Master Service Agreement

Original Contract Date: 09/27/2022 New End Date: 09/26/2027

Resolution # 2022-117 City Council Approval Date: 09/20/2022

City’s Project Manager Marvin Calderon

Brief Description/Purpose:
Final Renewal - MSA for City-Wide Janitorial Services

Approvals:

Responsible Dept. Director f_mn:fg/:;d:.t,;u Date:Jul 21, 2026 | 11:18 AM PDT
City Finance@??:ﬁ: Al s Date:Jul 23, 2026 | 2:44 PM EDT
City Attorney @;;2025@4 Datezjy| 27. 2026 | 9:44 PM EDT
City Manager (_"MLJWQW% Date:jul 28, 2026 | 3:08 AM PDT

D7DF1A254975438.

Vendor Name and Email RYan Strem ryan.strem@acjiclean.com
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Finance Department Palin Coast. FL 32164
Procurement Office 386-986-3710

American Janitorial Incorporated (AJI)
Attn: Ryan Strem

87 N. Central Avenue

Umatilla, Florida 32784

RE: Letter Authorizing Contract Renewal

Master Service Agreement
Contract Name

September 27, 2022

Effective date

City-Wide Janitorial Services RFP-PW-22-50

Project name and #

Ryan,

The above-mentioned contract is currently set to expire on September 26, 2026. At this time, the City of
Palm Coast seeks to renew the above-referenced contract under the same original terms and
conditions for one (1) additional year until September 26, 2027. This is the final renewal.

Taxes, customs and tariffs on commodities or contractual services purchased under this contract will
not be assessed against the City of Palm Coast unless mandated by State or Federal Law.

Contractor is aware of and agrees to comply with the requirements of Florida Statutes § 287.138. To the
extent that, under this Agreement, Contractor has access to personal identifying information, Contractor
agrees that: Contractor is not owned by the government of a foreign country of concern; the government
of a foreign country of concern does not have a controlling interest in Contractor; and Contractor is not
organized under the laws of and does not have its principal place of business in a foreign country of
concern. Per Florida Statutes § 287.138(1)(c), “foreign country of concern” means the People's
Republic of China, the Russian Federation, the Islamic Republic of Iran, the Democratic People's
Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolas Maduro, or the Syrian Arab
Republic, including any agency of or any other entity of significant control of such foreign country of
concern. Breach of this provision shall be considered a material breach of this Agreement and shall
entitle City to, in its sole discretion, terminate this Agreement.

Pursuant to Section 287.05701, F.S., the City cannot give preference to a Contractor based on the
Contractor’s social, political, or ideological interests such as:

a. The Contractor’s political opinions, speech, or affiliations;
b. The Contractor’s religious beliefs, religious exercise, or religious affiliations;
c. The Contractor’s lawful ownership of a firearm;
d. The Contractor’s lawful engagement in lawful manufacture, distribution, sale, purchase, or use
of firearms or ammunition;
e. The Contractor's engagement in the exploration, production, utilization, transportation, sale, or
manufacture of fossil fuel-based energy, timber, mining, or agriculture;
f. The Contractor’s support of the state or federal government in combating illegal immigration,
drug trafficking, or human trafficking;
g. The Contractor's engagement with, facilitation of, employment by, support of, business
- relationship with, representation of, or advocacy for any person described herein;
gv' h. The Contractor’s failure to meet or commit to meet, or expected failure to meet, any of the
please recycle palmcoastgov.com
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following as long as such Contractor is in compliance with applicable state or federal law: 1)
environmental standards, including emissions standards, benchmarks, requirements or
disclosures; 2) social governance standards, benchmarks, or requirements, including, but not
limited to, environmental or social justice; corporate board or company employment composition
standards, benchmarks, requirements, or disclosures based on characteristics protected under
the Florida Civil Rights Act of 1992; or policies or procedures requiring or encouraging employee
participation in social justice programming, including, but not limited to, diversity, equity, or
inclusion training.

Contractor is aware of and agrees to comply with the requirements of Florida Statutes § 448.095. E-Verify
Registration and Use. “Effective January 1, 2021, public and private employers, contractors and
subcontractors must require registration with, and use of the E-verify system to verify the work
authorization status of all newly hired employees. Contractor acknowledges and agrees to utilize the U.S.
Department of Homeland Security’s E-Verify System to verify the employment eligibility of: a) All persons
employed by Contractor to perform employment duties within Florida during the term of the contract; and
b) All persons (including sub vendors/subconsultants/subcontractors) assigned by Contractor to perform
work pursuant to the contract with the City. The Contractor acknowledges and agrees that use of the U.S.
Department of Homeland Security’s E-Verity System during the term of the contract is a condition of the
contract with the City of Palm Coast. By entering into this Agreement, the Contractor becomes obligated
to comply with the provisions of Section 448.05, F.S. (2023), “Employment Eligibility,” as amended from
time to time. This includes, but is not limited to, utilization of the E-Verify System to verify the work
authorization status of all newly hired employees and requiring all subcontractors to provide an affidavit
to Contractor attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Contractor agrees to execute the same affidavit and to maintain a copy of such
affidavits for the duration of this Agreement. Failure to comply with this paragraph will result in the
termination of this Agreement as provided in Section 448.095, F.S. (2023), as amended, and the
Contractor will not be awarded a public contract for at least one (1) year after the date on which the
Agreement was terminated. Contractor will also be liable for any additional costs to City incurred because
of the termination of this Agreement in accordance with this section.”

Contractor hereby certifies that it: a) has not been placed on the Scrutinized Companies that Boycott
Israel List, nor is engaged in a boycott of Israel; b) has not been placed on the Scrutinized Companies
with Activities in Sudan List nor the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List; and c) has not been engaged in business operations in Cuba or Syria. If City determines that
Contractor has falsely certified facts under this paragraph or if Contractor is found to have been placed
on the Scrutinized Companies Lists or is engaged in a boycott of Israel after the execution of this Contract,
City will have all rights and remedies to terminate this Contract consistent with Section 287.135, F.S., as
amended. The City reserves all rights to waive the certifications required.

If agreed, please indicate approval by electronically signing below.

Please feel free to contact me at the email address below, if you have any questions.

Regards,
Nathalie Sarcia
Nathalie Garcia

Sr. Contracts and Procurement Coordinator
ngarcia@palmcoastgov.com
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This contract renewal is hereby acknowledged and agreed to:

CITY OF PALM COAST

Signed by:

By:|_Mike McZlatllin,

Print Name: Michael McGlothlin
Title: City Manager
Date: Jul 28, 2026 | 3:08 AM PDT

SUPPLIER

Signed by:

B :(2,304\' &S:Ct,w

4D8ssgpastlBtBzed Corporate Signatory)
Print NameRyan Strem

Title: CSO

Date~Jul 20, 2026 | 10:14 AM PDT
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AFFIDAVIT OF COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS

State of
County of

In accordance with section 787.06 (14), Florida Statutes, the undersigned, on behalf of
(the "Entity"), hereby attests under penalty of perjury, that the
Entity does not use coercion for labor or services as defined in Section 787.06, Florida Statutes, entitled
"Human Trafficking."

The undersigned representative of the Entity is authorized to execute this affidavit on behalf of the Entity.

Date: Signed:
Entity: Name:
Title:
Sworn to (or affirmed) and subscribed before me this __ day of , 202,
by

Notary Signature

PRINT, TYPE OR STAMP NAME OF NOTARY

Personally known
OR Produced Identification
Type of Identification Produced
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CONTRACTOR E-VERIFY AFFIDAVIT

| hereby certify that finsert contractor company name]
does not employ, contract with, or subcontract with an unauthorized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

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

A true and correct copy of finsert contractor company
name] proof of registration in the E-Verify system is attached to this Affidavit.

Print Name:
Title:
Date:

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me by means of [ physical presence
or [ online notarization, this _  day of , 20 by
[name of officer or agent, title of officer or
agent] of [name of contractor company
acknowledging], a [state or place of incorporation] corporation, on behalf of the
corporation. He/she is personally known to me or has produced
[type of identification] as identification.

[Notary Seal] Notary Public

Name typed, printed or stamped

My Commission Expires:
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FOREIGN COUNTRY OF CONCERN ATTESTATION
(PUR 1355)

This form must be completed by an officer or representative of an entity submitting a bid,
proposal, or reply to, or entering into, renewing, or extending, a contract with a Governmental
Entity which would grant the entity access to an individual’s Personal Identifying Information.
Capitalized terms used herein have the definitions ascribed in Rule 60A-1.020, F.A.C.

American Janitorial Inc .
is not owned by the government of a

Foreign Country of Concern, is not organized under the laws of nor has its Principal Place of
Business in a Foreign Country of Concern, and the government of a Foreign Country of Concern
does not have a Controlling Interest in the entity.

Under penalties of perjury, | declare that | have read the foregoing statement and that the facts
stated in it are true.

Printed Name: Ryan Strem

Title: ¢so

Signed by:

Signature rggw Stien Date:Jul 20, 2026 | 10:14 AM PDT

4D88RABFE8N3FE4R8

PUR 1355 (10/23) Page 1 of 1 Rule 60A-1.020, F.A.C.
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CONTRACT EXECUTIVE OVERVIEW

(Amendment/Renewal)
Vendor Name American Janitorial Incorporated (AJI)

Project Name: City Wide Janitorial Services

Bid/Reference # RFP-PW-22-50

Contract Type: Master Services Agreement

Original Contract Date: 09/27/2022 New End Date: 09/26/2026

Resolution # 2022-117 City Council Approval Date: 09/20/2022

City’s Project Manager Marvin Calderon

Brief Description/Purpose:
1st Renewal - MSA for Janitorial Services for City Facilities

Approvals:

Responsible Dept. Director | Matt Manill Dateul 25, 2025 | 6:53 AM PDT

City Financ Lh!uM. Al s Datedul 29, 2025 | 9:34 AM EDT
i§ABAANR67B492...

City Attorney Marus Duffy Date:Jul 25, 2025 | 4:40 PM EDT

Acting City Manager [ (s lhustoc DatexJul 29, 2025 | 12:02 PM EDT

17644DBOYF7D434.

Vendor Name and Email JEff Simmons jeff.simmons@ajiclean.com




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

o
L4

pl edase rec) cle

city of
. 160 Lake Avenue
Finance Department Palm Coast, FL 32164
Budget & Procurement Office 386-986-3730

American Janitorial Incorporated (AJl)
Attn: Jeff Simmons

87 N. Central Avenue

Umatilla, Florida 32784

RE: Letter Authorizing Contract Renewal

Master Service Agreement
Contract Name

September 27, 2022

Effective date

City-Wide Janitorial Services RFP-PW-22-50

Project name and #

Jeff,

The above referenced contract is currently set to expire September 26, 2025. At this time, the City of
Palm Coast seeks to renew the above referenced contract under the same original terms and conditions
for one (1) additional year until September 26, 2026. This is the first renewal.

Taxes, customs and tariffs on commodities or contractual services purchased under this contract will
not be assessed against the City of Palm Coast unless mandated by State or Federal Law.

Contractor is aware of and agrees to comply with the requirements of Florida Statutes § 287.138. To the
extent that, under this Agreement, Contractor has access to personal identifying information, Contractor
agrees that: Contractor is not owned by the government of a foreign country of concern; the government
of a foreign country of concern does not have a controlling interest in Contractor; and Contractor is not
organized under the laws of and does not have its principal place of business in a foreign country of
concern. Per Florida Statutes § 287.138(1)(c), “foreign country of concern” means the People's
Republic of China, the Russian Federation, the Islamic Republic of Iran, the Democratic People's
Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolas Maduro, or the Syrian Arab
Republic, including any agency of or any other entity of significant control of such foreign country of
concern. Breach of this provision shall be considered a material breach of this Agreement and shall
entitle City to, in its sole discretion, terminate this Agreement.

Pursuant to Section 287.05701, F.S., the City cannot give preference to a Contractor based on the
Contractor’s social, political, or ideological interests such as:

a. The Contractor’s political opinions, speech, or affiliations;

b. The Contractor’s religious beliefs, religious exercise, or religious affiliations;

c. The Contractor’s lawful ownership of a firearm;

d. The Contractor’s lawful engagement in lawful manufacture, distribution, sale, purchase, or use
of firearms or ammunition;

e. The Contractor’s engagement in the exploration, production, utilization, transportation, sale, or
manufacture of fossil fuel-based energy, timber, mining, or agriculture;

f. The Contractor’s support of the state or federal government in combating illegal immigration,
drug trafficking, or human trafficking;

g. The Contractor's engagement with, facilitation of, employment by, psdppartsof,obusiness
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relationship with, representation of, or advocacy for any person described herein;

h. The Contractor’s failure to meet or commit to meet, or expected failure to meet, any of the
following as long as such Contractor is in compliance with applicable state or federal law: 1)
environmental standards, including emissions standards, benchmarks, requirements or
disclosures; 2) social governance standards, benchmarks, or requirements, including, but not
limited to, environmental or social justice; corporate board or company employment composition
standards, benchmarks, requirements, or disclosures based on characteristics protected under
the Florida Civil Rights Act of 1992; or policies or procedures requiring or encouraging employee
participation in social justice programming, including, but not limited to, diversity, equity, or
inclusion training.

Contractor is aware of and agrees to comply with the requirements of Florida Statutes § 448.095. E-Verify
Registration and Use. “Effective January 1, 2021, public and private employers, contractors and
subcontractors must require registration with, and use of the E-verify system to verify the work
authorization status of all newly hired employees. Contractor acknowledges and agrees to utilize the U.S.
Department of Homeland Security’s E-Verify System to verify the employment eligibility of: a) All persons
employed by Contractor to perform employment duties within Florida during the term of the contract; and
b) All persons (including sub vendors/subconsultants/subcontractors) assigned by Contractor to perform
work pursuant to the contract with the City. The Contractor acknowledges and agrees that use of the U.S.
Department of Homeland Security’s E-Verity System during the term of the contract is a condition of the
contract with the City of Palm Coast. By entering into this Agreement, the Contractor becomes obligated
to comply with the provisions of Section 448.05, F.S. (2023), “Employment Eligibility,” as amended from
time to time. This includes, but is not limited to, utilization of the E-Verify System to verify the work
authorization status of all newly hired employees and requiring all subcontractors to provide an affidavit
to Contractor attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Contractor agrees to execute the same affidavit and to maintain a copy of such
affidavits for the duration of this Agreement. Failure to comply with this paragraph will result in the
termination of this Agreement as provided in Section 448.095, F.S. (2023), as amended, and the
Contractor will not be awarded a public contract for at least one (1) year after the date on which the
Agreement was terminated. Contractor will also be liable for any additional costs to City incurred because
of the termination of this Agreement in accordance with this section.”

Contractor hereby certifies that it: a) has not been placed on the Scrutinized Companies that Boycott
Israel List, nor is engaged in a boycott of Israel; b) has not been placed on the Scrutinized Companies
with Activities in Sudan List nor the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List; and ¢) has not been engaged in business operations in Cuba or Syria. If City determines that
Contractor has falsely certified facts under this paragraph or if Contractor is found to have been placed
on the Scrutinized Companies Lists or is engaged in a boycott of Israel after the execution of this Contract,
City will have all rights and remedies to terminate this Contract consistent with Section 287.135, F.S., as
amended. The City reserves all rights to waive the certifications required

If agreed, please indicate approval by electronically signing below.

Please feel free to contact me at the email address below, if you have any questions.

Regards,
Nathalie Garcia

Sr. Contracts and Procurement
Coordinator
ngarcia@palmcoastgov.com
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This contract renewal is hereby acknowledged and agreed to:

CITY QE;,E:’?}LM COAST SUPE,EJ@EM .
ByE{,oum Jolunston. B)E/MO n

17644D609F7D434.. 752AAl(ﬂmﬂ:d?ﬁed Corporate S|gnat0ry)
Print: Lauren Johnston Print NameJeff Simmons
Title: Acting City Manager Title: VP

Date:Jul 29, 2025 | 12:02 PM EDT Dateul 25, 2025 | 6:52 AM PDT
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CONTRACTOR E-VERIFY AFFIDAVIT

| hereby certify that finsert contractor company name]
does not employ, contract with, or subcontract with an unauthorized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

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

A true and correct copy of finsert contractor company
name] proof of registration in the E-Verify system is attached to this Affidavit.

Print Name:
Title:
Date:

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me by means of [ physical presence
or [ online notarization, this _  day of , 20 by
[name of officer or agent, title of officer or
agent] of [name of contractor company
acknowledging], a [state or place of incorporation] corporation, on behalf of the
corporation. He/she is personally known to me or has produced
[type of identification] as identification.

