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WORK AUTHORIZATION # 28 
NASSAU COUNTY 

BOARD OF COUNTY COMMISSIONERS 

Consultant: S2L, Incoroorated 
Contract Number: CM2685 
Contact Name: Omar Smith, P.E., V.P. 
Contact Number: 407-475-9163 
Email: osmith@s2li.com 

CURRENT WORK AUTHORIZATION 
Project Short Title: 2022 Solid Waste Financial Assurance Report 

~s -;;;;.. \-\ is-
cM26ss-wA 28 

CONTRACT OVERVIEW 

Date Submitted 3/23/22 Total of Previous $1,296,622.00 
Authorizations 

Amount $11,268.72 This Work Authorization $11,268.72 
Scheduled September 30, 2022 Current Contract Total $1,307,890.70 
Completion 

This Work Authorization is to the AGREEMENT between Nassau County and S2li, 
Incorporated ("Vendor") for Continuing Contract for Professional Engineering Services
Solid Waste Landfills and Other Related Ancillary Facilities for Nassau County, Florida, 
dated July 26, 2019. The services to be provided under this Work Authorization are as 
follows: 

ARTICLE 1. Services Described as: 

Every year, Nassau County (County) is required to update and submit to the Florida 
Department of Environmental Protection (FDEP or Department) an adjustment for the 
cost to maintain long-term care of its closed solid waste disposal facilities. This Work 
Authorization (WA) allows S2Li to prepare the annual financial assurance documentation 
for the two County landfill facilities (42-acre lined area and 11-acre area) at the West 
Nassau Landfill, for submittal to FDEP by September 1, 2022. These updates are to reflect 
the requirements of Rule 62-701.630( 4)(a), Florida Administrative Code (F.A.C.), which 
is the Financial Assurance section under the State Solid Waste Regulations. As specified 
in this rule, updated long-term care cost estimates are required to be submitted to the 
FDEP between July 1 and September 1 of each year. 

Under the scope of work for this Work Authorization, S2L, Incorporated (S2Li) will 
perform the tasks set forth in the Scope of Services, a copy of which is attached 
hereto and incorporated herein as Attachment "A". 

/ 
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ARTICLE 2. Time Schedule 

Work under the Scope of Services provided above will begin upon receipt of the signed 
Work Authorization. The draft report for County review will be submitted such that 
corrections and finalization can be made to allow for final submittal to FDEP by 
September 1, 2022. The total time for this Work Authorization is 180 days or ending by 
September 30, 2022. 

ARTICLE 3. Budget 

The cost estimated to perform the work as described in Attachment "A" is $11,268.72. A 
detailed breakdown for each task in conjunction with the estimated labor hours, contractor 
labor rates, and expenses are attached as Exhibit 1. Costs incuned will be invoiced on a 
time and material basis. The County will be notified when the overall project budget is 
nearing its limit. 

ARTICLE 4. Other Provisions 

The Services covered by this Work Authorization will be perfo1med in accordance with 
the provisions set forth in the AGREEMENT referenced above and any of its attachments 
or schedules. Additional te1ms or contract provisions whether submitted purposely or 
inadvertently, shall have no force or effect. This Work Authorization will become a part 
of the referenced AGREEMENT when executed by both parties. 

In presenting this Work Authorization, V ender agrees that: 

Unless detailed herein, all drawings, data, electronic files and other information required 
for this Work Authorization has been accepted by Vendor. Specifically, all electronic 
files have been reviewed and accepted for the purposes of this Work assignment. Any 
additional information, including detailed scope of services are attached. 

