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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 
Requesting Department County Manager/NAU 

Contact Person: Marshall Eyerman 

CONTRACT 
TRACKING NO. 

CM 3182 

Telephone: (904) 530-6010 Fax: (__) _ _ _ Email: meyerman@nassaucountyfl.com 

CONTRACTOR INFORMATION 
Name: James Moore & Co. P.L. 

Address : 5931 NW 1st Place, Gainesville FL 32607 
City State 

Contractor' s Administrator Name: Zach Chalifour Title: Partner -----------

Zip 

Telephone: (_386_J _257-4100 __ Fax: (__) __ _ Email: zach.chalifour@jmco.com 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 

Authorized Signatory Name: _Z_ac_h~C_h~al_ifi~o_u_r ___________________ _ 

Authorized Signatory Email: =za=c:..:..h:..:.;.c=h=a=li=fo=u=r...;;@;..j=m=c"""o:..:.;.c::...:o=m=------------------

CONTRACT INFORMATION 
Contract Name: Professional Services Contract 

Description: Professional services for NAU internal control review 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: -"-N'""""T'"""Ec:....;$=2::...:0'-'-0""'0"--'0'---___________________ _ 
APPROXIMATE IF NECESSARY 

Source of Funds/ Account: 471 .500.536.53.531000. Termination/Cancellation: 9/30/2022 
Authorized Signatory: """C'-"'o=u!..!.nt:.i.y_,M=a::c.on=iag:,..::e::..:.r _____________________ _ 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: =E=x~ec~u~t~io=n~ _____ to:120 days 

Status: X_New ___ Renew ___ Amend#_W A/Task Order 

How Procured:_Sole Source_Single Source_ITB __ RFP_RFQ __ Coop._~X~Other Prof. 
Services 

If Processing an Amendment: 
Contract # : Increased Amount to Existing Contract: __________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: ________ _ 

Continued on next page 
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CHECKLIST 
Review/Complete before sending contract f or fina l signature 

Requirement Description Complete By 

Contract, Exhibits I) The contract and all documents incorporated by reference in the contract, Dept 
andAppendices including exhibits and appendices are attached (including E-Verify, Pricing, 

Scope, etc.) and properly identified; and 
2) All such documents have been read and agreed to in their entirety by 

originating department and staff members who have obligations under this 
contract. 

Name, Address , The full name, address, legal status (i.e., corporation, partnership, etc.) and contact Dept 
Contact Person person of other party are included. 
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept 

conditions conform to the final negotiations/agreement of the parties. 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of Dept 
and Existing the BOCC. The requesting department verifies the BOCC can comply with all 
Contracts/Compliance terms and conditions . Cnty Atty 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference. 

Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party Cnty Atty 
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by 
that party in connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. Cnty Atty 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Atty/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in Dept 

requirements 
Governing Law The contract is governed under the laws of the State of Florida. The contract may be Cnty Atty 

silent on this issue but in no event will another state ' s law govern the agreement. 
Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by Cnty Atty 
Agreements law. If not applicable, indicate "n/a." 
Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures . Router 

APPRO.V A. LS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 
~ ~""' 5/2/2022 

1. 
D~~!;len;.&;~~~mtract Manager Date 

5/4/ 2022 
2. 

OF P~re~ Date 
. s l,r-. 5/2/2022 

5/5/2022 
3. 

~;~!~fr.Wit Budget Date 
5/5/2022 

4. 

5/4/2022 

County Attorney Date 

COUNTY MANAGER-FINAL SIGNATURE APPROVAL 
.,._. E. ?'?'-, AJ:C-'? 5/5/2022 

5. 
County Manager Date 

RETURN ORIGJNAL(S) TO CONTRACTS MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Original: Clerk's Services; Contractor (original or certified copy) 
Copies: Department; Procurement; RLS Distribution; Clerk Services BOCC 

BOCC CAF 11/02/2021 Page 2 of2 
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Contract Tracking No. 3182 