[Notary Seal] Notary Public

Name typed, printed or stamped

My Commission Expires:
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AFFIDAVIT OF COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS

State of
County of

In accordance with section 787.06 (13), Florida Statutes, the undersigned, on behalf of
(the "Entity"), hereby attests under penalty of perjury, that the
Entity does not use coercion for labor or services as defined in Section 787.06, Florida Statutes, entitled
"Human Trafficking."

The undersigned representative of the Entity is authorized to execute this affidavit on behalf of the Entity.

Date: Signed:
Entity: Name:
Title:
Sworn to (or affirmed) and subscribed before me this __ day of , 2024, by

Notary Signature

PRINT, TYPE OR STAMP NAME OF NOTARY

Personally known
OR Produced Identification
Type of Identification Produced

{25529/023/02740255.DOCXv2}
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FOREIGN COUNTRY OF CONCERN ATTESTATION
(PUR 1355)

This form must be completed by an officer or representative of an entity submitting a bid,
proposal, or reply to, or entering into, renewing, or extending, a contract with a Governmental
Entity which would grant the entity access to an individual’s Personal Identifying Information.
Capitalized terms used herein have the definitions ascribed in Rule 60A-1.020, F.A.C.

American Janitorial Inc. .
is not owned by the government of a

Foreign Country of Concern, is not organized under the laws of nor has its Principal Place of
Business in a Foreign Country of Concern, and the government of a Foreign Country of Concern
does not have a Controlling Interest in the entity.

Under penalties of perjury, | declare that | have read the foregoing statement and that the facts
stated in it are true.

Printed Name: Jeff Simmons

Title: vp

DocuSigned by:

Signature /}\/\/\O Iy Date: Jul 25, 2025 | 6:52 AM|PDT

752AADA7345F40FE

PUR 1355 (10/23) Page 1 of 1 Rule 60A-1.020, F.A.C.
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BPO Mgr. approved

MR

CONTRACT EXECUTIVE OVERVIEW
(Non-Construction)

American Janitorial Incorporated (AJl)

Vendor Name

City Wide Janitorial Services

Project Name:

Bid/Reference # RFP-PW-22-50

Master Services Agreement

Contract Type:

Contract Value $327,713.81 Annually

2022- 117 9/20/22

Resolution # City Council Approval Date:

If No, then Reviewed by

24
Standard Contract Template (Y/N): City Attorney: n/a

3 year

Length of Contract:

es If Yes, # and length of
Renewable (Y/N): y renewals: 2 at one year each

City's Project Manager Marvin Calderon

Brief Description/Purpose:

This M Services / is for ianitorial services for City facilit

Approvals:
DocuSigned by:

Responsible Dept. Directo l\/ud'{' Mau,\,au, DateSep 26, 2022 | 6:43 AM PDT
DocuSigned B: _ g7 e538am585431 ...

City Finance _| Hlona fbwes DateSep 26, 2022 | 4:01 PM EDT
RS haENyEb sz,

City Attorney | Mysa Porkud DateSep 26, 2022 | 10:10 AM EDT
E1D83E71806D418...
DocuSigned by:

City Manager (—D, JIvL f)t,\mm Date:Sep 27, 2022 | 9:11 AM EDT

B8F859DESA4147C...

Vendor Name and Email Address: Jeff Simmons jeff.simmons@ajiclean.com
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) 160 Lake Avenue
Finance Department Palm Coast, FL 32164

Budget & Procurement Office 386-986-3730

Dear Supplier,
Please review and sign the attached agreement via DocuSign.

In addition, please attach proof of insurance which is compliant with the insurance
requirements set forth in the Agreement.

Thank you.
D

Regards,
City of Palm Coast

Budget & Procanement Offcce

&

please recycle palmcoastgov.com
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MASTER SERVICES AGREEMENT ﬁ

THIS MASTER SERVICES AGREEMENT (“Agreement”) is made and entered into this 27th day of September.,
2022 (“Effective Date”), between AMERICAN JANITORIAL INCORPORATED whose primary place of business is 87 N.
Central Avenue, Umatilla, Florida 32784 (“SUPPLIER”) and the CITY OF PALM COAST, a municipal corporation of the
State of Florida, holding tax exempt status, whose address is 160 Lake Avenue, Palm Coast, Florida 32164, (“CITY”). CITY
and SUPPLIER are collectively referred to herein as “Parties”.

WITNESSETH:

WHEREAS, CITY desires to procure Citywide Janitorial Services from a competent and qualified supplier and
has conducted a formal Request for Proposal (RFP-PW-22-50) requesting bids/quotes for the services; and

WHEREAS, SUPPLIER is in the business of providing said services, is competent and qualified to provide said
services to CITY, responded to the RFP and desires to render said services to CITY at the firm prices established herein
and in accordance with the terms and conditions stated herein;

NOW, THEREFORE, in consideration of the mutual understandings and covenants set forth herein, the receipt and
sufficiency of which is hereby acknowledged, CITY and SUPPLIER agree as follows:

1. SUPPLY OF SERVICES:

A. Work Order/Services. This Agreement standing alone does not authorize performance of Services or require CITY to
place any orders. During the term of this Agreement, subject to the terms of a work order ( "Work Order"), attached to
this Agreement as Exhibit A agreed to by CITY and SUPPLIER, SUPPLIER shall provide the services, including any
deliverables ("Services"), set forth in such Work Order. At a minimum, each Work Order will set forth a brief project
description, the specific tasks, activities and deliverables to be performed, a timeline for performance and completion,
a budget, and a payment schedule, with milestone payments where applicable. Each Work Order must be executed
by the Parties prior to the commencement of Services thereunder. SUPPLIER shall use its best efforts to provide
Services to CITY as described herein; to keep CITY advised of the progress of the work; to provide CITY with such
reports, presentations, charts, graphs, and the like as are appropriate to the nature of the services to be performed
hereunder; and to maintain complete files and records of all Services provided . Execution of a Work Order shall be an
affirmative and irrefutable representation by SUPPLIER to CITY that SUPPLIER is fully familiar with any and all requisite
work conditions related to the provisions of the services.

B. Quality of Services. SUPPLIER shall make no claim for additional time or money based upon its failure to comply with
this AGREEMENT. SUPPLIER has informed CITY, and hereby represents to CITY, that it has extensive experience in
performing and providing the services described in this AGREEMENT, and that it is well acquainted with the components
that are properly and customarily included within such Services and the requirements of laws, ordinances, rules,
regulations, or orders of any public authority or licensing entity having jurisdiction over CITY Projects. SUPPLIER shall
diligently and in a professional and timely manner perform and provide the Services included in each Work Order. All
Services to be provided shall in the minimum be in conformance with commonly accepted industry and professional
codes and standards, standards of CITY, and the laws of any Federal, State, or local regulatory agencies. SUPPLIER
shall be responsible for keeping apprised of any changing laws applicable to the services to be performed under this
Agreement. SUPPLIER shall be responsible for the professional quality, accepted standards, technical accuracy and
the coordination of all services furnished by SUPPLIER under this Agreement, as well as the conduct of its staff,
personnel, employees, and agents. SUPPLIER shall work closely with the CITY on all aspects of the provision of the
services. SUPPLIER shall be responsible for the professional quality, technical accuracy, competence, methodology,
and the coordination of all of the following which are listed for illustration purposes and not as a limitation: documents,
analysis, reports, data, plans, plats, maps, surveys, specifications, and any and all other services of whatever type or
nature furnished by SUPPLIER under this Agreement. SUPPLIER shall, without additional compensation, correct or
revise any errors or deficiencies in his plans, analysis, data, reports, designs, drawings, specifications, and any and all
other services of whatever type or nature

C. Schedule/Delivery. Time is of the essence in the performance of this Agreement and any Work Order hereunder.
SUPPLIER shall begin performing services upon execution by both Parties of the Work Order and written notification
to proceed by CITY. SUPPLIER and CITY agree to make every effort to adhere to the schedules as described in each
Work Order. However, if SUPPLIER is delayed at any time in the provision of services by any act or omission of CITY

1
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or by any other supplier employed by CITY, the time of completion shall be extended for such reasonable time as the
CITY may decide in its sole and absolute discretion. If SUPPLIER’S performance is affected by any event beyond its
reasonable control, including fire, explosion, flood, or other acts of God; war, terrorist acts or civil commaotion; strike,
lock-out or labor disturbances; or failure of public utilities or common carriers, SUPPLIER shall not be liable in
connection with this Agreement to the extent affected by such force majeure event; provided that SUPPLIER gives
CITY immediate written notice of the force majeure event and exercises all reasonable efforts to eliminate the effects
of the force majeure event on its performance as soon as and to the extent practicable. Itis further expressly understood
and agreed that SUPPLIER shall not be entitled to any damages or compensation, or be reimbursed for any losses, on
account of any delay or delays resulting from any of the aforesaid causes or any other cause whatsoever.

D. Change Orders. No changes to a Work Order shall be made without the prior written approval of the Parties. The
agreed upon changes shall be detailed in a Change Order. Each Change Order shall include a schedule of completion
for the services authorized. Change Orders shall identify this Agreement and the appropriate Work Order number.
Change Orders may contain additional instructions or provisions specific to the services to be provided. Such
supplemental instructions or provisions shall not be construed as a modification of this Agreement. Execution of any
Change Order shall constitute a final settlement and a full accord and satisfaction of all matters relating to the change
including but not limited to scope, costs and adjustments to the schedule.

E. Supplier Designated Representative/Key Personnel. SUPPLIER shall furnish a SUPPLIER Designated
Representative to administer, review, and coordinate the provision of services under this Agreement and each Work
Order. Upon request by CITY, SUPPLIER shall submit to CITY detailed resumes of key professional personnel that will
be involved in performing services described in the Work Order. CITY hereby acknowledges its acceptance of such
personnel to perform services under this Agreement. If, at any time, SUPPLIER desires to change key professional
personnel in an active assignment, it shall submit the qualifications of the new professional personnel to CITY for prior
approval. Key professional personnel shall include the principal-in-charge, project managers, and others interfacing
with CITY personnel.

F. Replacement of SUPPLIER Personnel. CITY reserves the right to reject at any time for any lawful reason whatsoever
any of SUPPLIER’S personnel assigned by SUPPLIER in connection with any Work Order. SUPPLIER shall as soon
as possible thereafter provide a replacement satisfactory to CITY. In no event shall performance of the Services be
delayed or shall CITY be charged for any time required for any replacement SUPPLIER’S personnel to be trained to
provide or become familiarized with the Services, whether the replacement is requested by CITY or not.

G. CITY Premises. At all times while on CITY’S premises, SUPPLIER shall comply with all rules and regulations of CITY.
SUPPLIER shall be responsible for its employees and agents while on CITY’S premises.

H. Ownership of Deliverables. All deliverables, including any analysis, reference data, presentations, inventions,
computer models, survey data, plans and reports, or any other form of written instrument or document and ideas made
or conceived by SUPPLIER that result from or in connection with or during the performances of Services for CITY and
any proprietary rights thereto, shall be the property of CITY. SUPPLIER agrees to assign, and does hereby assign, to
CITY all right, title and interest of whatsoever kind and nature in and to all Deliverables and related proprietary rights.
SUPPLIER shall execute, acknowledge, and deliver to CITY all such further papers as may be necessary to enable
CITY to own, register, publish or protect said Deliverables and related proprietary rights in any and all countries and to
vest title to said Deliverables and related proprietary rights in CITY. SUPPLIER grants to the City a non-exclusive,
irrevocable, unlimited, royalty-free license to use every document and all other materials prepared by the SUPPLIER
for the CITY under this Agreement.

I.  Acceptance Criteria. For any milestone in which SUPPLIER submits a Deliverable, CITY shall have the right to review
and test such deliverable for the functional requirements or acceptance criteria specified for such deliverable and shall
notify SUPPLIER if there are any deficiencies. SUPPLIER shall use its best efforts to promptly cure any such
deficiencies, and after completing any such cure, SUPPLIER shall resubmit the deliverable for review and testing as
set forth above. Any applicable warranty period shall only commence after acceptance by CITY.

2. COMPENSATION:

A. Costs and Expenses. Compensation to SUPPLIER for the services performed on each Work Order shall be as set
forth in the Work Order/Change Order. CITY shall only reimburse SUPPLIER for out-of-pocket expenses such as gas,
tolls, mileage, meals, etc., that are directly attributable to the performance of work under a Work Order and have been
approved in writing in advance by an authorized representative of CITY.
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Invoicing. Each Work Order shall be invoiced separately. As work progresses for services satisfactorily performed,
SUPPLIER shall render to the CITY, at the close of each calendar month, an itemized detailed invoice properly dated,
describing all services rendered, proper documentation of the cost of the services, the name and address of SUPPLIER,
Work Order Number, Contract Number, the billing period, if applicable, and all other information required by this
Agreement. SUPPLIER shall not send any invoices with respect to Services, and no claim from SUPPLIER for payment
(including any amount for fees or expenses) will be allowed for any work done by SUPPLIER with respect to such
Services, prior to the Parties' executing the Work Order and CITY issuing a purchase order to SUPPLIER with respect
to Services. Work performed by SUPPLIER without written approval by the City’s Designated Representative shall not
be compensated. Any work performed by SUPPLIER without written approval by CITY is performed at SUPPLIER’S
own election. Except for charges or expenses of SUPPLIER expressly set forth in the applicable Work Order, CITY
shall not be responsible for any other charges or expenses of SUPPLIER or any mark-ups on any expenses of
SUPPLIER. SUPPLIER shall submit invoices to CITY with supporting documentation for approved expenses, signed
by the Authorized Representative. Original invoices should be submitted via email to ap@palmcoastgov.com.

Payment Terms. The Florida Prompt Payment Act shall apply when applicable. Invoices which are in an acceptable
form to CITY and without disputable items will be processed for payment under the Prompt Payment Act., Fla. Stat.
218.23; payments shall be made by CITY to SUPPLIER not more than once monthly. SUPPLIER shall continue to
perform during any dispute of an invoice.

Financial Reconciliation. Atthe completion or termination of the Services and before the final payment will be made,
SUPPLIER shall, upon request by CITY, provide CITY with a financial reconciliation of funds paid by CITY and tasks
completed or partially completed.

TERM AND TERMINATION:

Term. This Agreement shall take effect on the Effective Date and shall terminate at the end of three (3) years. Following
the initial term and at the sole option of CITY, this Agreement may be renewed for two (2) successive periods not to
exceed one (1) year each. Expiration of the term of this Agreement shall have no effect upon Work Orders and Purchase
Orders issued pursuant to this Agreement and prior to the expiration date. Work Orders shall remain in effect until
delivery and acceptance of the work authorized by the Work Order as well as during periods of warranty and guarantee.

Termination By CITY.

i. Termination Without Cause. CITY may terminate this Agreement at any time upon fifteen (15) days prior written
notice; provided however, that any Work Order entered into shall survive such termination under the terms of this
Agreement until the conclusion of such Work Order unless such Work Order is specifically terminated. CITY may
terminate any incomplete Work Order at any time and for any or no reason upon written notice to SUPPLIER. In
the event of such termination, SUPPLIER shall immediately cease all work in connection with the applicable Work
Order after receipt of written notice from CITY unless such notice expressly provides otherwise.

ii. Termination for Cause. CITY may terminate this Agreement for cause at any time upon written notice allowing
SUPPLIER five (5) days to remedy the breach. Cause shall include but is not limited to:

1. If, in CITY’S opinion, adequate progress under a Work Order is not being made by SUPPLIER; or

2. If, in CITY’S opinion, the quality of the services provided by SUPPLIER is/are not in conformance with
commonly accepted professional standards, standards of CITY, the requirements of Federal or State
regulatory agencies, and SUPPLIER has not corrected such deficiencies in a timely manner as reasonably
determined by CITY; or

3. SUPPLIER or any employee or agent of SUPPLIER is indicted or has a direct charge issued against him
for any crime arising out of or in conjunction with any work that has been performed by SUPPLIER; or

4. SUPPLIER becomes involved in either voluntary or involuntary bankruptcy proceedings, or makes an
assignment for the benefit of creditors; or

5. SUPPLIER violates the Standards of Conduct provisions herein or any provision of State or local law or
any provision of the City Code of Conduct.

iii. Except where CITY terminates for cause, SUPPLIER shall be entitled to payment for any work performed and
accepted by CITY and any CITY approved expenses irrevocably committed prior to the effective date of termination.
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5.

CITY shall be entitled to an appropriate refund for any amounts advanced to SUPPLIER for Services not yet
performed as of the effective date of termination. SUPPLIER shall not be entitled to any damages for such early
termination of Services. In no event shall CITY be responsible for any amounts in the aggregate greater than (i)
the total that would have been due under such Work Order or (ii) the value of the work done by SUPPLIER in
accordance with such Work Order and this Agreement with respect thereto prior to termination, whichever is less.

iv.  Within five (5) days from the effective date of termination, SUPPLIER shall provide or make available to CITY all
materials provided by CITY to SUPPLIER and all CITY materials, including any work-in-progress and all full and
partial copies thereof, and shall also submit an invoice to CITY in accordance with the pricing set forth in such Work
Order for all work done by SUPPLIER in accordance with such Work Order and this Agreement with respect thereto
prior to termination.