AGREED TO BY: 

Account number(s): 

01362534-531000 $8,676.91 
01361534-531000 $2,591.81 

BY: S ~ l,,.»itA, 
Sam Levin 

Print Name: Pres1 dent 
Title: 372 57 2022 
Date: __ 



DocuSign Envelope ID: 72CB46BB-CC42-46A2-9CED-809153E52334 

CM2685-WA 28 

RECOMMENDED AND APPROVED BY NASSAU COUNTY: 

County Engineer: Vb~ fbJiok. 3/ 24/ 2022 

Depaiiment Head or Designee 

Procurement: 
.1'~~ 3/ 24/ 2022 

Lanaee Gilmore 

Office of Management & Budget: C,wis ~~v-o.- 3/ 25 / 2022 

Chris Lacambra 

County Manager: --r .... "° E. ?°t'<-\ Aic? 3/ 25 / 2022 

Taco E. Pope, AICP 

Ex-Officio Clerk: NIA 
John Crawford 

County Attorney: 
~C. Hir., 3/ 25 / 2022 

Denise May 

24 
APPROVED by the BOARD OF COUNTY COMMISSIONERS, this day of 
March , 2022.. --

ACCOUNT NO.: 

01362534-531000 $8,676.91 
01361534-531000 $2,591.81 

BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

NIA 
Aaron C. Bell 
Chairman 
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Attachment "A" 
Scope of Services 

Preparation 
ofthe 

2022 Solid Waste Financial Assurance Report 

CM2685-WA 28 

West Nassau Landfill - Closed Lined 42-Acre and 11-Acre Areas 

Nassau County 
S2L, lnc.'s Contract and Work Authorization Number: CM2685-WA28 

S2Li Project Number: 22-969 

Every year, Nassau County (County) is required to update and submit to the Florida Department of 
Environmental Protection (FDEP or Department) an adjustment for the cost to maintain long-term care of its 
closed solid waste disposal facilities. This Work Authorization (WA) allows S2li to prepare the annual financial 
assurance documentation for the two County landfill facilities (42-acre lined area and 11-acre area) at the West 
Nassau Landfill, for submittal to FDEP by September 1, 2022. 

These updates are to reflect the requirements of Rule 62-701.630(4)(a), Florida Administrative Code (F.A.C.), 
which is the Financial Assurance section under the State Solid Waste Regulations. As specified in this rule, 
updated long-term care cost estimates are required to be submitted to the FDEP between July 1 and 
September 1 of each year. 

S2L, Incorporated (S2Li) is pleased to submit this cost proposal for providing professional services to inspect the 
two West Nassau Landfills, prepare the annual cost estimate adjustments, and prepare the required financial 
assurance documentation for the closed solid waste disposal facilities to submit to FDEP. The following sections 
of this cost proposal include the scope of services to be provided, an estimated schedule, cost estimate, and 
terms and conditions. 

SCOPE OF SERVICES 

Using the FDEP-provided inflation factor, S2li will perform an inflationary adjustment for post-closure care for 
the two West Nassau Landfills rather than preparing new long-term care cost estimates. This approach assumes 
that during S2li's annual inspections, no issues are found that will significantly affect the approved long-term 
care costs. An inflationary adjustment would be inappropriate should site inspection uncover necessary repairs 
that were not included within the prior estimates. 

County Responsibilities: 

1) County personnel are to accompany S2li staff in order to provide access to each of the landfill sites, as 
well as, for safety purposes during the site inspections; 

2) County staff will conduct and document required inspections and perform all reporting requirements 
for landfill post-closure care, as specified within the FDEP permits. The sole purpose of S2Li's i_nspections 
under this scope of services is for use in financial assurance reporting, and is not intended to serve as a 
substitute for County inspection and reporting as required by FDEP landfill permit specific conditions; 
and 

3) County staff will provide the third-party audited balances of the landfill escrow accounts for the period 
ending September 30, 2021. 

Nassau County-2022 Solid Waste Financial Assurance Report 

Work Authorization CM2685-WA28 Page 1 Morch 22, 2022 
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The following details the scope for each task, as proposed: 

Task 1: Facility Inspections 
Facility inspections will be conducted so that the conditions of the two West Nassau Landfills can be documented 
by a third-party engineer, as required by FDEP. S2Li will prepare for and visit each landfill with a representative 
of the County and complete the landfill inspection forms for the County's use. The inspection forms will note 
any deficiencies that require correction by the County. Note: Only the two West Nassau Landfills will be 
inspected as part of this task. 