CONTRACT FOR PROFESSIONAL INTERNAL CONTROL REVIEW SERVICES FOR 
NASSAU COUNTY, FLORIDA 

THIS CONTRACT made and entered into on ___ 
5
_
1_

1
_
71_

2
_
0

_
22 
_____ , by 

and between the BOARD OF COUNTY COMMISSIONERS OF NASSAU COUNTY, a 

political subdivision of the State of Florida, hereinafter referred to as "County", and 

JAMES MOORE & CO., P.L., located at 5931 NW 1sr Place, Gainesville, Florida 

32607, hereinafter referred to as "Consultant": 

WHEREAS, County desires to obtain professional internal review services of the 

County's controls and procedures as they pertain to the operation of Nassau-Amelia 

Utilities (NAU). Said services are more fully described in the Scope of Work - Fees, 

attached hereto and incorporated herein as Attachment "A"; and 

WHEREAS, Consultant desires to render certain professional services as 

described in the Scope of Work - Fees, and has the qualifications, experience, staff and 

resources to perform those services. 

NOW THEREFORE , in consideration of the mutual covenants and agreements 

hereinafter contained , the parties hereto agree as follows: 

ARTICLE 1 - EMPLOYMENT OF CONSULT ANT 

County hereby agrees to engage Consultant, and Consultant hereby agrees to 

perform the services set forth in the Scope of Work - Fees. 

ARTICLE 2 - SCOPE OF SERVICES 

2.1 Consultant shall provide professional services in accordance with the 

Scope of Work- Fees. 

2.2 Services requested by County or County's representative that are in 

addition to the Scope of Work - Fees will be considered additional services and 

1 
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Contract Tracking No. 3182 

reviewed, at that time for additional fees. Any additional services shall be mutually 

agreed upon and provided in writing. 

ARTICLE 3 - COUNTY'S RESPONSIBILITY 

County shall provide Consultant with all required data, information, and services 

regarding the requirements and objectives for the services under this Contract. 

Consultant shall rely upon the accuracy and completeness of any information, reports , 

data supplied by County or others authorized by County. 

County's responsibilities are to furnish required information , services, render 

approvals and decisions as necessary for the orderly progress of Consultant's services. 

County hereby designates the Assistant County Manager, under the direction of the 

County Manager, to act on County's behalf with respect to the Scope of Work - Fees. 

The Assistant County Manager, or his designee, shall have complete authority to 

transmit instructions, receive information, interpret and define County's policies and 

decisions with respect to materials, elements and systems pertinent to Consultant's 

services. 

ARTICLE 4 - TERM OF CONTRACT 

The term of this Contract shall begin on the date of full execution from all parties 

and terminate one-hundred twenty (120) days thereafter. The term of this Contract may 

be extended upon mutual written agreement between both parties. Any extension of 

the term under this Contract shall be in one (1) year increments, unless otherwise 

agreed to by the parties, and shall be in County's best interest and sole discretion. Any 

agreement or amendment to the Contract shall be subject to fund availability and mutual 

written agreement between County and Consultant. 

ARTICLE 5 - COMPENSATION 

2 1l 
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Contract Tracking No. 3182 

5.1 Consultant shall be compensated a total sum not to exceed $20,000 as 

described in the Scope of Work - Fees. 

5.2 Consultant shall prepare and submit to the Assistant County Manager, for 

approval, an invoice for the services rendered, with a copy provided to 

invoices@nassaucountyfl.com. Invoices for services shall be paid in accordance with 

the Florida Prompt Payment Act. All invoices shall be accompanied by a report or 

statement identifying the nature of the work performed, the hours required and 

compensation for the work performed. The report or statement shall show a summary 

of fees. County reserves the right to withhold payment to Consultant for failure to 

perform the work in accordance with the provisions of this Contract, and County shall 

promptly notify Consultant in writing if any invoice or report is found to be unacceptable 

and will specify the reasons therefor. Consultant will have thirty (30) days to cure any 

failure upon written notice. 

5.3 All representation, indemnifications, warranties and guaranties made in, 

required by or given in accordance with this Contract, as well as all continuing 

obligations indicated in this Contract, will survive final payment and termination or 

completion of this Contract. 