Termination By SUPPLIER. SUPPLIER shall have the right to terminate this Agreement or any Work Order hereunder
by way of a written notice, if CITY commits a material breach of the Agreement or a Work Order hereunder and fails to
remedy such breach within fifteen (15) days after receipt of written notice of default.

Cooperation. Upon receipt of a notice for any termination of this Agreement and any Work Order hereunder, the Parties
shall cooperate with each other and use all commercially reasonable efforts to effect a smooth transition process.

Survivability. The terms of this Agreement shall survive in full force and effect as to any incomplete Work Orders and
Purchase Orders issued prior to the expiration of this Agreement and such Work Orders and Purchase Orders shall
continue to be subject to this Agreement until such Work Orders and Purchase Orders are completed or terminated in
accordance with this Agreement.

REPRESENTATIONS AND WARRANTIES.
SUPPLIER represents and warrants the following:

i.  The Services shall be performed strictly in accordance with and conform to this Agreement, the applicable Work
Order and any applicable industry standards and practices.

i. The Services shall be provided by qualified personnel, suitably skilled and trained in the performance of the
Services, and performed in a diligent and professional manner.

iii. SUPPLIER has obtained, at its sole and exclusive expense, any and all permits, licenses, permissions, approvals
or similar consents required to perform the Services.

iv. All deliverables, material, supplies or goods provided by SUPPLIER shall be free from defects and be of
merchantable quality.

v. All deliverables provided shall be original and shall not infringe any copyright or violate any rights of any persons or
entities whatsoever, except that SUPPLIER shall not be responsible for any claim arising solely from SUPPLIER’S
adherence to CITY’S written instructions or directions which do not involve items of SUPPLIER’S origin, design or
selection.

vi. SUPPLIER shall comply with Federal, State, and local environmental, health, and safety laws and regulations

applicable to the Services provided to the City. SUPPLIER agrees that any program or initiative involving the work
that could adversely affect any personnel involved, citizens, residents, users, neighbors or the surrounding
environment shall ensure compliance with any and all employment, safety, environmental and health laws.

Without limiting any other rights that CITY may have, CITY reserves the right to refuse any Services if SUPPLIER does
not, or the Services do not, conform to the foregoing. Acceptance of any part of the Services shall not bind CITY to
accept any non-conforming Services simultaneously provided by SUPPLIER, nor deprive CITY of the right to reject any
previous or future non-conforming Services.

The representations and warranties contained herein are deemed to be material obligations and shall survive any
payment by CITY and shall survive any termination or expiration of this Agreement and any termination or completion
of any or all Work Orders.

INDEMNIFICATION/SOVEREIGN IMMUNITY AND INSURANCE.
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Indemnification. SUPPLIER shall indemnify, hold harmless and defend CITY from and against any and all liabilities,
damages, losses, and costs, including but not limited to, reasonable attorney’s fees, arising out of or resulting from the
performance or provision for services required under this Agreement, including damage to persons or property, provided
that same is caused in whole or part by the error, omission, negligent act, failure to act, malfeasance, misfeasance,
conduct, or misconduct of SUPPLIER, its agents, servants, officers, officials, employees, or subcontractors. CITY
reserves its rights to be represented in any such action by its own counsel at its own expense. The indemnification
obligations herein shall not be limited to the amount of insurance coverage required herein. In addition, in claims against
any person or entity indemnified under this Section by an employee of SUPPLIER or its agents or subcontractors,
anyone directly or indirectly employed by them or anyone for whose acts they may be liable, the indemnification
obligation under this Section shall not be limited by a limitation on amount or type of damages, compensation, or benefits
payable by or for SUPPLIER or its agents or subcontractors, under Workers Compensation acts, disability benefits acts,
or other employee benefit acts. This indemnification provision shall survive any termination or expiration of this
Agreement.

Sovereign Immunity. CITY expressly retains all rights, benefits and immunities of sovereign immunity and nothing
herein shall be deemed to affect the rights, privileges, and immunities of City as set forth in Section 768.28, Florida
Statutes.

Insurance. SUPPLIER shall, at SUPPLIER’S own cost, procure insurance in accordance with Exhibit “B” Insurance
Requirements, attached hereto and made a part hereof.

ALTERNATIVE DISPUTE/CONFLICT RESOLUTION.

In the event of a dispute related to any performance or payment obligation arising under this Agreement, the Parties
agree to exhaust the conflict resolution procedures reasonably imposed by CITY prior to filing suit or otherwise pursuing
legal remedies.

SUPPLIER agrees that it will file no suit nor otherwise pursue legal remedies based on facts or evidentiary materials
that were not presented for consideration in the dispute resolution procedures set forth in subsection (A) of this Section.

In the event that the CITY’S dispute resolution procedures are exhausted and a suit is filed or legal remedies are
otherwise pursued, the Parties shall exercise their best efforts to resolve disputes through voluntary mediation. Mediator
selection and the procedures to be employed in voluntary mediation shall be reasonably imposed by CITY. The costs
of voluntary mediation shall be shared equally among the Parties participating in the mediation.

ASSIGNMENT. SUPPLIER shall not assign this Agreement, any rights hereunder or any monies due or to become
due, nor delegate or subcontract any obligations or work, without the prior written consent of CITY, and any such
purported assignment without such written consent shall be void. This Agreement shall be binding on SUPPLIER’S
heirs, executors, legal representatives, successors and permitted assigns.

AUDIT OF BOOKS AND RECORDS. SUPPLIER shall maintain all books, documents, papers, accounting records and
other evidence pertaining to this Agreement during the term of this Agreement and for five (5) years subsequent to the
expiration or termination of this Agreement and/or final payment whichever is later. CITY or CITY’S authorized
representative, may at all reasonable times during the term of this Agreement and for five (5) years thereafter and upon
reasonable notice, inspect and audit the books, documents, papers, accounting records and other evidence pertaining
to this Agreement and SUPPLIER shall make such materials available at SUPPLIER’S office upon CITY’S request. In
the event any audit or inspection conducted after final payment reveals any overpayment by CITY under the terms of
this Agreement, SUPPLIER shall refund such overpayment to CITY within thirty (30) days of notice by CITY. SUPPLIER
agrees that if any litigation, claim, or audit is started before the expiration of the record retention period established
above, the records shall be retained until all litigation, claims, or audit findings involving the records have been resolved
and final action taken.

AUTHORIZED REPRESENTATIVE. Each party hereto represents to the other that it has undertaken all necessary
actions to execute this Agreement, and that it has the legal authority to enter into this Agreement, and to undertake all
obligations imposed on it. The person(s) executing this Agreement for SUPPLIER certifies/certify that he/she/they is/are
authorized to bind SUPPLIER fully to the terms of this Agreement.

CHOICE OF LAW/JURISDICTION. This Agreement shall be governed by and interpreted in accordance with the laws
of the State of Florida. In any action or proceeding required to enforce or interpret the terms of this Agreement, venue
shall be of the Seventh Judicial Circuit in and for Flagler County, Florida, or the Middle District of Florida in Orlando, Fl.,
if in federal court.
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iv.

12.

13.

14.

COMPLIANCE WITH LAWS. SUPPLIER agrees to comply with all Federal, State, and City laws, ordinances,
regulations, and codes applicable to the Services including, but not limited to, the following:

Discrimination/ADA. SUPPLIER shall not discriminate against any employee or applicant for employment for work
under this Agreement because of race, color, religion, sex, age, national origin, or disability and shall take affirmative
steps to ensure that applicants are employed and employees are treated during employment without regard to race,
color, religion, sex, age, national origin, or disability. This provision shall include, but not be limited to, the following:
employment, upgrading, demotion or transfer; recruitment advertising; layoff or termination; rates of pay or other forms
of compensation; and selection for training, including apprenticeship. SUPPLIER, moreover, shall comply with all the
requirements as imposed by the Americans with Disability Act, the regulations of the Federal government issued
thereunder, and any and all requirements of Federal or State law related thereto. If SUPPLIER or an affiliate is placed
on a discriminatory vendor list, such action may result in termination by CITY. SUPPLIER shall certify, upon request
by CITY, that it is qualified to submit a bid under Section 287.134, Discrimination, (2) (c), Florida Statutes.

Drug Free Workplace. SUPPLIER shall certify, upon request by CITY, that SUPPLIER maintains a drug free workplace
policy in accordance with Section 287.0878, Florida Statutes. Failure to submit this certification may result in termination.

Immigration. CITY shall not intentionally award publicly-funded contracts to any SUPPLIER who knowingly employs
unauthorized alien workers, constituting a violation of the employment provisions contained in 8 U.S.C. Section
1324a(e) Section 274A(e) of the Immigration and Nationally Act (INA)]. CITY shall consider the employment by
SUPPLIER of unauthorized aliens, a violation of Section 274A (e) of the INA.

Conflict of Interest.

SUPPLIER hereby certifies that no undisclosed conflict of interest exists with respect to the Agreement, including,
but not limited to, any conflicts that may be due to representation of other clients, customers or vendees, other
contractual relationships of SUPPLIER, or any interest in property that SUPPLIER may have.

SUPPLIER shall not engage in any action that would create a conflict of interest for any CITY employee or other
person during the course of performance of, or otherwise related to, this Agreement or which would violate or cause
others to violate the provisions of Part lll, Chapter 112, Florida Statutes, relating to ethics in government.

SUPPLIER further certifies that any conflict of interest that arises during the term of this Agreement shall be
immediately disclosed in writing to CITY.

Violation of this Section shall be considered as justification for immediate termination of this Agreement.

CONTRACT DOCUMENTS. The RFP and all submissions prepared by SUPPLIER in response to the RFP are
incorporated herein by reference to the extent not inconsistent with the terms and conditions as set forth herein. Each
Exhibit referred to and attached to this Agreement is an essential part of this Agreement. The Exhibits and any
amendments or revisions thereto, even if not physically attached hereto, shall be treated as if they are part of this
Agreement.

ENFORCEABILITY. If any provision of this Agreement shall be held to be invalid or unenforceable for any reason, the
remaining provisions shall continue to be valid and enforceable. The failure of either party to enforce any provision of
this Agreement shall not be construed as a waiver or limitation of that party’s right to subsequently enforce and compel
strict compliance with every provision of this Agreement. The waiver of a breach of any term or condition of this
Agreement or Purchase Order hereunder shall not be deemed to constitute the waiver of any other breach of the same
or any other term or condition hereunder. In addition, neither CITY’S review, approval or acceptance of, nor payment
for, any Goods provided hereunder shall be construed to operate as a waiver of any rights under this Agreement or the
Puchase Order.

ENTIRE AGREEMENT. This Agreement shall constitute the entire understanding of the Parties and shall not be
changed, amended, altered or modified except in writing and signed by authorized representatives of the Parties with
the same formality and equal dignity herewith. All prior agreements, whether written or oral between the Parties relating
to the subject matter hereof are superseded by this Agreement and are of no further force or effect. Accordingly, it is
agreed that no deviation from the terms of this Agreement shall be predicated upon any prior representations or
agreements, whether oral or written. No term included in any invoice, estimate, confirmation, acceptance or any other
similar document in connection with this Agreement or a Work Order hereunder shall be effective unless expressly
stated otherwise in a writing signed by authorized representatives of the Parties with the same formality and equal

6



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

15.

16.

17.

18.

19.

20.

dignity herewith. Any amendments to this Agreement must be in writing signed by both Parties. In the event of a conflict
between this Agreement and a Work Order or any other writing, this Agreement controls over such inconsistent or
additional terms.

E-VERIFY REGISTRATION AND USE

Pursuant to section 448.095, Florida Statutes, beginning January 1, 2021, SUPPLIER shall register with and use the
U.S. Department of Homeland Security’s E-Verify system, https://e-verify.uscis.gov/emp, to verify the work authorization
status of all SUPPLIER employees hired on and after January 1, 2021.

Subcontractors
i.SUPPLIER shall also require all subcontractors performing work under this Agreement to use the E-Verify system
for any employees it may hire during the term of this Agreement.

ii. SUPPLIER shall obtain from all such subcontractors an affidavit stating the subcontractor does not employ, contract
with, or subcontract with an unauthorized alien, as defined in section 448.095, Florida Statutes.

iii.SUPPLIER shall maintain a copy of all subcontractor affidavits for the duration of this Agreement and provide it to
CITY upon request.

SUPPLIER must provide evidence of compliance with section 448.095, Florida Statutes. Evidence shall consist of an
affidavit from SUPPLIER stating all employees hired on and after January 1, 2021 have had their work authorization
status verified through the E-Verify system and a copy of their proof of registration in the E-Verify system.

Failure to comply with this provision is a material breach of this Agreement, and shall result in the immediate termination
of this Agreement without penalty to CITY. SUPPLIER shall be liable for all costs incurred by CITY to secure a
replacement agreement, including but not limited to, any increased costs for the same services, any costs due to delay,
and rebidding costs, if applicable.

EXCLUSIVITY. The Parties agree that CITY hereunder is not guaranteeing that any minimum amount of Services will
be ordered from SUPPLIER under this Agreement. The relationship between SUPPLIER and CITY is not one of
exclusivity. Without limiting the foregoing, SUPPLIER agrees that CITY has the right to benchmark, whether formally
or informally, any services offered by SUPPLIER or any terms of this Agreement or any Work Order and to competitively
bid any project it may have.

INDEPENDENT CONTRACTOR. The relationship of the Parties established by this Agreement and all Work Orders is
that of independent contractors. It is agreed that nothing herein contained is intended or should be construed as in any
manner creating or establishing a relationship of co-partners between the Parties, or as making the SUPPLIER,
(including its officers, employees, and agents), the agent, representative, or employee of CITY for any purpose, or in
any manner, whatsoever. Persons employed by SUPPLIER in the performance of Services and functions pursuant to
this Agreement shall have no claim to pension, workers’ compensation, unemployment compensation, civil service or
other employee rights or privileges granted to CITY’S officers and employees either by operation of law or by CITY.

INTERPRETATION. This Agreement is the result of bona fide arms length negotiations between CITY and SUPPLIER
and all Parties have contributed substantially and materially to the preparation of the Agreement. Accordingly, this
Agreement shall not be construed or interpreted more strictly against any one party than against any other party.

MOST FAVORED CUSTOMER. SUPPLIER warrants and represents that all terms, including prices, charges,
benefits and warranties, in this Agreement are at least as or more favorable than any terms that SUPPLIER has offered
to any other person or entity, for the types of Services covered by this Agreement. If at any time during this Agreement
SUPPLIER shall offer any other person or entity terms more favorable, SUPPLIER shall promptly notify CITY of such
more favorable terms, and if such more favorable terms were offered by SUPPLIER to another person or entity CITY
shall immediately receive the benefit of the more favorable terms for the remainder of this Agreement, including any
renewals thereof, as well as retroactively to the effective date such more favorable terms were offered by SUPPLIER.
Upon CITY’S request, SUPPLIER shall advise CITY in writing, executed by an officer of SUPPLIER, that this section
has not been contradicted by SUPPLIER since the later of (i) the Effective Date of this Agreement or (ii) the date of the
most recent notice provided by SUPPLIER pursuant to this section.

NOTICES. Whenever either party desires to give notice to the other, it must be given by written notice, sent by
registered or certified United States mail, with return receipt requested, addressed to the party for whom it is intended
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22.
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23.

at the place last specified and the place for giving of notice shall remain such until it shall have been changed by written
notice in compliance with the provisions of this Section. For the present, the Parties designate the following as the
respective places for giving of notice:

FOR CITY: FOR SUPPLIER:

The City Manager Jeffrey Simmons

City of Palm Coast American Janitorial Incorporated
160 Lake Avenue 87 North Central Ave

Palm Coast, Florida 32164 Umatilla, Florida 32784

ORDER OF PRECEDENCE. In the event of a conflict between the terms and conditions of this Agreement and any
related exhibits, attachments, proposals, or Work Orders, the terms of this Agreement shall take precedence and control
over those of the exhibit, attachment, proposal, or Work Order unless otherwise agreed to in writing by all Parties. In
the event of a conflict between the terms and conditions of a Work Order and any related exhibits, attachments, or
proposals, the terms of the Work Order shall take precedence and control over those of the exhibit, attachment, or
proposal thereto unless otherwise agreed to in writing by all Parties.

PUBLIC RECORDS LAW.