Task 2: FDEP Forms, Escrow Account Balance, and Report 
FDEP Form 62-701.900{28) will be completed for each facility. An estimate will be made of the amount of the 
required escrow balance as of September 30, 2022, and the amount required {if any) to be deposited into the 
escrow accounts. In addition, an estimate for long-term liability over the term of the long-term care period for 
each facility will be prepared based upon third-party costs. No calculations or documentation for meeting 
GASB18 requirements are included in this scope of services. A draft report will be prepared that details the work 
performed, the rationale behind the calculations, and the cost approach. The report will then be submitted to 
the County for review. Upon receipt of comments from the County, the report will be revised as necessary, 
signed and sealed by a registered Professional Engineer, and submitted to FDEP and the County. 

SCHEDULE 

Work under the Scope of Services provided above will begin upon receipt of the signed Work Authorization. The 
draft report for County review will be submitted such that corrections and finalization can be made to allow for 
final submittal to FDEP by September 1, 2022. The total time for this Work Authorization is 180 days or ending 
by September 30, 2022. 

ENGINEERING SERVICES FEE ESTIMATE 

The fee estimate to conduct the Work as described in the above-listed Scope of Services is $11,268.72. A 
detailed breakdown for each task, in conjunction with the estimated labor hours and expenses, are included in 
the attached Exhibit 1. Costs will be on a time and material basis. The County will be notified when the overall 
project budget is nearing its limit. 

The proposed budget by landfill is broken down as follows: 

S2Li Budget Summary - Nassau County LF Financials - 2022 

Task 
Total West Nassau West Nassau 

$ 42 Acres 11 Acres 
Task 1- Facility Inspections $ 2,726.56 $2,099.45 $ 627.11 
Task 2 - FDEP Forms, Escrow Balance & Report $ 8,542.16 $6,577.46 $1,964.70 

$11,268.72 $8,676.91 $2,591.81 

If it is determined that a new landfill long-term care cost estimate is needed to be prepared because of a change 
in unit costs and/or because new cost items are warranted, the preparation of the new estimate will be provided 
as an additional service. S2Li will notify the County if a new estimate is required to be prepared and will only 
proceed once a notice to proceed is provided by the County. 

Nassau Caunty-2022 Solid Waste Financial Assurance Report 
Wark Authorization CM2685-WA28 
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LABOR 

TASK 

1 

2 

March 22, 2022 

Total Project Costs 
S2Li Fee Estimate 

DESCRIPTION 

Facility Inspections 

, 

FDEP Forms, Escrow Balance and Report 

SUBTOTALS: 

EXPENSES 

TASK DESCRIPTION 

l Facility Inspections 

2 FDEP Forms, Escrow Balance and Report 

SUBTOTALS: 

Project Dir./ 

Principal 

$250.00 

0 

3 

3 

Field 

Vehicle 

{$100/day) 

$ -

$ -

EXHIBIT 1 

Preparation of the 
2022 Landfill Financial Assurance Report 

Nassau County, Florida 

LABOR CATEGORY AND RATE 

Regional Manager/ Principal Senior Project Associate Field 

QC Officer Engineer Engineer Engineer Englneer/CADD Technician 

$232.25 $190.26 $137.09 $97.92 $74.21 $52.3B 

4 0 12 0 0 0 

12 0 20 20 0 0 

16 0 32 20 0 0 

Lab Equipment Parts 

Testing Rental (est.) 

(est.) (est.) 

$ - $ - $ - $0.00 

$ - $ - $ - $ - $0.00 

COST SUMMARY 

TASK DESCRIPTION 

l Facility Inspections 

2 FDEP Forms, Escrow Balance and Report 

TOTALS 

Office 

Manager 

$76.24 

2 

4 

6 

$0 

SUBTOTAL 

S2ULABOR 

$ 2,726.56 

$ 8,542.16 

$ 2,726.56 

S2Li No. 

County No. 