5.4 Final Invoice: In order for both parties herein to close their books and 

records, Consultant will clearly state "Final Invoice" on Consultant's final/last billing to 

County. This indicates that all services have been performed and all charges and costs 

have been invoiced to County and that there is no further work to be performed on the 

specific project. 

ARTICLE 6 - EXPENSES 

3 1:l 
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Contract Tracking No. 3182 

Consultant shall be responsible for all expenses incurred while performing the 

services. This includes, without limitation , license fees, memberships and dues; 

automobile and other travel expenses; meals and entertainment; insurance premiums; 

and all salary, expenses and other compensation paid to Consultant's agents, if any, 

hired by Consultant to complete the work under this Contract. 

ARTICLE 7 - STANDARD OF CARE 

Consultant shall exercise the same degree of care, skill, and diligence in the 

performance of the services as is ordinarily provided by a professional under similar 

circumstances, at the same time, and in the same locality. At County's sole discretion, 

Consultant shall , at no additional cost to County, re-perform services which fail to satisfy 

the foregoing standard of care. 

ARTICLE 8 - DOCUMENTS 

The documents which comprise this Contract between County and Consultant 

are attached hereto and made a part hereof and consist of the following: 

8.1 This Contract; and 

8.2 Scope of Work - Fees attached hereto as Attachment "A"; and 

8.3 Certificate of Liability Insurance attached hereto as Attachment "B"; and 

8.4 Any work authorizations, written amendments, modifications or addenda 

to this Contract. 

ARTICLE 9 - EQUAL OPPORTUNITY EMPLOYMENT 

In connection with the work to be performed under this Contract, Consultant 

agrees to comply with the applicable provisions of State and Federal Equal Employment 

Opportunity statutes and regulations. 

ARTICLE 10 - INDEMNIFICATION 

4 
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Contract Tracking No. 3182 

Consultant shall indemnify and hold harmless County and its officers and 

employees from liabilities, damages, losses, and costs , including but not limited to , 

reasonable attorneys' fees , to the extent caused by the negligence, recklessness, or 

intentionally wrongful conduct of Consultant and other persons employed or utilized by 

the Consultant, in the performance of the Contract. 

ARTICLE 11 - INDEPENDENT CONSULT ANT 

11.1 Consultant undertakes performance of the services as an independent 

consultant under this Agreement and shall be wholly responsible for the methods of 

performance . County shall have no right to supervise the methods used , but County 

shall have the right to observe such performance. Consultant shall work closely with 

County in performing services under this Contract. 

ARTICLE 12 - EXTENT OF AGREEMENT 

12.1 This Contract represents the entire and integrated agreement between 

County and Consultant and supersedes all prior negotiations, representations, or 

agreement, either written or oral. 

12.2 Th is Contract may only be amended , supplemented , modified , changed or 

canceled by a duly executed written instrument. 

ARTICLE 13 - COMPLIANCE WITH LAWS 

In performance of the services, Consultant will comply with applicable regulatory 

requirements including federal , state , and local laws, rules regulations , orders , codes, 

criteria and standards. 

ARTICLE 14 - INSURANCE 

Consultant shall maintain such commercial or comprehensive general liability, 

workers compensation , professional liability, and other insurance as is detailed in 
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Contract Tracking No. 3182 

Attachment "B" and as is appropriate for the services being performed hereunder by 

Consultant, its employees or agents . 

ARTICLE 15 - ACCESS TO PREMISES 

County shall be responsible for providing access to all project sites (if required) , 

and for providing project-specific information. 

ARTICLE 16 -TERMINATION OF CONTRACT 

16.1 Termination for Convenience: This Contract may be terminated by 

County for convenience, upon thirty (30) days of written notice to Consultant. In such 

event, Consultant shall be paid its compensation for services performed prior to the 

termination date. In the event that Consultant abandons this Contract or causes it to be 

terminated , Consultant is liable to County for all loss pertaining to this termination. 