The Parties specifically acknowledge that this Agreement is subject to the laws of the State of Florida, including without
limitation, Chapter 119, Florida Statutes, which generally make public all records or other writings made or received by
the Parties. If SUPPLIER is either a “contractor” as defined in Section 119.0701(1)(a), Florida Statutes, or an “agency”
as defined in Section 119.011(2), Florida Statutes, SUPPLIER shall:

i. Keep and maintain all public records required by CITY to perform the Services herein; and

ii. Upon request from CITY’S custodian of public records, provide CITY with a copy of the requested records or allow
the records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in
Chapter 119, F.S. or as otherwise provided by law; and

iii.  Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements
are not disclosed except as authorized by law for the duration of the Agreement Term and following completion of
the Agreement if SUPPLIER does not transfer the records to CITY; and

iv.  Upon completion of the Agreement, transfer, at no cost, to CITY all public records in possession of SUPPLIER or
keep and maintain public records required by CITY to perform the Services herein. If SUPPLIER transfers all public
records to CITY upon completion of the Agreement, SUPPLIER shall destroy any duplicate public records that are
exempt or confidential and exempt from public records disclosure requirements. If SUPPLIER keeps and maintains
public records upon completion of the Agreement, SUPPLIER shall meet all applicable requirements for retaining
public records. All records stored electronically must be provided to CITY, upon request from CITY’S custodian of
public records, in a format compatible with the information technology systems of CITY.

All requests to inspect or copy public records relating to the Agreement shall be made directly to CITY. Notwithstanding
any other provision of this Agreement to the contrary, failure to comply with the requirements of this paragraph shall
result in the immediate termination of the Agreement, without penalty to CITY. A contractor who fails to provide the
public records to CITY within a reasonable time may be subject to penalties pursuant to Section 119.10, Florida Statutes.
Further, SUPPLIER shall fully indemnify and hold harmless CITY, its officers, agents and employees from any liability
and/or damages, including attorney’s fees through any appeals, resulting from SUPPLIER’S failure to comply with these
requirements.

IF THE SUPPLIER HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER
119, FLORIDA STATUTES, TO THE SUPPLIER’S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE CITY’S CUSTODIAN OF
PUBLIC RECORDS, ATTN: VIRGINIA SMITH, CITY CLERK, AT 386-986-3713,
vsmith@palmcoastgov.com, 160 LAKE AVENUE, PALM COAST, FLORIDA 32164.

SEVERABILITY. If any term, provision or condition contained in this Agreement shall, to any extent, be held invalid or

unenforceable, the remainder of this Agreement, or the application of such term, provision or condition to persons or

circumstances other than those in respect of which it is invalid or unenforceable, shall not be affected thereby, and each

term, provision, and condition of this Agreement shall be valid and enforceable to the fullest extent permitted by law
8
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24,

25.

when consistent with equity and the public interest.

SUBCONTRACTORS. In the event that SUPPLIER, during the course of this Agreement, requires the Services of any
subcontractors or other professional associates in connection with performance of this Agreement or any Work Order,
SUPPLIER must first secure CITY’S prior express written approval. Any subcontract shall be in writing and shall
incorporate this Agreement and require the subcontractors to assume performance of SUPPLIER’S duties
commensurately with SUPPLIER’S duties to CITY under this Agreement, it being understood that nothing herein shall
in any way relieve SUPPLIER from any of its duties under this Agreement or any Work Order hereunder. SUPPLIER
shall remain fully responsible for the performance of subcontractors or other professional associates. SUPPLIER shall
provide CITY with executed copies of all subcontracts.

WAIVER. The failure of CITY to insist in any instance upon the strict performance of any provision of this Agreement,
or to exercise any right or privilege granted to CITY hereunder, shall not constitute or be construed as a waiver of any
such provision or right and the same shall continue in force.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the date below written for
execution by the CITY.

CITY OF PALM COAST AMERICAN JANITORIAL INCORPORATED

DocuSigned by: DocuSigned by:
By: (—Owuisz, Buran Byl /M\ ) Iy

LBSF859DE5A4147C... Y @Na@d@r@mtory)
Print: Denise Bevan Print Name: Jeff Simmons
Title: City Manager Title: VP
Date: Sep 27, 2022 | 9:11 AM EDT Date: Sep 24, 2022 | 4:39 AM PDT
Exhibits

A - Work Order Template Form

B -

Insurance Requirements
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Exhibit A - Work Order Template Form

Work Order # PO Project Mgr.
SUPPLIER NAME:
Contract Project Title Work Order Project Title
Contract Bid # Work Order Bid #
Contract Resolution # Work Order Resolution #
TOTAL COST: §
1. INCORPORATIOM BY REFEREMCE The provisions of the Contract referenced above dated
["Agreement”) are hereby expressly incorporated by reference into and made a part of this Work Order.
2. METHOD OF COMPENSATION (chose one): FIXED FEE/LUMP SUM UMIT BASED! NOT TO EXCEED*®
3. PRICING [chose one): ATTACHED INCLUDED IN CONTRACT
4. SCHEDULE (chose one): AS NEEDED BASIS SHALL BE COMFPLETED BY - ! 2o
5. DESCRIPTION OF SERVICES (chose one): ATTACHED INCLUDED IN CONTRACT
6. OTHER ATTACHMENTS TO THIS WORK ORDER: No Yes If yes, identify:

7. MISCELLANOUS:

8. TIMEIS OF THE ESSENCE: The obligation of Supplier to perform services shall commence upon execution of this Work Order and
shall be completed as set forth abowe. Time is of the essence. Failure to meet the completion date shall be a material default and
may be grounds for termination of this Work erder and the Agreement.

9. CONFLICT. In the event of a conflict between the terms and conditions of the Agreement and this Work Crder, the terms of the

Agreement shall govern unless othenwise agreed to inwriting by all parties. In the event of a conflict between the terms and conditions
of this Work Order and any attachments, the terms of this Work Order shall govern unless otherwise agreed to in writing by all parties.

WITHNESS WHEREDOF, the parties hereto have made and executed this Work Order on this day of N
20 , For the purposes stated herein.
SUPPLIER APPROVAL CITY APPROVAL
By: By:
Print: Print MName:
Title: Title: Assistant City Manager or Designee
Date: Date:
BPO Use Only:

Req # Requisition Creator

Selaot cne: Hew PO Imoreass fo Exicting’ P.0. &djuctmant

10
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EXHIBIT B
Insurance Requirements

1. GENERAL.

1.1. Prior to performance under this Agreement, SUPPLIER shall furnish CITY with a Certificate of Insurance signed
by an authorized representative of the insurer evidencing the insurance required in Section 3 below. CITY, its
officials, officers, and employees shall be named additional insured under the Commercial General Liability policy
using CG 1185 or its equivalent, as well as additional insured under the business auto policy. Except as otherwise
specified in the Agreement, the insurance shall become effective prior to the commencement of work by SUPPLIER
and shall be maintained in force until the Agreement completion date. The insurance provided by SUPPLIER shall
apply on a primary basis and any other insurance or self-insurance maintained by CITY or CITY’S officials, officers,
or employees shall be in excess of and not contributing with the insurance provided by or on behalf of SUPPLIER.
The Workers’ Compensation Policy and the Commercial General Liability required by this Agreement shall be
provided on an occurrence rather than a claims-made basis. The Certificate of Insurance shall provide that CITY
shall be given not less than thirty (30) days written notice prior to the modification, cancellation or restriction of
coverage.

1.2. Until such time as the insurance is no longer required to be maintained by SUPPLIER, SUPPLIER shall provide
CITY with a renewal or replacement Certificate of Insurance not less than thirty (30) days before expiration or
replacement of the insurance for which a previous certificate has been provided. In addition to providing the
Certificate of Insurance, if required by CITY, SUPPLIER shall, within thirty (30) days after receipt of the request,
provide CITY with a certified copy of each of the policies of insurance providing the coverage required.

1.3. SUPPLIER waives all rights against CITY for recovery of damages to the extent covered by Commercial General
Liability, Commercial Umbrella Liability, Business Auto Liability or Workers Compensation and Employers Liability
insurance maintained per requirements herein.

1.4. Neither approval by CITY nor failure to disapprove the insurance furnished by a subcontrator or another supplier
shall relieve SUPPLIER of SUPPLIER'’S full responsilbility for performance of any obligation including SUPPLIER
indemnification of CITY under this Agreement.

1.5. It shall also be the responsibility of SUPPLIER to ensure that all of its subcontractors performing Services under
this Agreement are in compliance with the insurance requirements of this Agreement as defined above.

1.6. Compliance with the insurance requirements set forth herein shall not relieve SUPPLIER, its employees or agents
of liability from any indemnification obligation under this Agreement.

1.7. Nothing herein shall be construed as a waiver of sovereign immunity by CITY beyond the limits set forth in Section
768.28, Florida Statutes.

2. INSURANCE COMPANY REQUIREMENTS.

2.1. SUPPLIER shall obtain or possess and continously maintain the coverage from a company or companies, with a
Best's Rating of “A” or better and a Financial Size Category of “VII” or better according to A.M. Best CITY.
Companies issuing policies other than Workers’ Compensation, must be authorized to conduct business in the
State of Florida and prove same by maintaining Certificates of Authority issued to the companies by the Department
of Insurance of the State of Florida. Policies for Workers’ Compensation may be issued by companies authorized
as a group self-insurer by Section 440.57, Florida Statutes.

2.2. If, during the period which an insurance company is providing the insurance coverage required by this Agreement,
an insurance company shall: 1) lose its Certificate of Authority, 2) no longer comply with Section 440.57, Florida
Statutes, or 3) fail to maintain the requisite Best’s Rating and Financial Size Category, SUPPLIER shall, as soon
as SUPPLIER has knowledge of any such circumstance, immediately notify CITY and immediately replace the
insurance coverage provided by the insurance company with a different insurance company meeting the
requirements of this Agreement. Until such time as SUPPLIER has replaced the unacceptable insurer with an
insurer acceptable to CITY, SUPPLIER shall be deemed to be in default of this Agreement.

3. COVERAGE. Without limiting any of the other obligations or liability of SUPPLIER, SUPPLIER shall, at SUPPLIER’S
sole expense, procure, maintain and keep in force amounts and types of insurance conforming to the minimum

11
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requirements set forth in this subsection. The amounts and types of insurance shall conform to the following minimum
requirements:

3.1.Workers’ Compensation/Employer’s Liability.

A. Workers Compensation Coverage SUPPLIER’S insurance shall cover SUPPLIER for liability which would
be covered by the latest edition of the standard Workers’ Compensation Policy, as filed for use in Florida by the
National Council on Compensation Insurance, without restrictive endorsements. SUPPLIER will also be
responsible for procuring proper proof of coverage from its subcontractors of every tier for liability which is a result
of a Workers’ Compensation injury to the subcontractor's employees. The minimum required limits to be provided
by both SUPPLIER and its subcontractors is outlined in subsection (b) below. In addition to coverage from the
Florida Workers’ Compensation Act, where appropriate, coverage is to be included for the Federal Employers’
Liability Act and any other applicable Federal or State law.Subject to the restrictions of coverage found in the
standard Workers’ Compensation Policy, there shall be no maximum limit on the amount of coverage for liability
imposed by the Florida Workers’ Compensation Act, the United States Longshoremen’s and Harbor Workers’
Compensation Act, or any other coverage customarily insured under Part One of the standard Workers’
Compensation Policy.

B. Employers Liability Coverage
$500,000.00 (Each Accident)
$500,000.00 (Disease-Each Employee)
$500,000.00 (Disease-Policy Limit)

3.2.Commercial General Liability.

Using the latest edition of the standard Commercial General Liability Coverage Form (ISO Form CG 00 01), as
filed for use in the State of Florida by the Insurance Services Office, without the attachment of restrictive
endorsements other than the elimination of Coverage C, Medical Payment and the elimination of coverage for
Fire Damage Legal Liability:

LIMITS
General Aggregate (per project) $2,000,000.00 or 2x Per Occurrence (whichever is
greater)
Personal & Advertising Injury Limit $1,000,000.00
Each Occurrence Limit $1,000,000.00

The CGL limits may be satisfied by a combination of primary CGL and Umbrella/Excess coverage. When
Umbrella/Excess is provided it shall follow form.

3.3.Business Auto Policy.

SUPPLIER'’S insurance shall cover SUPPLIER for those sources of liability which would be covered by Part IV
of the latest edition of the standard Business Auto Policy (ISO Form CA 00 01), as filed for use in the State of
Florida by the Insurance Services Office, without the attachment of restrictive endorsements. Coverage shall
include owned, non-owned and hired autos.

The minimum limits to be maintained by SUPPLIER (inclusive of any amounts provided by an Umbrella or
Excess policy) shall be per accident combined single limit for bodily injury liability and property damage liability.
If the coverage is subject to an aggregate, SUPPLIER shall maintain separate aggregate limits of coverage
applicable to claims arising out of or in connection with the work under this Agreement. The separate aggregate
limits to be maintained by SUPPLIER shall be a minimum of three (3) times the per accident limit required and
shall apply separately to each policy year or part thereof.

The minimum amount of coverage under the Business Auto Policy shall be:

LIMITS
Each Occurrence Bodily Injury and $1,000,000.00
Property Damage Liability Combined

3.4.Professional Liability: SUPPLIER shall provide professional liability insurance as well as errors and omission
insurance in a minimum amount of $1,000,000 CSL or its equivalent, with a combined single limit of not less than
$1,000,000, protecting SUPPLIER against claims of the City for negligence, errors, mistakes, or omissions in the
performance of Services to be performed and furnished by SUPPLIER.

12
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) ®
ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATI

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUIN

G INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSU
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

RED, the policy(ies) must be endorsed. If S
policies may require an endorsement. A statement on

UBROGATION IS WAIVED, subject to

this certificate does not confer rights to the

So.

18838 US Highway 441

PRODUCER — John Smith Insurance Agency NamE: ' Ashley Hamrick
PHONI FAX
State Farm Insurance Companies (Ao No, Ext 352-357-1221 {AIC, No); 392-327-3803
StateFarm e <. ashley.hamrick.qnuw@statefarm.com

REVISION NUMBER:

INSURER(S) AFFORDING COVERAGE NAIC #
Mount Dora, FL 32757 INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : =i
PO Box 2534 INSURER C : =
Umatilla, FL 32784-2534 INSURER D ) = ]
INSURER E : = _
INSURERF : e
COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SURANCE AFFORDED BY THE POLICIES DESCRIBED HE

REIN IS SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP ]
LTR TYPE OF INSURANGE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) umits |More Heﬂ
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE $
I | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
L MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ ]
POLICY ] FRO: Loc PRODUCTS - COMP/OP AGG | $
OTHER: IMOI’G Helpi $
A | AUTOMOBILE LIABILITY €82 6764-D17-59 10/17/2022 | 04/17/2023 | FIMBINED SINGLELIMIT T g
X ANY AUTO More Help C82 6765-D17-59 10/17/2022 | 04/17/2023 BODILY INJURY (Per person) | $ 1,000,000
ALL OWNED SCHEDULED BODILY INJURY (Per accident)| $ 1,000,000
| X autos AUTOS G73 2937-A15-59 07/1812022 | 0111812023 | So0IY NIURY (Per acaideny =
X | HIRED AUTOS ey heg T hehn AGE | B 1,000,000
— D69 8506-C29-59 09/29/2022 | 03/29/2023 |-(Peracciden T2
| | UMBRELLA LiaB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN starre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFF|CER/MEMBER EXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

2017 FORD F250 1FT7W2BT5HEF01061
2003 FORD EXPEDITION
2019 Nissan NV1500 1N6BFOKMBKN805558
2018 NISSAN NV200 1N6BFOKM7JN819158

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedul,

1FMFU17L33LB08812

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

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

A\

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

VLE&&&M \X@mwﬁl/(‘

© 1988.2014 ACORD CORPORATION. All rights reserved.