TOTAL 

HOURS 

18 

59 

77 

SUBTOTAL 

EXPENSES 

including 

$0 

Subconsultants 

$ -
$ -
$ -

22-969 

CM2685-WA28 

SUBTOTAL 

LABOR 

$2,726.56 

$8,542.16 

$11,268.72 

SUBTOTAL 

EXPENSES 

$ -

$ -

TASK 

TOTAL 

$ 2,726.56 

$8,542.16 

$ 11,268.72 
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NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
96135 Nassau Place, Suite 6 
Yulee, Florida 32097 

John Martin 
Aaron C. Bell 
Jeff Gray 
Thomas R. Ford 
Klynt Farmer 

CM2685-WA 28 

Dist. No. 1 Fernandina Beach 
Dist. No. 2 Amelia Island 
Dist. No. 3 Yulee 
Dist. No. 4 Bryceville/Hilliard 
Dist. No. 5 Callahan/West Yulee 

JOHN A. CRAWFORD 
Ex-Officio Clerk 

MICHAELS. MULLIN 
County Attorney 

TACO E. POPE, AICP 
County Manager 

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA 
STATUTES 

Project Name: Professional Engineering Services - Solid Waste Landfills and Other Related Ancilla1y Facilities 

Bid No./Contract No.: REQ No NCI 9-001 w~"s 
DEFINITIONS: 

"Contractor" means a person or entity that has entered or is attempting to enter into a contract 
with a public employer to provide labor, supplies, or services to such employer in exchange 
for salary, wages, or other remuneration. "Contractor" includes, but is not limited to, a 
vendor or consultant. 

"Subcontractor" means a person or entity that provides labor, supplies, or services to or for a 
contractor or another subcontractor in exchange for sala1y, wages, or other remuneration. 

"E-Verify System" means an internet-based system operated by the United States Depaitment 
of Homeland Security that allows participating employers to electronically verify the 
employment eligibility of newly hired employees. 

Effective January 1, 2021, Contractors, shall register with and use the E-Verify System 
in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security's E-
Verify System to verify the employment eligibility of: · 

a) All persons employed by a Contractor to pe1f01m employment duties within 
Flotida during the te1m of the contract; and 

b) All persons (including subvendors/subconsultants/subcontractors) assigned by 
Contractor to perfo1m work pursuant to the contract with Nassau County. The 
Contractor acknowledges and agrees that registration and use of the U.S. 
Depaitment of Homeland Secutity's E-Verify System dming the te1m of the 
contract is a condition of the contract with Nassau County; and 

(904) 530-6100 

An Affirmative Action I Equal Opportunity Employer 
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c) Should vendor become the successful Contractor awarded for the above-named 
project, by entering into the contract, the Contractor shall comply with the 
provisions of Section 448.095, Florida Statutes, "Employment Eligibility", as 
amended from time to time. This includes, but is not limited to, registration and 
utilization of the E-Verify System to verify the work authorization status of all 
newly hired employees. The Contractor shall also execute the attached affidavit 
(Exhibit "A") attesting that the Contractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
sµch affidavit for the duration of the contract; and 

d) Contractor shall also require all subcontractors to execute the attached affidavit 
(Exhibit "B") attesting that the subcontractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract. 

CONTRACT TERMINATION: 

a) If Nassau County has a good faith belief that a person or entity with which it is 
contracting has knowingly violated §448.09(1), Florida Statutes, the contract shall 
be terminated. 

b) If Nassau County has a good faith belief that a subcontractor knowingly violated 
§448.095(2), but the Contractor othe1wise complied with §448.095(2), Florida 
Statutes, shall promptly notify the Contractor and order the Contractor to 
immediately tem1inate the contract with the subcontractor. 

c) A contract terminated under subparagraph a) or b) ,is not a breach of contract and 
may not be considered as such. 

d) Any challenge to termination under this provision must be filed in the Circuit 
Comt no later than twenty (20) calendar days after the date of termination. 

e) If the contract is terminated for a violation of the Statute by the Contractor, the 
Contractor may not be awarded a public contract for a period of one ( 1) year after 
the date of termination. 

2 
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EXHIBIT "A" 

CONTRACTOR E-VERIFY AFFIDAVIT 

CM2685-WA 28 

I hereby certify that S2L, Incorporated (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 S2L, Incorporated (Contractor Company Name) 
proof of registr i~-Verify system is attached to this Affidavit. 

