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ROADWAY « CIVIL » BRIDGE » WATER RESOURCES

Jacksonville Atlanta  West Palm Beach ¢ New Orleans

LIV DUTVILLS, RIIC,
Consulting Engincers

March 4, 2022

Mr. Robert T. Companion, PE
Nassau County Engineering Services
96161 Nassau Place

Yulee, FL 32097

RE: CM2286 Time Extension

Deat Mr. Companion,

Civil Services, Inc. (CSI) agrees to extend the existing CNM2286 Contract based on the original terms and
conditions.

Please feel free to contact me at (904) 591-3589, or via e-mail at unagafiel civ mic.com, if we can
assist you with any information.

Sincerely,

CIVIL SERVICES, INC.

Ali A. Naja.., . ..
Senior Project Manager
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THIS AMENDMENT entered into this day of

2022 by and between the BOARD OF COUNTY

COMMISSIONERS OF NASSAU COUNTY, FLORIDA, a political subdivision

of the State of Florida, (hereinafter referred to as “County”)

and CIVIL SERVICES,INC., a Florida Profit Corporation, whose

principal office address is located at 2394 St. Johns Bluff Road

South, Jacksonville, Florida 32246 (hereinafter referred to as
“Consultant”) .

WHEREAS, on May 9, 2016, the County and the Consultant
entered into the Continuing Contract for Professional
Engineering Services for Nassau County, Florida (hereinafter
referred to as the “Contract”); and

WHEREAS, the Contract provided for an initial performance
period of three (3) years beginning May 9, 2016 and ending May

2019, with an option to extend upon mutual agreement between
the Consultant and the County with the option to extend the
performance period 1in one (1) vyear increments upon mutual
written agreement of the parties; and

WHEREAS, the performance period was extended for additional
periods of time beginning May 9, 2019 and ending May 8, 2022;

and
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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).

12. The Employer agrees to record the case verification number on the employee's Form -9 or
to print the screen containing the case verification number and attach it to the employee's Form
1-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS pursuant
to E-Verify and this MOU 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.

14. The Employer acknowledges that the information which 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)),
and that any person who obtains this information under false pretenses or uses it for any
purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon 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 timely and accurate manner to DHS requests
for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is a subject to the emnlnvment verification terms

inS t 22.18 of the FAR, it must the employment eligi any exist ree
assi lo the contractand all newh  as disruesed jn the S antal Guit wal
Conrraciors. Once an employee has been through E-veiny by the Empioyer, the
Employer may not reverify the employee througt ify.

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for
Federal contractors with the FAR E-Verify clause.

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract
award: An EFmnlavar that ie nnt anrallad in © v/~+ify at the time of a enntract award mist enroll
slause in E- hin 30 days of

begin to us: ¢ to initi ation of

loyer who are working in the unitea States,
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Article 11.C.5, the employee's work authorization has not expired, and the Employer has
reviewed the information reflected in the Form I-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form -8 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article 11.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form {-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new [-9 consistent with Article I1.C.5, or update the previous [-9
to provide the necessary information. If section 1 of the Form [-9 is otherwise valid and up-to-
date and the form otherwise complies with Article [1.C.5, but reflects documentation (such as a
U.S. passport or Form 1-551) that expired subsequent to completion of the Form I-9, the
Employer shall not reauire the production of additional documentation. or use the nhnto
screening toc in Article 11.C.5, subject to an' anal or s g S
that may be n this subject in the Suppler Guide fo I 3.
Nothing in this section shall be construed to require a secona verification using E-Verity ot 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 with the FAR E-Verify clause.

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, 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.
ARTICLE I

REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1. If the Fmplover receives a tentative nanconfirmation issued by SSA, the Employer must print
the as by the system and provide it to the employee so that the
em| na ne whe she will contest the tentative nonconfirmation. The
Employer must review the tentative nonconfirmation with the employee in private.

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

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the

amninvag with a svstem-aenerated referral letter and inetrunt tha emplovee to visit an SSA
thin ¢ imer sally trz ult of the
o the 110 | ; of the s it
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D. Nothing in this MOU is intended, or should be construed, to create any right or benefi,
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.

E. 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 lIIRIRA to any action taken or allegedly taken by
the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

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