1001486 132849.9 02-04-2014
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) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE
09/22/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
. CONTACT .
PROPUCER — John Smith Insurance Agency NAwE: ' Ashley Hamrick -
. PHONE 357 .397.
StgtoR State Farm Insurance Companies A Ext); 352-357-1221 (AIC, No); 352-327-3803
alerarm 18838 US Highway 441 | Abpress: ashley.hamrick.qnuw@statefarm.com
C% INSURER(S) AFFORDING COVERAGE NAIC #
¢ Mount Dora, FL 32757 ) INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : <2
PO Box 2534 INSURER C : K3
Umatilla, FL 32784-2534 INSURERD :
INSURERE : ]
INSURER F : .4
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i
iy TYPE OF INSURANCE P POLICY NUMBER (MDY YY) | (DO umirs_[More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
j DAMAGE TO RENTED —
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
L MED EXP (Any one person) $
L PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY [j FE&' D Loc PRODUCTS - COMP/OP AGG | §
oTHER: _[More Help] $
A | AUTOMOBILE LIABILITY D70 4036-D02-59 10/02/2022 | 04/02/2023 | E2'sccdony - |8
X | any auto More Help| D70 4037-D02-59 10/02/2022 | 04/02/2023 | BODILY INJURY (Per person) | § 1,000,000
| S¢ | ALL OWNED SCHEDULED racelion
_>_<_ AUTOS X | auros D85 9064-D23-59 1012312022 | 0412372023 | BODILY INJURY (Pe acc::el) s 1,000,000 |
X | HRep autos | X | Nomea"NED gt e 3 B 1,000,000
= — D89 7806-A11-59 07/11/2022 | 01/11/2023 . s =
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l , RETENTION $ - S $
WORKERS COMPENSATION P -
AND EMPLOYERS' LIABILITY YIN STATUTE l I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2015 CHEVROLET C1500 1GCNCPEH7FZ401036
2015 CHEVROLET C1500 1GCNCPEHOFZ402268
2009 GMC SAVANNA 2500 1GTGG25C591103768
2016 CHEVROLET SONIC 1G1JA6SH2G4117064
CERTIFICATE HOLDER CANCELLATION
City of Paim Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue ACCORDANCE WITH THE POLICY PROVISIONS,
Palm Coast, FL 32164 /\ N A
AUT 'ONT RERRESENTATIVE
| @&u \
N © 198842014 ACORD CORPORATION. All rights reserved,

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014
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l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NE

NFORMATION ONLY AND CONFERS NO RIGHT
GATIVELY AMEND, EXTEND OR ALTER THE

S UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s).

olicies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PROPUCER — John Smith Insurance Agency Name: - Ashley Hamrick
State Farm Insurance Companies {16 o, £, 352-367-1221 (A, oy 352-327-3803
StateFarm 18838 US Highway 441 AN . ashley.hamrick.gnuw@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
&* Mount Dora, FL 32757 INSURER A :State Farm Miut(uill Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : =l
PO Box 2534 INSURER C : =]
Umatilla, FL 32784-2534 INSURERD : =]
INSURERE : _ - E
INSURER F :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY PERTAI

N,

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENT, TERM OR CONDITION OF ANY CONTRACT OR
THE INSURANCE AFFORDED BY THE POLICIES D!

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

2019NISSAN FRONTIER 1N6ADOCUBKN758984
2015 CHEVROLET EXPRESS

2019 NISSAN NV200S 3N6CMOKN8KKB99090

2015 CHEVROLET SONIC  1G1JABSHA4F4172604

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL|SUBR| ICY EXP 7
LTR TYPE OF INSURANCE INSD je;fu POLICY NUMBER R (DO r) umis _|More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| | DAMAGE TO RENTED =
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
— MED EXP (Any one person) $
N ~ PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’,?&' Loc PRODUCTS - COMP/OP AGG | $
OTHER: _[More Help] $
A | AUTOMOBILE LIABILITY G75 3982-B01-59 08/01/2022 | 02/01/2023 | o onD SINGLELIMIT g
i ANY AUTO More Help, D16-1641-C1 8-59 09/18/2022 | 03/18/2023 BODILY INJURY (Per person) | $ 1,000,000
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $ 1,000,000
| X | hutos X | Auros G60 0187-C13-59 09/13/2022 | 03/13/2023 byl s
X | Hirep autos | X RISJI%%WNED (%i?PE%TT,{))AMAGE [ Hop | $ 1,000,000
— D70 4035-D02-59 10/02/2022 | 04/02/2023 accide s =
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ B
DED I l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N Stare | [ —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch may ba attachod if more space is required)

1GCWGGCF6F 1113842

CERTIFICATE HOLDER

CANCELLATION

|

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

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

~n

PRESENTATIVE

s
AU RT

:

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

~ © 1988-2014 ACORD CORPORATION. All rights reserved,

1001486 132849.9 02-04-2014
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A
ACORD’ CERTIFICATE OF LIABILITY INSURANCE T

09/22/2022

BELOW. THIS CERTIFICATE OF INSURANCE DOES
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
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PROPUCER  John Smith Insurance Agency KaME: " Ashley Hamrick
. PHONE 357. FAX -327-
StateF: State Farm Insurance Companies HAVC, No. Ext): e 1?21 (AIG, No);352-327-3803
aterarm 18838 US Highway 441 ADDREss: ashley.hamrick.gnuw@statefarm.com
& INSURER(S) AFFORDING COVERAGE NAIC #
. Mount Dora, FL 32757 INSURER A ;State Farm Mutual Automobile Insurance Gompany 25178
INSURED American Janitorial INSURER B :
PO Box 2534 INSURER C : =1 :
Umatilla, FL 32784-2534 INSURER D : B = ]
INSURERE : = |
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
INSR TYPE OF INSURANGE "Wp

POLICY NUMBER

POLICY EFF | POLICY EXP
(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS |More Helﬂ

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY JPECOT' Loc

OTHER: |More Help‘

| ]

EACH OCCURRENCE
" DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG | |

A | AUTOMOBILE LIABILITY

E02 8791-D18-59

COMBINED SINGLE LIMIT

$
s
$
$
$
$
$
10/18/2022 | 04/18/2023 | (Ea zcdident) $
$
$
$
$
$
$
$

(Mandatory in NH)

If ées' describe under
DESCRIPTION OF OPERATIONS below

i ANY AUTO More ,He!p5 E02 8792-D18-59 10/18/2022 | 04/18/2023 | BODILY INJURY (Per person) 1,000,000
ALL OWNED SCHEDULED
| X | Autos AUTOS E02-8793-D18-59 10/18/2022 | 04/18/2023 | DODLY NIURY (Per acaideny L e
X | HRrepautos | X | Adroa P (P Sy [P AMACE | Ao 1,000,000
1 ALTGR E02-8794-D18-59 10/18/2022 | 04/18/2023 [-{Peracciden ' —
|| YMBRELLALIAB OCCUR EACH OCCURRENGE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ‘ ! RETENTION $§
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN Starure | [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A e

E.L. DISEASE - EA EMPLOYEE|
E.L. DISEASE - POLICY LIMIT

-

L7

2016 Chevrolet K1500 3GCUKTEC6GG225352
2016 Chevrolet C1500 1GCNCNEH3GZ246183
2016 Chevrolet 1500 1GGNCNEH1GZ245663
2016 Chevrolet C1500 1GCNCNEH3GZ247799

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addition:

al Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

|

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

F

| .
AUT omzro EPRESENTATIVE _ W
L&M: , \ c)

ACORD 25 (2014/01) The ACORD name and logo are registered marks of

® 1988-1)14 ACORD CORPORATION. All rights reserved.
CORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

Yy
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/22/2022

CERTIFICATE DOES NOT AFFIRMATIVELY

DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
certificate holder in lieu of such endorsement(s).

IS WAIVED, subject to
not confer rights to the

PRODUCER . CONTACT :
John Smith Insurance Agency Nawe: __Ashioy Hamrick e
; THINE &y 352-357-1221 (AIC, No); 352-327-3803
State Farm Insurance Companies 5 Ve : =2
StateFarm 18838 US Hwy 441 ADDREss: ashley.hamrick gnuw@statefarm.com
C% MOUnt Dora FL 32757 INSURER(S) AFFORDING COVERAGE NAIC #
| ° ' INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : b
PO Box 2534 INSURER C : =
Umatilla, FL 32784-2534 INSURER D : = l
INSURERE : - . —
INSURER F : —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

[INSR ADDL|SUBR POLICY EFF [ POLICY EXP 1
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/D([:)IYYYY) (MMID%NYYY) umits |More Heﬂ
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 5
| DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
. MED EXP (Any one person) $
_J PERSONAL & ADV INJURY | § -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ .
poLicy [ ] FRS: Loc PRODUCTS - COMP/OP AGG | § B
otHer: _[More Help] $

A [AUTOMOBILE LIASILITY E03 1850-D18-59 10/18/2022 | 04/18/2023 | {2 hotany O T |5

X | ANY AUTO More Help| E03 1851-D18-590 10/18/2022 | 04/18/2023 | BODILY INJURY (Per person) | § 1,000,000

ALL OWNED SCHEDULED BODILY INJURY (P ident) | $ 1,000,000
| X | AUtos X | Rutos E08 1914-E18-59 05/18/2022 | 11/18/2022 i

NON-OWNED PROPERTY DAMAGE | More |
X | Hrepautos | X | AOToR [Pt Heio | $ 1,000,000

] E08 3591-E31-59 05/31/2022 | 11/30/2022 s

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED l 1 RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2016 Chevrolet C1500 1GCNCNEH4GZ244975
2016 Chevrolet C1500 1GCNCNEH5GZ252499

2016 Chevrolet Express 1GCWGAFF8G1256592
2018 Lincoln Navigator 5LMJJ2HT7JEL 10929

CERTIFICATE HOLDER CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES

?G\ORDANCE WITH THE
& kY

‘OLICY PROVISIONS.

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

BE CANCELLED BEFORE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

1001486 132849.9 02-04-2014



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

' ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0912212022 "

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed., If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER — John Smith Insurance Agency NamE: ' Ashley Hamrick
State Farm Insurance Companies | (NC: Mo, Ex; 352-357-1221 (ALE, No): 352-327-3803
StateFarm 18838 US Highway 441 AouhEss: ashley hamrick.qnuw@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
&@w Mount Dora, FL 32767 INSURER A ;State Farm Mut<ual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : E_*_
PO Box 2534 INSURER C : [~1
Umati"a, FL 32784-2534 INSURERD : I:ﬂ
INSURERE : =]
INSURERF : =]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INS L[SUBR %
ey TYPE OF INSURANCE NS W] POLICY NUMBER (DO Tr) | (ADORe umirs_|More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
__J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s
MED EXP (Any one person) $
j PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
rouey [ %% [ ioc PRODUCTS - COMP/OP AGG | §
OTHER: IMore Helpl $
A | AUTOMOBILE LIABILITY E23 6866-C19-59 09/19/2022 | 03/19/2023 | (&2 hemicany o M1 |5
i ANY AUTO More Help) J02 5157-C26-59 09/26/2022 | 03/26/2023 | BODILY INJURY (Per person) | § 1,000,000
X | ALL OWNED X | SCHEDULED BODILY INJURY (Per accident)| $ 1,000,000
| A | aUTOS AUTOS -C19- £ =5l
RED AUTos | X | NON-OWNED E45 6B6A-C19:58 09/19/2022 | 03/19/2023 PROPERTY DAVAGE [ "o | g 1.000.000
—r AUTRS E23 7538-D04-59 10/04/2022 | 04/04/2023 |-(Per accident - :
| | UMBRELLA LIAB I_ OCCUR EACH OCCURRENGE $
EXCESS LIAB | CLAIMS-MADE AGGRECATE )
DED | | RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ‘ *[ STATUTE | | BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A -
(Manda'orytln NH) E.L. DISEASE - EA EMPLOYEE| $
gé?cg?;?%ﬁ l(“)”‘I??)"PERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedul , may be attached if more space is required)
2016 Chevrolet HD 2500 1GCOCUEG8GZ312075
2020 NISSAN NV200 3N6CMOKN7LK692181
2016 Chevrolet 1500 1GCNCNEH9GZ299678
2016 Chevrolet 1500 1GCNCNEH7GZ301556
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue

ACCORDANCE WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164 /Q\

m—, | A
NTTNZCL‘K SENTATIVE \ &L\ M/(}(
l SN, A

A
© 1538-5'0@ ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

P
ACORD’ CERTIFICATE OF LIABILITY INSURANCE " 09/22/202 "

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROPUCER — John Smith Insurance Agency  Kame: ' Ashley Hamrick
State Farm Insurance Companies | (A1 o, Exy 352-367-1221 (A, no)352-527-3803
Staterarm 18838 US Highway 441 A &5 ashley.hamrick.gnuw@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
&“ Mount Dora, FL 32757 INSURER A :State Farm Mut(u;I Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : K|
PO Box 2534 INSURER c : (=]
Umatilla, FL 32784-2534 INSURER D : . =i ]
INSURER E : Eﬂ
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LS, .
iy TYPE OF INSURANCE ey POLICY NUMBER IS T | DA umrrs_[Vore Help]
COMMERCIAL GENERAL LIABILITY EACH BECUREENGE r
DAMAGE TO RENTED &
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
I MED EXP (Any one person) S
- | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ ]
|| poLicy (j SEcr Loc PRODUCTS - COMP/OP AGG | §
OTHER: IMore‘Help;] $
A ﬂl’OMOBILE LIABILITY E25 7539-D04-59 10/04/2022 | 04/04/2023 —&g\gil:li\cl‘EEtSlNGLE LIMIT $
X | Ay auto E28 5286-D26-59 10/25/2022 | 04/25/2023 | BODILY MURY (Per person) | s 1,000,000
ALL OWNED SCHEDULED — 1,000,000
RaS vt AUTGS E29 1109-D31-59 1013112022 | 0413012023 | ZOOLY MIURY (Per acoideny §
X [HRrepauTos | X | Adtog =P | FROCERTY DAMAGE] Yow ' 1,000,000
] E31 1458-E15-59 05/15/2022 | 11/15/2022 [Peraccident) :
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
pen | | ReTEnTiONSS | M
WORKERS COMPENSATION PER oA
AND EMPLOYERS' LIABILITY YIN STATUTE | I ER ]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ A
OFFICER/MEMBER EXCLUDED? D NIA i -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additi Remarks S , may be attached if more space is required)
2016 Nissan NV200 3NBCMOKNXGK700733
2016 Chevrolet 1500 1TGCNCNEH3GZ301425
2016 Chevrolet 1500 TGCRCNEHXGZ338280
2016 Chevrolet C1500 1GCNCNEH3GZ325482
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue

ACCORDANCE WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164 /&\ | Vi

AUTHO |z=p\$; FRESENTATIVE
\
, A/j&_bu l
A

©1988-P014 ACORD CORPORATION. All rights reserved.,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

| ® DATE (MM/DD,
ACORD CERTIFICATE OF LIABILITY INSURANCE 0912212023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s),

PRODUCER  John Smith Insurance Agency Kawe: ©" Ashley Hamrick
State Farm Insurance Companies (NG: o, Ex; 352-357-1221 (AF, N):352-327-3803
StateFarm 18838 US Highway 441 L ashley.hamrick.qnuw@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
7&“’ Mount Dora, FL 32757 INSURER A :State Farm Mut(ual Automobile Insurance Company 25178
[ INsURED American Janitorial INSURER 8 : =
PO Box 2534 INSURER C : &3]
Umatilla, FL 32784-2534 INSURER D : _@__ o W |
| INSURERE : =i
INSURERF : =]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

N ADDL[SUBR :
ki TYPE OF INSURANCE Wb, POLICY NUMBER (MMIDDIVYYY) | (MRBORTen) umrs_[More Help]
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
1 1 DAMAGE TO RENTED
il _ ) CLAIMS-MADE D OCCUR | PREMISES (Ea occurrence) 3
MED EXP (Any one person) $
i PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouicy || HESF Loc PRODUCTS - COMP/OP AGG | § .
OTHER: IMore Helpil $
A | AUTOMOBILE LIABILITY J93 5284.C09-59 09/09/2022 | 03/09/2023 | G2 oer, ONGLE LIMIT g
| X | any auTo More Help J93 5285-C09-59 09/09/2022 | 03/09/2023 | BOPILY INJURY (Per person) | 5 1,000,000
ALL OWNED SCHEDULED - 1.000.00
% AUTOS AUTos K04 1760-E09-59 05/09/2022 | 11/09/2022 ﬁgo)':gr{'::%%f;:‘xf::'f : i
; : |s 1,000,000
= HIREDAUTOS 12 | AuTOS K15 9849-A25-59 07/25/2022 | 01/25/2023 |(Peraccident) " | bep :
UMBRELLA LIAB OGCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED r ' RETENTION $ $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY I starure | [ 28 ~
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be attachad if more epace is required)
2021 Nissan NV200 3N6CMOKNOMK707295
2021 Nissan NV200 3N6CMOKN8MK707319
2021 Ford F150 1FTEW1CP8MFC41584
2022 Ford Transit NMOLS7522N1510928
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue

ACCO NCE WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164 / ‘\

/
AUTHORIZED HEPRESENTATIVE /V
. / khauuz .