Date: May 4, 2021 

STATE OF FLORIDA 

COUNTY OF Orange 

The foregoing instrument was acknowledged before me by means of Mphysical presence 
or • online notarization, this 5/4/21 (Date) by Samuel B. Levin (Name 
of Officer or Agent, Title of Officer or Agent) of S2L, Incorporated (Name 
of Contractor Company Acknowledging), a Florida (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. 

C~ cd-~ 
NotaryPlic 

Cheryl H. Hollister 
Printed Name 

My Commission Expires: February 20, 202s 

-~;;,y-~°' CHERYL H. HOLLISTER 
/"~i Ho~ry Publlc - State of Florida {~w ~ Commission I HH 059702 
'-~o,,._~- My Comm. ExplrM Feb 20, 2025 

..... Bonded throulh Natfonal Notary Assn. 
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THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 

S2L, Incorporated (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 OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 

Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 

Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 

employees working on Federal contracts . 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS 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 OHS 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 OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 

the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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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 1-9 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 1-9 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 OHS Form 1-551 (Permanent Resident Card), Form 1-766 

(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 1-9. The Employer will use the photocopy to verify the photo and to assist OHS 

with its review of photo mismatches that employees contest. OHS 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 Band List C, document(s) to complete the Form 1-9. 

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 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 

complete, retain, and make available for inspection Forms 1-9 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 1-9 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 rebutta~le 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 OHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify OHS of continued employment following a final 

nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 

Page 2 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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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. OHS reserves the right to conduct Form 1-9 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 Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 

them with the notice and letter containing information specific to the employee's E-Verify case. The 

Employer agrees to provide both the English and the translated notice and letter for employees with 

limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 

Employer must allow employees to contest the finding, and not take adverse action against employees 

if they choose to contest the finding, while their case is still pending. Further, when employees contest 

a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 

employee's perceived employment eligibility status while SSA or OHS is processing the verification 

request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 

verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 

(indicating the need for additional t ime 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 
Page 3 of 17 E-Verify MOU for Employers I Revision Date 06/01/13_ 
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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 OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 

Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 27 48 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 27 48 of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 

Title VII 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 OHS for legitimate purposes. 

16. The Employer agrees to notify OHS 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 OHS and SSA in their compliance monitoring and 

evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 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 OHS 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 OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

21. The Employer agrees that E-Verify trademarks and logos-may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, 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 FARE-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 

three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 

are working in the United States, whether or not assigned to the contract. Such verification of new 

hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 

within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c . Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 

state or local governments, governments of Federally recognized Indian tribes, or sureties 

performing under a takeover agreement entered into with a Federal agency under a performance 

bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 

to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 

1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS 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 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article I1.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 

communications with the employee to ensure that the employee's Section 1, Form 1-9 
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 1-9 consistent with Article I1.A.6 or update the 

previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article I1.A.6, 

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

changed, or 

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

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 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 I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 

consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

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

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

3. SSA agrees to provide case results from its database within three Federal Government work days of 

the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 

SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF DHS 

1. OHS agrees to provide the Employer with selected data from OHS 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. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS 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 OHS, including restrictions on the use of E-Verify. 

4. OHS 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, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. OHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

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

9. OHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS 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 OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 

ARTICLE Ill 

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 unless it determines that more than 10 days is necessary. 

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

updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 

Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, 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 ind ividuals to OHS only when the employee chooses to contest a 

tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551 , 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 
SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

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

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

2. Notwithstanding Article V, part A of this MOU, OHS 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 OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established 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 OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, 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 
OHS, 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. 