(G] 198{-2014 ACORD CORPORATION., All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

A S ® DATE (MM/DD/YYYY
CORD CERTIFICATE OF LIABILITY INSURANCE 09/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER . CONTACT s
PUER " John Smith Insurance Agency e - Ay e .
: PHONE. .,352-357:1221 [ TR% oy 352-327-3803
State Farm Insurance Companies T Nok
StateFarm 18838 US Hwy 441 ADDREss: 2shley.hamrick.gnuw@statefarm.com
OQO Mount DOI’a FL 32757 INSURER(S) AFFORDINQCOVERAGE NAIC #
* ) ’ INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : = )
PO Box 2534 INSURER C : =1
Umatilla, FL 32784-2534 INSURER D ) =]
INSURERE : =]
INSURERF : m
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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

N ADDL[SUBR P!
IL'?RR TYPE OF INSURANCE BLI5Y POLICY EFF OLICY EXP

INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) umrrs [More HeIE[
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s
:  DAMAGE TO RENTED
i CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) $
j - PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy | | FRO: l:l Loc | PRODUCTS - COMPIOP AGG | §
OTHER: IMorgH_eIp| $
A | AUTOMOBILE LIABILITY G27 0978-F22-59 06/22/2022 | 12/22/2022 | (£3 acneny - M |'s
| X | an auro el G55 0556-B01-59 08/01/2022 | 02/01/2023 | BOPILY INJURY (Per parson) | § 000 00
ALL OWNED SCHEDULED o 00.000
| X ] Auros AUTOS G55 1819-B01-59 08/01/2022 | 02/01/2023 [ SODLY NURY (Per accident| § v
X | HReD AUTos | X | Aoroa/"NEP (Per acguenty o | g ] s 1,000,000
— G55 1829-B01-59 08/01/2022 | 02/01/2023 "' o s
 |umereLtaias | [ ooon EACH OCCURRENCE s
EXCESS LIAB | | cLamsmane AGGREGATE o
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN ‘ EEATSE -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A = -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, deseribe under - B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks Schedule, may be attached if more space is required)
2018 NISSAN NV200S 3N6CMOKNOJK699972
2019 NISSAN NV200S 3N6CMOKN3KK694380
2019 NISSAN NV200S 3NBCMOKNEKK694938
2019 NISSAN NV200S 3N6CMOKNBEKKE96396
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue

ACCC?&QNCE WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164 i

AUTHORIZED REPRESENTATIVE M %
| l\ (Z

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks 'of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ER TH

O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E COVERAGE AFFORDED BY THE POLICIES
EEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ; CONTACT i
John Smith Insurance Agency Name: - Ashiey Hamrick -
! PHONE i 3603571971 (AlG, No):352-327-3803
State Farm Insurance Companies L 7 i : 1 No):
StateFarm 18838 US Hwy 441 ADDREss: @shley.hamrick.qnuw@statefarm.com
(% Mount Dora, FL 32757 INSURER(S) AFFORDING COVERAGE , NAIC #
* - INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B :
PO Box 2534 INSURER C : =]
Umatilla, FL 32784-2534 INSURER D : X1
INSURERE :
INSURER F : hd

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

ALL THE TERMS,

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/nn/vsvv) (DO ) umirs_[More Help]
COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE S
=T DAMAGE TO RENTED - ==
L CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | § N
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy | | HES: Loc | PRODUGTS - COMP/OP AGG | §
otHer: _[More Help] $
A | AUTOMOBILE LiABILITY G56 0390-B14-59 08/14/2022 | 02/14/2023 | (&2 actrmng " o-E LT |8
X ANY AUTO More Help; G56 0391-B14-59 08/14/2022 | 02/14/2023 BODILY INJURY (Per person) | § 1,000,000
ALL OWNED SCHEDULED BODILY INJURY (P ident) | $ 1,000,000
| X | AuTos X | RuTeS G90 7677-F18-59 06/18/2022 | 12/18/2022 sl ool
X | uireo autos | X | NON-OWNED PROPERTY DAMAGE LE;.;Z_I S 1,000,000
=~ HIRED AUT AUTOS G90 7678-F18-59 06/18/2022 | 12/18/2022 |(Peraccident) e —
UMBRELLA LIAB OCCUR EACH OCGURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ’ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN I STATUTE ’ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

2019 NISSAN NV200 3N6CMOKN3KK695609
2019 NISSAN NV200 3N6CMOKNOKK697849
2020 NISSAN NV200 3N6CMOKNXLK690828
2020 NISSAN NV200 3NBCMOKN3LK690508

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

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

|

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

ACCORDANCE WITH THE POLICY PROVISIONS.

/A

AUTHO?ZED Rimj

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

© 1988-J014 ACORD CORPORATION. All rights reserved.
1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE ¥ 00222000 |

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.

certificate holder in lieu of

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED; the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

such endorsement(s).

TACT 3
PROPUSER John Smith Insurance Agency Eggﬁgc Ll %
State Farm Insurance Companies LAC, No, ey 392-957-1221 | 8 o 302-527-3803
StateFarm ADbREss: ashley.hamrick.qnuw@statefarm.com
18838 US Hwy 441 ADDRESS: ashley q ,
& MOUnt Dora FL 32757 INSURER(S) AFFORDING COVERAGE NAIC #
: ’ INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : =]
PO Box 2534 INSURER C : K3]
Umatilla, FL 32784-2534 INSURER D : =1
| INSURERE : ] =1
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

fhi) TYPE OF INSURANCE iy j‘&’fé‘ POLICY NUMBER (rm}'[;%w%) (IG%IIJ%W) umrs _[More Help]
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 0y
j CLAIMS-MADE D OCCUR m%g‘?sﬁ'ﬁ?eme) $
| MED EXP (Any one person) $
L PERSONAL & ADV INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ B
poLicy [ | 7RO: | oc PRODUCTS - COMP/OP AGG | §
OTHER: r'\ml $
A | AUTOMOBILE LiABILITY G90 9358-F18-59 06/18/2022 | 12/18/2022 | {Eactian o e M1 [
i [ e poriioetognt Do Wi Y R
X | Avics ajtos G90 9360-F18-59 0611812022 | 1211812022 | oo O e o . P
X | HIRED AUTOS AUTOS G91 2758-F18-59 0611812022 | 121181202 | Poracaseny o | bt | - e
UMBRELLA LIAB SERGR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | [ Rerenions - -
Sthrure | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A A et
(Mandatorylln NH) E.L. DISEASE - EA EMPLOYEE| $
DESGRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

2020 NISSAN NV200 3N&CM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2020 NISSAN NV200 3N6CMOKN6LK691586
2020 NISSAN NV200 3N6CMOKN5LK690347
2020 NISSAN NV200 3N6CMOKNSLK690383

OKN8LKE00570

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

|

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

Vi

{
AuTHoRlzED T REGENTATIVE &l
VA/IMLU ’ MAUC

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PROPUCER  John Smith Insurance Agency | awe, ' Ashley Hamrick
State Farm Insurance Companies (A8 o, £x; 392-357-1221 (A€, 10;352-327-3803
StateFarm 18838 US Highway 441 vt ashley.hamrick.gnuw@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
&& Mount Dora, FL 32757 INSURER A :State Farm Mut(ulxl Automobile Insurance Company 25178
INSURED American Janitorial INSURER B : =]
PO Box 2534 INSURER C : E
Umatilla, FL 32784-2534 INSURER D : (=
INSURERE : g]_ i
INSURER F : v
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAI

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
N ADDL|SUBR POLICY EFF | POLIGY EX
iy TYPE OF INSURANCE POLICY NUMBER (MDD YY) (MDY umts _[More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
’ AMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| poLicy B0 Loc | PRODUCTS - COMP/OP AGG | §
OTHER: |More Help! $
A | AUTOMOBILE LIABILITY J02 5159-C26-59 09/26/2022 | 03/26/2023 | GO MeNED SINGLELIMT T
X | any auto P J05 2321-D22-59 10/22/2022 | 04/22/2023 | BOPIY INJURY (Per person) | § 1,900,800
ALL OWNED SCHEDULED . BODILY INJURY (Por accid 1,000,000
|| AuTos AUTOS J121278-F12-59 06/12/2022 | 12/12/2022 | S0P NWURY (Per accident)| § :
NON-OWNED PROPERTY DAMAm I's 1.000.000
— HIRED AUTOS AuTOS J12 1279-F12-59 06/12/2022 | 12/12/2022 |-(Per accident) - s ==
UMBRELLALIAB OGGUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE - $
oED | ] RETENTION § .
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Cini | SRnure R - —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
2020 NISSAN NV200 3N6CMOKN7LK692665
2020 NISSAN NV200 3N6CMOKN4LK694194

2020 NISSAN NV200 3N6CMOKN2LK692251
2020 NISSAN NV200 3N6CMOKNXLKG92420

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

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

M&u“mmj/

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

® 1981-201‘4 ACORD CORPORATION, All rights reserved.
1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

' ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/21/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

c

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PROPUCER  John Smith Insurance Agency Nawe: - Ashley Hamrick
. PHONE 357, FAX _327.
StateF: State Farm Insurance Companies _%%&ﬂ)ﬁz cLlh 1?21 (AIG, No);352-327-3803
ateFarm 18838 US Highway 441 ADDRESs: ashley.hamrick.gnuw@statefarm.com
. INSURER(S) AFFORDING COVERAGE ] NAIC #
@@. Mount Dora, FL 32757 INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED American Janitorial INSURER 8 : =
PO Box 2534 INSURER C : [x]
Umatilla, FL 32784-2534 INSURER D =i
INSURERE : = E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR T POLICYE _ ;
hiy TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMBONV YY) | (MABONT ) Lmits _[More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) $
] ] ) PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D e D LOC PRODUCTS - COMP/OP AGG | §
OTHER: IMore Help] $
A | AUTOMOBILE LIABILITY J39 2355.E13.59 05/13/2022 | 11/13/2022 | Fa aomany e M1 |5
X | ANY AUTO More Help J39 2356-E13-59 05/13/2022 | 11/13/2022 | BODILY INJURY (Per person) | § 1,000,000
ALL OWNED SCHEDULED BODILY INJURY (P ident 1,000,000
| X | Autos uTos J39 2357-E13-59 05/13/2022 | 11/13/2022 [ SOOI NURY (Per accident | §
X | Hirep autos | X | NON-OWNED E’p%?‘a’&mt?"“’”‘e%p E 1,000,000
— J39 2358-E13-59 05/13/2022 | 11/13/2022 P —
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J l RETENTION $§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T StAwre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D Ni& [
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If ges, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

2020 CHEVROLET C2500 1GCOWLE77LF329107
2020 CHEVROLET EXPRESS 1GCWGBFGOL1256885

2020 CHEVROLET C1500 3GCNWAEH5LG344464
2020 CHEVROLET C1500 3GCNWAEH1LG347393

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

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast, FL 32164

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

ACCOR%E WITH THE POLICY PROVISIONS.
RE7

j )
M/M//\I}MMLUL/

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2044 ACORD CORPORATION, All rights reserved.
1001486 132849.9 02-04-2014



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

ACOR D® DATE (MM/DD/YYYY)
‘ : CERTIFICATE OF LIABILITY INSURANCE 09/22/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PROPUGER — John Smith Insurance Agency NAwE, - Ashley Hamrick
State Farm Insurance Companies (Ao, £ 352-357-1221 (A, ) 352-327-3803
StateFarm 18838 US Highway 441 ADBREss: ashley.hamrick. gnuw@statefarm.com
&®.  Mount Dora, FL 32757 e — 25t |
INSURED American Janitorial INSURER B : =)
PO Box 2534 INSURER C 3]
Umatilla, FL 32784-2534 NSURERD: = -
INSURERE : j :
INSURER F : v
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NINSRT ‘
hiy TYPE OF INSURANCE Mot o] POLICY NUMBER MMBOYY YY) | (MO o) umrs_[More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
TR : DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
L MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| PoLicY B l:[ Loc PRODUCTS - COMP/OP AGG | $ L
OTHER: IMore Help} $
A | AUTOMOBILE LiABILITY J39 2359-E13-59 05/13/2022 | 1111312022 | (Ea sccigens o= | 8
i ANY AUTO More Help J39 2360-E13-50 05/13/2022 | 11/13/2022 | BODILY INJURY (Per person) | $ 1,000,000
ALL OWNED SCHEDULED ODILY | 1,000,001
% AUTOS ;: auToS o J58 6567-B23-59 08/23/2022 | 02/23/2023 | 0Lt MURY (Per cveny : e
e o J93 5283-C09-59 09/09/2022 | 03/09/2023 |-(Per accident) — - ==
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESSTIAR CLAIMS-MADE AGGREGATE $ ]
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
'|AND EMPLOYERS' LIABILITY YIN [ SFhrure R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLIGY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaco is required)
2020 CHEVROLET C1500 3GCNWAEH3LG347394
2020 CHEVROLET C1500 3GCNWAEH3LG343927
2021 Nissan NV200 3N6CMOKN8MKB892952
2021 Nissan NV200 3N6CMOKNOMK706583
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue Accoajﬁ‘%e WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164 |

AUTHORI m &(} i

© 1988-2(114 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

l ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0912212022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

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

IMPORTANT: If the certificate holder is an ADD

certificate holder in lieu of such endorsement(s).

ITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PROPUCER — John Smith Insurance Agency NawE. ' Ashley Hamrick
State Farm Insurance Companies | {AJC: No, Exty 352-367-1221 [AIC, o) 352-327-3803
StateFarm 18838 US Highway 441 ADBRESs: ashley.hamrick qnuw@statefarm.com
INSURER(S) AFFORDIN OVERA NAIC #
C%’ Mount Dora, FL 32757 INSURER A :State Farsr: Mut(uz)al Au(t)or:o:i‘l: lr\::uraflie Company 25;‘:78
[ INSURED American Janitorial INSURER B : =]
PO Box 2534 INSURER C : k3|
Umatilla, FL 32784-2534 INSURER D : 54| |
INSURERE : = -
INSURER F : h
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 CONTRAGT 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,

INSR ADDL|[SUBR POLICY EFF POLICY EX
LTR TYPE OF INSURANCE INsD | wvp POLICY NUMBER (MDY YY) | (MBS umirs_[More Help]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED — ]
L. CLAIMS-MADE D OCCUR | PREMISES (Ea occurrence) | §
) MED EXP (Any one person) $
PERSONAL & ADV INJURY $ B
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
POLICY R [ ]ioc PRODUCTS - COMP/OP AGG | $
OTHER: IMore Helpl S
A | AUTOMOBILE LIABILITY K23 9565-C07-59 09/07/2022 | 03/07/2023 | (2 agmm NOLE LMIT T
X | any auTo More Help K44 7462-F09-59 06/09/2022 | 12/09/2022 | BOPILY INJURY (Per person) | § 1,000,000
ALL OWNED SCHEDULED L Fer acal
| X | Auros ~ AUTOS o K49 2978-F29-59 06/29/2022 | 12/20/2022 ggg;g;:%im\ ;'Ea“',fj:t) 3 1,000,800
X HIRED AUTOS X AUTOS (Per accident) I_“@’g__] $ 1,000,000
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] J RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY _— | Sre | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacae is requirad)
2021 Ford F150 1FTFW1ED8MFC62331
2021 Ford Ecosport MAJ3S2GE 1MC449962
2021 Ford EcoSport MAJ3S2GE8MCA4568746
CERTIFICATE HOLDER CANCELLATION
City of Palm Coast SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Lake Avenue ACCOR7Z\|3€E WITH THE POLICY PROVISIONS.
Palm Coast, FL 32164

\ n
AUTHORIZED REPRESENTATIVE N
I /\AAu.Q/U (

® 1988-201@'AC‘6RD CORPORATION. All rights reserved,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/22/2022

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

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

PRODUCER

Merrill Insurance Group, Inc.
1520 S Bay Street

Eustis FL 32726-5555

CONTACT
NAME:  Rosa Grant

PHONE  ): 352-589-5200 A% oy 352-589-5222

E-MAIL e
ADDRESs: rosa@merrillinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern-Owners Insurance Co 10190
INSURED o AMERJAN-01| |\ sureR B : Associated Industries Insurance Company, Inc. 23140
é%e'rgg)?é?ggonal Inc. INSURER C : Auto-Owners Insurance 18988
Umatilla FL 32784 INSURER D : Starstone Specialty Insurance Company 25496
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 1202762751

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 72187929 8/9/2022 8/9/2023 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY e eny NCLELMIT | g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
D | X | UMBRELLALIAB X | occur Y Y | O77289220ALI 8/9/2022 8/9/2023 EACH OCCURRENCE $2,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION Y | AWC1181035 32112022 | 3/21/2023 (X [EBERrye | [ SFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Crime , 72255078 2/1/2022 2/1/2023 | Limit ) $100,000
A | Inland Marine/Equipment Coverage 72190194 9/7/2022 9/7/2023 | Scheduled Equipment $118,141
Blanket Rented/Leased $31,720

REGULATORY AGENCY.