0. 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 OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to OHS 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 OHS 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 
S2L, Incorporated 

Name (Please Type or Print) lfitle 

Samuel 8 Levin 

$ignature Date 

Electronically Signed 02/22/2012 

Department of Homeland Security - Verification Division 

Name {Please Type or Print) lfitle 
USCIS Verification Division 

$ignature Date 

Electronically Signed 02/22/2012 
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Information Required for the E-Verify Program 

Information relating to your Company: 

S2L, Incorporated 

Company Name 

531 Versailles Drive 
Suite 202 

Company Facility Address 
Maitland, FL 32751 

Company Alternate Address 

!County or Parish ORANGE 

Employer Identification Number 593433432 

North American Industry 
541 

Classification Systems Code 

Parent Company 

Number of Employees 5 to 9 

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 policy questions or 
operational problems: 

Name Samuel 8 Levin 
Phone Number (407) 475 - 9163 
Fax Number (407) 475 - 9169 
Email Address slevin@s2li.com 

Name Cheryl H Hollister 
Phone Number (407) 475 - 9163 
Fax Number (407) 475 - 9169 
Email Address chollister@s21i .com 
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>® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

12/28/2021 

,---:--, 

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

PRODUCER ~fti~cT Lidia Santiuste 
Marsh & McLennan Agency LLC r_~~N_!:_ .,~,. I fffc Nol: 2405 Lucien Way 
Suite 275 !~n':l~..... lidia.santiuste@.marshmma.com 
Maitland FL 32751 INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A : Continental Casualtv Comoanv 20443 
INSURED S2LINC 

INSURER B: Transportation Insurance Comoanv 20494 
S2L Inc 

INSURER c : Evanston Insurance Comoanv 35378 531 Versailles Drive 
Suite 202 INSURER D: National Fire Insurance Co of Hartford 20478 
Maitland FL 32751 INSURERE : 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1224293981 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~M TYPE OF INSURANCE 
R ,:oLICYEFF ,t~~'ii~ LIMITS Iman IUMn POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY 2075876503 1/1/2022 1/1/2023 EACH OCCURRENCE $1,000,000 
>-- =i CLAIMS-MADE 0 OCCUR PREMISEJ 1~<;;:,7,,C:,nce l $1 ,000,000 

>--
MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 9 • PRO- • Loe PRODUCTS -COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: $ 

D AUTOMOBILE LIABILITY 207588°"37 1/1/2022 1/1/2023 ~~~~~~tf INGLE LIMIT $1,000,000 -X ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accldenl) $ 

x HIRED x NON-OWNED ~ROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY Per .,,.lrl•nll - -
$ 

A X UMBRELLA LIAB 
~OCCUR B2095585866 1/1/2022 1/1/2023 EACH OCCURRENCE $2,000,000 -

EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000 

OED I X I RETENTION$ 1n nnn s 
B WORKERS COMPENSATION WC275880387 1/1/2022 1/1/2023 X I :¥~TUTE I I OTH-ER AND EMPLOYERS" LIABILITY Y/N 

ANYPROPRIETORIPARTNER/EXECUTIVE 0 
N/A 

E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000 

gl;Mrt.Wo~ ~f~PERATIONS below E.L. DISEASE • POLICY LIMIT S 1,000,000 
C Profeulonal UablNly MKLV2EN102578 1/1/2022 1/1/2023 Ea Claim/ Agg $2,000,000 

Oeducllble $10,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addlllonal Romark1 Sch1dulo, may be attached If more apace Is required) 
RE: ConUnulng Contract for Professional Engineering Services (Contract No. CM2685). Solid Waste Landfills and Other Related Ancillary Facilities for Nassau 
County, Florida. 
Certificate holder, as Designated O~anlzatlon, Is an Addillonal Insured as respects General Llablli! and Automobile Liability. Umbrella follows form to the 
underlying policies as respects to A ditlonal Insureds. Waiver of Subrogation as respects General lablll~, Auto and Workers Compensation In favor of 
Additional Insured. 30 Day notice of Cancellation ( 1 O days for non-payment) in favor of Additional Insure as respects General Liability. All of the above applies 
when required by written contract subject to the terms, conditions and exclusions of the policy. 

CERTIFICATE HOLDER CANCELLATION 

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

Nassau County Board of County Commisioners 
96135 Nassau Place 

ACCORDANCE WITH THE POLICY PROVISIONS. 

Suite 6 AUTHORIZED REPRESENTATIVE 

Yulee FL 32097 

~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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VENDOR NAME/ADDRESS 

S2Li 
Versaillies Drive, Suite 202 

Maitlar 5-9163 I 
VENDOR NUMBER PROJECT NAME 

NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 

96135 Nassau Place Suite I 
Yulee, FL 32097 

FUNDING SOURCE AMOUNT AVAILABLE 

CM2685-WA 28 

DEPARTMENT 

Solid Waste 

REQUESTED BY 
Becky Diden 

STANDARD PO OR ENCUMBER ONLY CONTRACTNO. 

14452 I See Breakdown I Encumber Contract I CM-2685 AR1 
ITEM NO. DESCRIPTION QUANTITY UNIT PRICE AMOUNT -
1 2022 Solid Waste Financial Assurance Report 1.00 $8,676.91 $8,676.91 01362534-531000 

WA#28 1.00 $2,591.81 $2,591 .81 01361534-531000 

$ 0.00 

$ 0.00 

$0.00 

$ 0.00 

$ 0.00 

$0.00 

$0.00 

$ 0.00 

FY 21/22 Reducing PO Request /~ fP-u-

3/24/2022 

ORIGINAL - FINANCE 
COPY - DEPARTMENT 

Shipping 
Total 

$0.00 

$11 ,268.72 

Department Head 
I attest that, to the best ofmy knowledge, this requisfifion reflects accurate i11formatio11, has been reviewed, budgeted for and follows the Nassau County 

pv;':;nP:Xl 3/24/ 2022 

Office of Management and Budget 
I a/lest that, to the best ofmy knowledge,funds are available for payment. 

(Ms ~~v-o.. 3;25; 2022 

County Manager 
I attest that, to the best of my knowledge, the appropriate staff have reviewed a11d approved this Requisition and no other conditions would prevent approval. 

i ... d E. ?0?-\ AIC-? 3/25/2022 

Revised 20210915- Previous Versions Obsolete 

Clerk: {Jf!Cl ap 
Date~,(2 5/202 2 
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FY2021-2022 BUDGET REQUEST 

WN Phase I Old Post Closure "\ 
01361534 J 

Operating Expenditures Detail 

VENDOR OBJECT DETAILED DESCRIPTION 

Professional Services 53h:xx 

S2U 531325 LFG O&M or Flare and aas svslem reaulred bv Wesl Nassau FOEP TiUe V Permit 
S2U 531000 Inward Gradient well monilorina & reoortina reauired bv FOEP WNLF Permit 
S2U 531000 Financial Assurance Roi FDEP reouirad 
S2U 531000 WaterQualltv collection testina & reaortina as reauired by FOEP 
S2ll 531000 Pumoina Controls French Drain Svstem 
S2li 531000 Pumoina Controls French Drain System Engineering and Construction 
S2ll 531000 French Drain Leachate Reduction Oplions 

Contractual Services S:S.xxx 

Travel & Per Diem 540xxx (see Itemized worksheel lab) 

Communications & Frelaht 541xxx 

Postage 542xxx 

Ullllty Services 
(Electric, Water/Sewer. Garbage, 
etc.I 543xxx 
FPL 543000 Flare Meler# KN37910 25% of lolal coslof bill olher75% rn~elad in 01362534 

543000 Reduced oer MS 

Rentals & Leases 544xxx 
544000 Renl• I of mower/tractor in the event of equip failure or breakdown 

oosled In otheroros 01362534 01363534 01364534 

Insurance 545xxx 
545000 ES0male based uoon Iha FY 19/20 Insurance Estimated orovided bv 0MB 

CM2685-WA 28 

CALCULATION 
Contract Itemized Object Class 
Number Cost Total Cost 

105,100.00 

CM2685 44,000.00 
CM2685 20 000.00 
CM2685 3 000.00 
CM2685 6.800.00 
CM2685 0.00 
CM2685 0.00 
CM2685 32 000.00 

--

' 

-
-

--

1,400.00 
$6SO/mo•25%•12 1950.00 

(550.00 

1,000.00 
1 000.00 

850.00 
850 
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FY 2021-2022 BUDGET REQUEST 