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

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT
HAVE THE PROTECTION OF THE FLORIDA GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN
INSOLVENT UNLICENSED INSURER. SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT APPROVED BY ANY FLORIDA

The City of Palm Coast is recognized as an additional insured with respect to the General Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Palm Coast
160 Lake Avenue
Palm Coast FL 32164

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

W /’M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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City of Palm Coast, Florida

Agenda Item
Agenda Date: September 20, 2022

Department PUBLIC WORKS Amount  Over $50,000.00
Division STREETS & DRAINAGE Account 65035012-034000
#

Subject RESOLUTION 2022-XX APPROVING A MASTER SERVICES AGREEMENT
WITH AMERICAN JANITORIAL INCORPORATED FOR CITYWIDE JANITORIAL
SERVICES

Presenter : Matthew Mancill, Public Works Director

BACKGROUND:
THIS ITEM IS FOR STANDARD OPERATIONS.

The City of Palm Coast Public Works Facilities Management Division is responsible for the
oversight of citywide janitorial services. Currently, janitorial services are provided citywide
through a Master Services Agreement, to provide janitorial services to clean city facilities and
office spaces. The janitorial service company will provide all management, supervision, labor,
materials, supplies, and equipment (except as otherwise provided) and will plan, schedule,
coordinate, and assure effective performance of all services described in the Master Service
Agreement.

The City of Palm Coast conducted a Request for Proposals (RFP-PW-22-50) for Citywide
Janitorial Services, of which six (6) companies submitted their proposals. The evaluation
committee evaluated and ranked the six proposals per the RFP. Staff followed the City
purchasing policy and procedures and ranked American Janitorial Incorporated as the highest-
rated bidder.

The Notice of Intent to Award was provided to American Janitorial Incorporated, and no protests
were received in response to the Notice of Intent to Award.

The contract with American Janitorial Incorporated includes the services outlined in the RFP
and Exhibit A, with the contract performance beginning on October 1, 2022, to align with our
Fiscal year. The base contract term is set at three (3) years with two (2) optional one-year
renewal options.

The Fiscal Year 2023 Budget includes available funding appropriated by City Council for the
services listed in the existing Master Services Agreement.

SOURCE OF FUNDS WORKSHEET FY 2023

FAC Other Contractual Svcs 65035012-34000 $688,149.00
Total Expended/Encumbered to Date.............cooooiiiiii i 0.00
Pending Work Orders/Contracts............ccooveiiiiiiiiiiicc e, 0.00
Current (WO/CONIrACE). ... e 327,713.81
BalancCe. ... $360,435.19
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Recommended Action :
ADOPT RESOLUTION 2022-XX APPROVING A MASTER SERVICES AGREEMENT WITH
AMERICAN JANITORIAL INCORPORATED FOR CITYWIDE JANITORIAL SERVICES
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RESOLUTION 2022-
JANITORIAL CLEANING SERVICES

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PALM
COAST, FLORIDA, APPROVING A MASTER SERVICES
AGREEMENT WITH AMERICAN JANITORIAL SERVICES (AJI)
FOR CITYWIDE JANITORIAL CLEANING SERVICES;
AUTHORIZING THE CITY MANAGER, OR DESIGNEE, TO
EXECUTE SAID AGREEMENT; PROVIDING FOR
SEVERABILITY; PROVIDING FOR CONFLICTS; PROVIDING
FOR IMPLEMENTING ACTIONS AND PROVIDING FOR AN
EFFECTIVE DATE

WHEREAS, American Janitorial Services (AJI) has expressed a desire to provide

Janitorial cleaning services for the upkeep of Citywide facilities and office space; and

WHEREAS, the City Council of the City of Palm Coast desires to enter into a master

services agreement with American Janitorial Services (AJI), for citywide janitorial services.

NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE CITY OF PALM
COAST, FLORIDA, AS FOLLOWS:

SECTION 1. APPROVAL OF AGREEMENT. The City Council of the City of

Palm Coast hereby approves the terms and conditions of the master price agreement with
American Janitorial Services (AJI), which is attached hereto and incorporated herein by

reference as Exhibit “A.”

SECTION 2. AUTHORIZATION TO EXECUTE. The City Manager, or

designee, is hereby authorized to execute the necessary documents.

SECTION 3. SEVERABILITY. Itis hereby declared to be the intention of the City

Council that the sections, paragraphs, sentences, clauses and phrases of this Resolution are
severable, and if any phrase, clause, sentence, paragraph or section of this Resolution shall
be declared unconstitutional by the valid judgment or decree of a court of competent
jurisdiction, such unconstitutionality shall not affect any of the remaining phrases, clauses,

sentences, paragraphs and sections of this Resolution.

SECTION 4. CONFLICTS. All resolutions or parts of resolutions in conflict with

this Resolution are hereby repealed.

Resolution 2022-
Page 1 of 2
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SECTION S. IMPLEMENTING ACTIONS. The City Manager is hereby

authorized to take any actions necessary to implement the action taken in this Resolution.

SECTION 6. EFFECTIVE DATE. This Resolution shall become effective

immediately upon its passage and adoption.

DULY PASSED AND ADOPTED by the City Council of the City of Palm Coast,
Florida, on this 20th day of September 2022.

ATTEST: CITY OF PALM COAST

VIRGINIA A. SMITH, CITY CLERK DAVID ALFIN, MAYOR

APPROVED AS TO FORM AND LEGALITY:

NEYSA BORKERT, CITY ATTORNEY

Attachment: Exhibit “A” —Master Services Agreement with American Janitorial Services
(AJI) for Janitorial cleaning services for the upkeep of Citywide facilities and office space.

Resolution 2022-
Page 2 of 2
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&

please recycle

city of
. 160 Lake Avenue
Finance Department Palm Coast, FL 32164
Budget & Procurement Office 386-986-3730

NOTICE OF INTENT TO AWARD

Project: RFP-PW-22-50 - CITY WIDE JANITORIAL SERVICES

Date: 8/24/2022
Appeal Deadline: Appeals must be filed by 5:00 PM on 8/29/2022

Firm TOTAL POINTS

American Janitorial, Inc.

91.40
Umatilla, FL
High Sources, Inc.

78.80
Tampa, FL
Gracious Property Services, Inc.

68.20
St. Johns, FL
Inca Cleaning LLC

62.20
Palm Coast, FL
Jani-King

55.00
Jacksonville, FL
SCSI, Southern Cleaning Services, Inc.

48.80

Jacksonville, FL

The intent of the City of Palm Coast is to award RFP-PW-22-50 to American
Janitorial, Inc.

233
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Cc: Contract Coordinator, Project Manager, BPO Manager, Financial Services
Director, Department Director.

For questions regarding the NOIT please contact Procurement Coordinator
Jkscott@palmcoastgov.com.

Bid protests arising under City Bidding Documents or Procedures shall be
resolved under the City of Palm Coast Budget and Procurement Office Bid
Protest procedures.

A proposer may protest matters involving the award of this Bid within three (3)
business days from the posting of this recommendation to award. Failure to protest to
the Assistant City Manager, Lauren Johnston ( LJohnston@palmcoastgov.com ) shall
constitute a waiver of the protest proceedings.
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RFP-PW-22-50 - CITY WIDE JANITORIAL

SERVICES

Project Overview

Project Details

Reference ID RFP-PW-22-50

Project Name

CITY WIDE JANITORIAL SERVICES

Project Owner Jesse Scott

Project Type RFP
Department Procurement
Budget $0.00 - $0.00

Project Description

This Request for Proposals is issued for the purpose of securing
proposals from qualified contractors to provide janitorial services for City
facilities. These City wide Janitorial services will be contracted via a
Master Services Agreement.

Open Date

Jul 13, 2022 8:00 AM EDT

Intent to Bid Due

Aug 09, 2022 1:00 PM EDT

Close Date

Aug 09, 2022 2:00 PM EDT

Awarded Suppliers Reason Score

American Janitorial, Inc. 91.4 pts
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Seal status

Requested Information Unsealed on Unsealed by
Proposal Aug 09, 2022 2:00 PM EDT Jesse Scott
Required Forms 1 -5 Aug 09, 2022 2:00 PM EDT Jesse Scott
References Aug 09, 2022 2:00 PM EDT Jesse Scott
Price Schedule Form Aug 09, 2022 2:00 PM EDT Jesse Scott
Addendum 1 - Signed and Aug 09, 2022 2:00 PM EDT Jesse Scott
Dated
Addendum 2 - Signed and Aug 09, 2022 2:00 PM EDT Jesse Scott

Dated

Conflict of Interest

# Declaration of Conflict of Interest, You have been chosen as a Committee member for this
Evaluation. Please read the following information on conflict of interest to see if you have any problem
or potential problem in serving on this committee. ## Code of Conduct All information related to
submissions received from Suppliers or Service Providers must be kept confidential by Committee
members. ## Conflict of Interest No member of a Committee shall participate in the evaluation if that
Committee member or any member of his or her immediate family: * has direct or indirect financial
interest in the award of the contract to any proponent; * is currently employed by, or is a consultant to
or under contract to a proponent; * is negotiating or has an arrangement concerning future
employment or contracting with any proponent; or, * has an ownership interest in, or is an officer or
director of, any proponent. Please sign below acknowledging that you have received and read this
information. If you have a conflict or potential conflict, please indicate your conflict on this
acknowledgment form with information regarding the conflict. | have read and understood the
provisions related to the conflict of interest when serving on the Evaluation Committee. If any such
conflict of interest arises during the Committee’s review of this project, | will immediately report it to
the Purchasing Director.
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Name Date Signed Has a Conflict of Interest?
Peter Roussell Aug 17, 2022 1:08 PM EDT No
James Hirst Aug 12, 2022 4:19 PM EDT No
Jesse Scott Aug 09, 2022 2:01 PM EDT No
Matthew Mancill Aug 15, 2022 7:31 AM EDT No
Marvin CALDERON Aug 15, 2022 7:37 AM EDT No
Eric Gebo Aug 12, 2022 12:50 PM EDT No

237



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

Project Criteria

Criteria Points Description
Admin Review Pass/Fail Documents submitted and completed as requested and required.
Experience with Similar Projects, Technical 25 bis Below Average 4 Points Average 8 Points Above Average 12  Points
Capability and Qualifications P Well Above Average 16 Points Outstanding 20 Points

. . . Below Average 3 Points Average 6 Points Above Average 9 Points
Ability to provide services 30 pts Well Above Average 12 Points Outstanding 15 Points

. . Below Average 3  Points Average 6 Points Above Average 9 Points Well
Project Understanding and Proposal 15pts Above Average 12 Points Outstanding 15 Points

. Below Average 3 Points Average 6  Points Above Average 9 Points

Proposal Cost Estimate 20 pts Well Above Average 12 Points Outstanding 15 Points
Proposed Innovations 10 pts Below Average 2  Points Average 4  Points Above Average 6 Points

Well Above Average 8 Points Outstanding 10 Points

Total

100 pts
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Scoring Summary

Active Submissions

Experience with .
Similar Projects Ability to provide AT
Total Admin Review . . . Understanding and
Technical Capability services
e Proposal
and Qualifications
Supplier /100 pts Pass/Fail | 25 pts / 30 pts /15 pts
Ame”"alr; ia”'to”a" 91.4 pts Pass 24.6 pts 28 pts 14.2 pts
High Sources Inc 78.8 pts Pass 22.6 pts 21.6 pts 11.8 pts
Gracious Property 68.2 pts Pass 20.2 pts 20.6 pts 11.6 pts
Services, Inc

Inca Cleaning LLC 62.2 pts Pass 18.4 pts 19.4 pts 10.4 pts
Jani-King 55 pts Pass 17.2 pts 16 pts 7.6 pts
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Experience with

. . - . Project
Total Admin Review S|m|_l ar Pro;ect_s,_ Ability to_ provide Understanding and
Technical Capability services
e Proposal
and Qualifications
Supplier /100 pts Pass/Fail | 25 pts / 30 pts [ 15 pts
SCSI, Southern .
Cleaning Service Inc 48.8 pts Fail 17.2 pts 16.6 pts 9 pts
Proposal Cost Proposed
Estimate Innovations
Supplier / 20 pts /10 pts
American Janitorial, 16.4 pts 8.2 pts
Inc.
High Sources Inc 15.2 pts 7.6 pts
Gramou_s Property 8.6 pts 7.2 pts
Services, Inc
Inca Cleaning LLC 9.6 pts 4.4 pts
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Cleaning Service Inc

Proposal Cost Proposed
Estimate Innovations
Supplier / 20 pts /10 pts
Jani-King 10.8 pts 3.4 pts
SCSI, Southern 1pts 5 pts
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please recycle

160 Lake Avenue

Finance Department Palm Coast, FL 32164
Budget & Procurement Office 386-986-3730

PRELIMINARY COST TABULATION
Project: RFP-PW-22-50 - CITY WIDE JANITORIAL SERVICES

Date: 8/9/2022

Cost Submission (Sum of

Item 2 — Toiletries and Consumables

Rate and Item 3 — Total Annual
Service Cost)

American Janitorial Incorporated

Umatilla, FL $327,713.81
gtl'ajci,%l:‘ss P;Eperty Services, Inc. $700.777.92
?;?:p?:[ce’ Inc. $239,303.06
Inca Cleaning, LLC $333,011.76

Did NOT complete Spreadsheet Tab f
Palm CoaSt, FL 'Il'oiletriesc zmgoiseump;rt(;ZssAggreQZtegr

Rate

Jani-King
Jacksonville, FL $526,486.73
SCSI, Southern Cleaning Service, Inc. $439,725.96
Jacksonville, FL Did NOT submit the working

spreadsheet, as required, only a blank
spreadsheet was submitted.

Please Note: The bid proposals are currently being reviewed. All submittals accepted
by the City of Palm Coast are subject to the City's terms and conditions and any and all
additional terms and conditions submitted by the bidders are rejected and shall have
no force and effect. Bid documents from the bidders listed herein are the only
submittals received timely as of the above opening date and time. All other bid
documents submitted in response to this solicitation, if any, are hereby rejected as late.

242
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RESOLUTION 2022-117
JANITORIAL CLEANING SERVICES

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PALM
COAST, FLORIDA, APPROVING A MASTER SERVICES
AGREEMENT WITH AMERICAN JANITORIAL SERVICES (AJI)
FOR CITYWIDE JANITORIAL CLEANING SERVICES;
AUTHORIZING THE CITY MANAGER, OR DESIGNEE, TO
EXECUTE SAID AGREEMENT; PROVIDING FOR
SEVERABILITY; PROVIDING FOR CONFLICTS; PROVIDING
FOR IMPLEMENTING ACTIONS AND PROVIDING FOR AN
EFFECTIVE DATE

WHEREAS, American Janitorial Services (AJI) has expressed a desire to provide

Janitorial cleaning services for the upkeep of Citywide facilities and office space; and

WHEREAS, the City Council of the City of Palm Coast desires to enter into a master

services agreement with American Janitorial Services (AJI), for citywide janitorial services.

NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE CITY OF PALM
COAST, FLORIDA, AS FOLLOWS:

SECTION 1. APPROVAL OF AGREEMENT. The City Council of the City of

Palm Coast hereby approves the terms and conditions of the master price agreement with
American Janitorial Services (AJI), which is attached hereto and incorporated herein by

reference as Exhibit “A.”

SECTION 2. AUTHORIZATION TO EXECUTE. The City Manager, or

designee, is hereby authorized to execute the necessary documents.

SECTION 3. SEVERABILITY. Itis hereby declared to be the intention of the City

Council that the sections, paragraphs, sentences, clauses and phrases of this Resolution are
severable, and if any phrase, clause, sentence, paragraph or section of this Resolution shall
be declared unconstitutional by the valid judgment or decree of a court of competent
jurisdiction, such unconstitutionality shall not affect any of the remaining phrases, clauses,

sentences, paragraphs and sections of this Resolution.

SECTION 4. CONFLICTS. All resolutions or parts of resolutions in conflict with

this Resolution are hereby repealed.

Resolution 2022-117
Page 1 of 2



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

SECTION S. IMPLEMENTING ACTIONS. The City Manager is hereby

authorized to take any actions necessary to implement the action taken in this Resolution.

SECTION 6. EFFECTIVE DATE. This Resolution shall become effective

immediately upon its passage and adoption.

DULY PASSED AND ADOPTED by the City Council of the City of Palm Coast,
Florida, on this 20th day of September 2022.

ATTEST: CITY OF PALM COAST

IA A. SMITH, CITY CLERK DAVID ALFIN, MAYOR

WVED AS TO FORM AND LEGALITY:

N BORKERT, CITY ATTORNEY

Attachment: Exhibit “A” —Master Services Agreement with American Janitorial Services
(AJI) for Janitorial cleaning services for the upkeep of Citywide facilities and office space.

Resolution 2022-117
Page 2 of 2
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Docusign Envelope |D: 0983308B-5D9F-498A-88DC-F92EC49B6153

CONTRACTOR E-VERIFY AFFIDAVIT

1T P
| hereby certify that 74M AN \Ja v Jlﬁr (a / { AN€. finsert contractor company name]
does not employ, contract with, or subcontract with an unauthorized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

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

A true and correct copy of AMﬂ (i can 3’4”‘7‘73 red J, / o finsert contractor company
name] proof of registration in Y the E- -Verify system is tached to this Affidavit.

nntN me: x)qz{\/\ (..&\,/
cBb
Date: /Z 31/2025

STATE OF FLORIDA

COUNTY OF /. GKQ

The foregoing instrument was acknowledged before me by means of ﬁﬂysicai presence

or [ online notarization, this 23" o day of Ju\Y , 2025 by
Nason Lay, C E o [name of officer o agent, title of officer or
agent] of M{ £y ca v (;Mr)-u re «l 3: nC. [name of contractor company

acknowledging], a_F\or ida [state or place of incorporation] corporation, on behalf of the
corporation. He/she is personally known to me or has produced
[type of identification] as identification.

[Notary Seal] { R AP
e ﬁ‘mﬂ\ er G Casa \/aw}~
:xwﬁb; e Name typed, printed or stamped
State of Florida 7 /
Comm# HH313808 - e /
Expires 9/19/2026 My Commission Expires: J / 7’ Zz02 6
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Docusign Envelope ID: 0983308B-5D8F-498A-89DC-FO2E049B6153

AFFIDAVIT OF COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS

State of /d/" A

County of 44 Ke

In accordance with section 787.06 (13), Florida Statutes, the undersigned, on behalf of
‘ca Joris W<, (the "Entity"), hereby attests under penalty of perjury, that the
Entity does not use coercion for labor or services as defined in Section 787.06, Florida Statutes, entitled
"Human Trafficking."

The undersigned representative of the Entity is authorized to e ecute thig dffidavit on behalf of the Entity.

Date: 7/23/202 S Sign:

Title:

Sworn to (or affirmed) and subscribed before me this 28(" day of ’J-d I;j , 20/5 by

AMCEG

HEATHER L. CASAVANT
Notary Public
State of Florida

Comm# HH313808
Elplres 9/19/2026 Personally known 4 N

OR Produced Identification
Type of Identification Produced

{25529/023/02740255.DOCXv2}
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E- vgfﬁs;@nmﬁg?s: NURIDUAUUI =~ IVUIT I RIS https://e-venfy.uscxs.gov/ enroll/Regnsrratwn.aspx‘?JS—*—YES

Employment Eligibility Verification

E-Verify Enroliment: You’re Finished

You have enrolled your company in E-Venfy. Your E-Venfy program administrators will receive their user iDs and
pasmdsbye-maiv.

Wost people receive our confirmation e-mail within a few minutes, You should check your e-mail inbox as well as
your spam or junk mail folders because sometimes our e-mails are mistakenly marked as spam. ,.

If the e-mail is not received within 48 hours, call E-Verify Customer Support at 888-464-4218 for assistance. Do
not enroll your company again in E-Verify. If you attempt to re-enroll, your enroliment may be delayed.

Before you go, dick on ‘View Memorandum of Understanding’ and print a copy of the memorandum of
understanding (MOU) you electronically signed. Be sure to share it with your human resources manager, legal
counsel and other appropriate staff.

mﬁmmmemm
Thanks for signing up. Your participation is vital in ensuring a legal U.S. workforce. If you ever have any questions,
we're here to help—just give us a call at 888-464-4218 or e-mail us at E-Verify@dhs gov.

View Memorandum of Understanding
U.S. Department of Homeland Security | U.S. Citizenship and Immigration Enable Permenent Tooltips Accessibility
Services . Download Viewers

1of2 10/12/2015 2:50 AM
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‘EVerify

Company ID Number: 916241

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

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

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

Authority for the E-Verify program is found in Title IV, 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. RESPONSIBILITIES OF THE EMPLOYER .
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 neegd 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 -9 procedures, with two exceptions:

a. If 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)(1)(B)) can
be presented during the Form |-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 |-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9,
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 1-9 or to print
the screen containing the case verification number and attach it to the employee's Form |-8.

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
antidiscrimination 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 -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 1-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

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

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

12. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article |I1.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 white 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-Venfy 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 VII 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@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 |-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 ef 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 enroliment, 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 enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of 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 [ndian 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 enroliment or within 30 days of an
employee's assignment to the contract, whichever date is later.

d. Upon enroliment, 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
enroliment, 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 Form I-9 is complete (including the SSN) and complies with Article 11.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 -9 consistent with Article 11.A.6 or update the
previous Form -9 to provide the necessary information if:

i. The Employer cannot determine that Form |-9 complies with Article 11.A.8,

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

ii. The Form -9 contains no SSN or is otherwise incomplete.
Note: If Section 1 of Form |-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form 1-9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article 11.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 authonzed to review the Employer’s compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

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

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

3. S8A 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, tities, 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 hotices issued by the Office of
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

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

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

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

8. 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.

ARTICLE I
REFERRAL OF INDIVIDUALS TO SSA AND 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
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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 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 uniess 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 Ietter) 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 1-766, 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.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SS8A 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. ;

Page 10 of 17 E-Verify MOU for Employers | Revision Date 06/01/13




Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

Company ID Number: 916241

8

Ty

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 pr otherwise, if the Employer
is terminated from E-Verify.

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

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,
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Congressional oversight, E-Verify publicity and media inquin’es, 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
American Janitorial Inc.

Name (Please Type or Print) Title

Jordan Dailey
Signature Date

Electronically Signed 1011212015 '
Department of Homeland Security — Verification Division
Name (Please Type or Print) Title

USCIS Verification Division
Signature Date .

Electronically Signed 10/12/2015
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

American Janitorial Inc.

87 N. Central Ave
Umatilla, FL 32784
Company Facility Address
PO BOX 2534
Umatilla, FL 32784
Company Alternate Address
County or Parish LAKE
Employer Identification Number 460557106
North American Industry 581
Classification Systems Code
Parent Company
Number of Employees 1t04
Number of Sites Verified for 1
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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:

FLORIDA 1 site(s)
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5

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

Name Jessica L Donehoo

Phone Number (352) 669 - 1441 ext. 0

Fax Number (352) 669 - 1441

Email Address  Jessica.Donehoo@AJIClean.com

Name Stephanie S Dailey
Phone Number  (352) 669 - 1441 ext. 4
Fax Number (352) 669 - 1441

Email Address  Support@AJIClean.com

Name Jordan M Dailey

Phone Number  (352) 669 - 1441 ext. 5

Fax Number (352) 669 - 1441

Email Address  Jordan.Dailey@AJIClean.Com
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CONTRACTOR E-VERIFY AFFIDAVIT

1T P
| hereby certify that 74M AN \Ja v Jlﬁr (a / { AN€. finsert contractor company name]
does not employ, contract with, or subcontract with an unauthorized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

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

A true and correct copy of AMﬂ (i can 3’4”‘7‘73 red J, / o finsert contractor company
name] proof of registration in Y the E- -Verify system is tached to this Affidavit.

nntN me: x)qz{\/\ (..&\,/
cBb
Date: /Z 31/2025

STATE OF FLORIDA

COUNTY OF /. GKQ

The foregoing instrument was acknowledged before me by means of ﬁﬂysicai presence

or [ online notarization, this 23" o day of Ju\Y , 2025 by
Nason Lay, C E o [name of officer o agent, title of officer or
agent] of M{ £y ca v (;Mr)-u re «l 3: nC. [name of contractor company

acknowledging], a_F\or ida [state or place of incorporation] corporation, on behalf of the
corporation. He/she is personally known to me or has produced
[type of identification] as identification.

[Notary Seal] { R AP
e ﬁ‘mﬂ\ er G Casa \/aw}~
:xwﬁb; e Name typed, printed or stamped
State of Florida 7 /
Comm# HH313808 - e /
Expires 9/19/2026 My Commission Expires: J / 7’ Zz02 6



Docusign Envelope ID: EEF6A7C2-7038-8DD6-80C9-9945F01B83B8

Docusign Envelope ID: 0983308B-5D8F-498A-89DC-FO2E049B6153

AFFIDAVIT OF COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS

State of /d/" A

County of 44 Ke

In accordance with section 787.06 (13), Florida Statutes, the undersigned, on behalf of
‘ca Joris W<, (the "Entity"), hereby attests under penalty of perjury, that the
Entity does not use coercion for labor or services as defined in Section 787.06, Florida Statutes, entitled
"Human Trafficking."

The undersigned representative of the Entity is authorized to e ecute thig dffidavit on behalf of the Entity.

Date: 7/23/202 S Sign:

Title:

Sworn to (or affirmed) and subscribed before me this 28(" day of ’J-d I;j , 20/5 by

AMCEG

HEATHER L. CASAVANT
Notary Public
State of Florida

Comm# HH313808
Elplres 9/19/2026 Personally known 4 N

OR Produced Identification
Type of Identification Produced

{25529/023/02740255.DOCXv2}
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Employment Eligibility Verification

E-Verify Enroliment: You’re Finished

You have enrolled your company in E-Venfy. Your E-Venfy program administrators will receive their user iDs and
pasmdsbye-maiv.

Wost people receive our confirmation e-mail within a few minutes, You should check your e-mail inbox as well as
your spam or junk mail folders because sometimes our e-mails are mistakenly marked as spam. ,.

If the e-mail is not received within 48 hours, call E-Verify Customer Support at 888-464-4218 for assistance. Do
not enroll your company again in E-Verify. If you attempt to re-enroll, your enroliment may be delayed.

Before you go, dick on ‘View Memorandum of Understanding’ and print a copy of the memorandum of
understanding (MOU) you electronically signed. Be sure to share it with your human resources manager, legal
counsel and other appropriate staff.

mﬁmmmemm
Thanks for signing up. Your participation is vital in ensuring a legal U.S. workforce. If you ever have any questions,
we're here to help—just give us a call at 888-464-4218 or e-mail us at E-Verify@dhs gov.

View Memorandum of Understanding
U.S. Department of Homeland Security | U.S. Citizenship and Immigration Enable Permenent Tooltips Accessibility
Services . Download Viewers

1of2 10/12/2015 2:50 AM
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THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

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

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

Authority for the E-Verify program is found in Title IV, 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. RESPONSIBILITIES OF THE EMPLOYER .
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 neegd 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 -9 procedures, with two exceptions:

a. If 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)(1)(B)) can
be presented during the Form |-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 |-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9,
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 1-9 or to print
the screen containing the case verification number and attach it to the employee's Form |-8.

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
antidiscrimination 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 -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 1-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

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

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

12. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article |I1.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 white 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-Venfy 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 VII 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@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 |-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 ef 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 enroliment, 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 enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of 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 [ndian 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 enroliment or within 30 days of an
employee's assignment to the contract, whichever date is later.

d. Upon enroliment, 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
enroliment, 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 Form I-9 is complete (including the SSN) and complies with Article 11.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 -9 consistent with Article 11.A.6 or update the
previous Form -9 to provide the necessary information if:

i. The Employer cannot determine that Form |-9 complies with Article 11.A.8,

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

ii. The Form -9 contains no SSN or is otherwise incomplete.
Note: If Section 1 of Form |-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form 1-9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article 11.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 authonzed to review the Employer’s compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

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

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

3. S8A 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, tities, 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 hotices issued by the Office of
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

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

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

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

8. 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.

ARTICLE I
REFERRAL OF INDIVIDUALS TO SSA AND 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
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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 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 uniess 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 Ietter) 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 1-766, 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.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SS8A 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 pr otherwise, if the Employer
is terminated from E-Verify.

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

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,
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Congressional oversight, E-Verify publicity and media inquin’es, 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
American Janitorial Inc.

Name (Please Type or Print) Title

Jordan Dailey
Signature Date

Electronically Signed 1011212015 '
Department of Homeland Security — Verification Division
Name (Please Type or Print) Title

USCIS Verification Division
Signature Date .

Electronically Signed 10/12/2015
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

American Janitorial Inc.

87 N. Central Ave
Umatilla, FL 32784
Company Facility Address
PO BOX 2534
Umatilla, FL 32784
Company Alternate Address
County or Parish LAKE
Employer Identification Number 460557106
North American Industry 581
Classification Systems Code
Parent Company
Number of Employees 1t04
Number of Sites Verified for 1
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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:

FLORIDA 1 site(s)
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Information relating to the Program Administrator(s) for your Company on polic'y questions or
operational problems:

Name Jessica L Donehoo

Phone Number (352) 669 - 1441 ext. 0

Fax Number (352) 669 - 1441

Email Address  Jessica.Donehoo@AJIClean.com

Name Stephanie S Dailey
Phone Number  (352) 669 - 1441 ext. 4
Fax Number (352) 669 - 1441

Email Address  Support@AJIClean.com

Name Jordan M Dailey

Phone Number  (352) 669 - 1441 ext. 5

Fax Number (352) 669 - 1441

Email Address  Jordan.Dailey@AJIClean.Com
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AFFIDAVIT OF COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS

State of _Florida

County of __Lake

In accordance with section 787.06 (14), Florida Statutes, the undersigned, on behalf of

American Janitorial Inc. (the "Entity"), hereby attests under penalty of perjury, that the
Entity does not use coercion for labor or services as defined in Section 787.06, Florida Statutes, entitled
"Human Trafficking."

The undersigned representative of the Entity is authorized to gxecute this affidavit on behalf of the Entity.

Date:___7/20/26 Signed: %" Por
VN
Entity: American]anitorial Inc. Name: Ryan Strem

Title:__Chief Sales Officer

-
Sworn to (or affirmed) and subscribed before me this gbt day of :}Lg\ﬁ( , 202&,

by Waen S8

Notary Signature
L SASHAGUESS M E )P &S
Gy NN;W Pgb\:f”; ’S’t;:"e 776 PRINT, TYPE OR STAMP NAME OF NOTARY
mimiss
a’)”""ﬁ My Coomm. Expires Jul 1
Personally known,
OR Produced Identification,

Type of Identification Produced HH QL
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CONTRACTOR E-VERIFY AFFIDAVIT

T .
| hereby certify that j/ m W IU» llm/ M‘( ,\’1( finsert contractor company name]
does not employ, contract with, or subcontract with an unauthorized alien, and is
otherwise in full compliance with Section 448.095, Florida Statutes.

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

A true and correct copy of AL/L!;/ L CLLL\ }\’N {v«‘ Eé/\b finsert contractor company
name] proof of registration in the E—Venfy system is attached to this Affidavit.

Print Name: ﬁ#\-{z}d/ Q)W’C\’V\u
Tite: ek g(*ll) O v

Date: | \g'zﬁ ! i

STATE OF FLORIDA
COUNTY OF _ Lo

The foregoing instrument was acknowledged before me by means of @physical presence

or O online notarization, this Qb?; day of .M sy , 208\ by
m_&f\ e A __ [name of officer or agent, title of officer or
agent] of vt Odinbsied e [name of contractor company

acknowledging], a lov ide [state or place of incorporation] corporation, on behalf o
C%E;\rati n. Hel/she is personally known to me or has produced
B._/ [type of identification] as identification.

P\t

[Notary Seal] Notary Public
S sve Guess

Name typed, printed or stamped

SASHA GUESS
Notary Public - State of Florida

BIIS T Commission # HH 817760
& My Comm, Expires Jul 17, 2030 My Commission Expires: Dy M Qb'sb
e |
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send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign a€"Withdraw Consenta€™ form on the signing page
of a DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn
your consent to receive required notices and disclosures electronically from us and you will no
longer be able to use the DocuSign system to receive required notices and consents electronically
from us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures



electronically from us.

How to contact City of Palm Coast:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: rconceicao @palmcoastgov.com

To advise City of Palm Coast of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at rconceicao @palmcoastgov.com
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DocuSign system.
To request paper copies from City of Palm Coast
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to rconceicao @palmcoastgov.com and in
the body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with City of Palm Coast
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;
ii. send us an e-mail to rconceicao @palmcoastgov.com and in the body of such request
you must state your e-mail, full name, US Postal Address, and telephone number. We do
not need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer time
to process..

Required hardware and software

Operating Systems: WindowsA® 2000, WindowsA® XP, Windows
VistaA®; Mac OSA® X
Browsers: Final release versions of Internet ExplorerA®

6.0 or above (Windows only); Mozilla Firefox
2.0 or above (Windows and Mac); Safaria,,¢
3.0 or above (Mac only)

PDF Reader: AcrobatA® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically



To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the a€°T agreea€™ button below.

By checking the a€°T agreea€™ box, I confirm that:

e ] can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

* I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

e Until or unless I notify City of Palm Coast as described above, I consent to receive from
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by City of Palm Coast during the course of my relationship with you.
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