WN Phase II New PC & Closure '\ 
01362534 ..J 

Operating Expenditures Detail 

VENDOR OBJECT DETAILED DESCRIPTION 

Proresalonat Services 531xxx 

S2U 531325 LFG O&M of Flare and aas svstem reaulred bv West Nassau FDEP Tille V Permit 
S2U 531000 Flnanclal Assurance Rot FDEP reaulred 
S2U 531000 Water Qualltv collecUon, testlna & reoortlna as reaulred bv FOEP 
S2U 531000 On•CaH r-fKllnaerfna Srvc as needed or srvc not ldenti0ed that may arise 
S2U 531000 New Piezomeler and Well Abandonment 
S2U 531000 New PLC for Flare Stallon OoeraUon 
S2U 531000 New Recorder and Off Site Monitorfna .ff are Station 
S2U 531000 New Well Easl of PZ-12R 
S2U 531000 Evaluation Monitorina (arsenic olumes) 
Water Recoverv 531313 Leachate removal Water Recoverv 

531313CSCS 
Water Recoverv w Leachate removal Water Recoverv FOEP Grant Fundina relmb anUcioated bv 

FDEP Gninl amount of $90 909 

Contractual Services 5:Uxxx 

Travel & Per Diem 540XJ<X (see ftemlzed wor1<sheet lab) 

Communications & Frelaht 541xxx 
Al&T 541000 753-1340 E.Olden Countv Cell 
Verizon 541000 Gos services for Svnovla SW0-229 
Verizon 541000 Verizon wireless 753-0411J.Home, 518-0389 J.SWeat, 518-0374 O.:Brown 

541000 Reduced per MS 

Postaoa ~ 542XXX 
542000 Various Fed-Ex nennil reaulrement maHlnas 

111lllty Sorvlcos 
(El1ctrlc, Wat1r/S1w1r, Garbage, 
elc.l 543xxx 
FPL 543000 Aare Meter# KN37910 25% oflolal cost of bill other25% budaeled In 01361534 

FPL 543000 NS leachate lanks mlr#KN37907 avg bill $200"12 
FPL 543000 WS Pumolno station mlr#I\C64901 avo bnl $80"12 
FPL 543000 ES PumNnn slalion mlt#AC64902 ava bQI $100"12 
FPL 5•3000 Main! shoo at LF mtr#AC64904 ava bnl $80"12 
FPL 543000 Streel Hahl mtr#AC64951 ava bill $40/mo"12 
FPL 543000 SS oumolno station mlr#IIC64951 avo bnl$<10/mo•12 

543000 Reduced Der MS 

RInl1lI & LHIII 544xxx 
Ail!l8S 544000 Rental & lease of oXYQen, acetervn tanks 
To be Determined 544000 Rental of various closure equipment as needed 

budoeted In 01361534, 01363534, 01364534 
Svnovia 544000 GPS rental for closure vehicle 12"$13.78 
FPU 544000 Prooane tank at nare svstem 

Insurance 546xxx 
545000 Insurance on equfoment 

Esllmale based upon FY 22122 lnsunince Esllmates orovlded bv 0MB 

CM2685-WA 28 

CALCULATION 
Contract Itemized Object Class 

Number Cost Total Cost 
797,350.00 

CM2685 146,000.00 
CM2685 10,000.00 
CM2685 21.600.00 
CM2885 25,000.00 
CM2685 11.500.00 
CM2685 60,000.00 
CM2685 68.000.00 
CM2685 11.500.00 
CM2685 35,000.00 

sva 477,900 aallonlmo CM2902 315,000.00 
0.0549/aallon 

93,750.00 

-

. 
1,700.00 

12mo•50fmo 600 
12·0.20 CM2408a1 3 
$130/mo"12 1,560.00 

(463.00 

300.00 
300 

7,600.00 
$700/mo"75%"12 · 6,300.00 

2,400.00 
960 

1,200.00 
960 
480 
480 

15.180.00 

3,011.00 
815 

2,000.00 

CM24CJ8.A1 166 
100.00 

7,050.00 
7,050.00 