16.2 Default by Consultant: In addition to all other remedies available to 

County, County may terminate this Contract for cause should Consultant neglect, fail to 

perform, or observe any of the terms, provisions, conditions , or requirements herein 

contained . Prior to termination , County shall provide written notice of the specific 

conditions warranting default, and County shall allow thirty (30) days for Consultant to 

cure. 

ARTICLE 17 - NONDISCLOSURE OF PROPRIETARY INFORMATION 

Consultant shall consider all information provided by County and all reports , 

studies , calculations, and other documentation resulting from Consultant's performance 

of the services to be proprietary un less such information is available from public 

sources. Consultant shall not publish or disclose proprietary information for any purpose 

other than the performance of the services without the prior written authorization of 

County or in response to legal process. 

6 
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Contract Tracking No. 3182 

ARTICLE 18- UNCONTROLLABLE FORCES 

18.1 Neither County nor Consultant shall be considered to be in default of this 

Agreement if delays in or failure of performance shall be due to uncontrollable forces, 

the effect of which, by the exercise of reasonable diligence, the non-performing party 

could not avoid. The term "uncontrollable forces" shall mean any event which results in 

the prevention or delay of performance by a party of its obligations under th is Contract 

and which is beyond the reasonable control of the nonperforming party. It includes, but 

is not limited to fire , flood, earthquakes, storms, lightning , epidemic, war, riot, civil 

disturbance, sabotage and governmental actions. 

18.2 Neither party shall, however, be excused from performance if 

nonperformance is due to forces , which are preventable , removable , or remediable, and 

which the nonperforming party could have, with the exercise of reasonable diligence, 

prevented , removed , or remedied with reasonable dispatch. The nonperforming party 

shall , within a reasonable time of being prevented or delayed from performance by an 

uncontrollable force, give written notice to the other party describing the circumstances 

and uncontrollable forces preventing continued performance of the obligations of this 

Contract. 

ARTICLE 19 - GOVERNING LAW AND VENUE 

This Contract shall be governed by the laws of the State of Florida. All legal 

action necessary to enforce the Contract will be held in Nassau County, Florida. 

ARTICLE 20 - MISCELLANEOUS 

20.1 Non-waiver: A waiver by either County or Consultant of any breach of this 

Contract shall not be binding upon the waiving party unless such waiver is in writing. In 

the event of a written waiver, such a waiver shall not affect the waiving party's rights 
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Contract Tracking No. 3182 

with respect to any other or further breach . The making or acceptance of a payment by 

either party with knowledge of the existence of a default or breach shall not operate or 

be construed to operate as a waiver of any subsequent default or breach . 

20.2 Severability: Any provision in this Contract that is prohibited or 

unenforceable in any jurisdiction shall, as to such jurisdiction, be ineffective to the extent 

of such prohibition or unenforceability without invalidating the remaining provisions 

hereof or affecting the validity or enforceability of such provisions in any other 

jurisdiction . The non-enforcement of any provision by either party shall not constitute a 

waiver of that provision nor shall it affect the enforceability of that provision or of the 

remainder of this Contract. 

20.3 Public Records: County is a public agency subject to Chapter 119, 

Florida Statutes. IF CONSUL TANT HAS QUESTIONS REGARDING THE 

APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO CONSULTANT'S DUTY 

TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE 

CUSTODIAN OF PUBLIC RECORDS AT (904) 530-6010, 

RECORDS@NASSAUCOUNTYFL.COM , 96135 NASSAU PLACE, YULEE, FLORIDA 

32097. Under this Contract, to the extent that Consultant is providing services to 

County, and pursuant to section 119.0701 , Florida Statutes, Consultant shall : 

a. Keep and maintain public records required by the public agency to 

perform the service. 

b. Upon request from the public agency's custodian of public records , 

provide the public agency 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 this chapter or as otherwise provided by law. 

8 
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Contract Tracking No. 3182 

c. 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 Contract if 

Consultant does not transfer the records to the public agency. 

d. Upon completion of the Contract, transfer, at no cost, to the public agency 

all public records in possession of Consultant or keep and maintain public records 

required by the public agency to perform the service. If Consultant transfers all public 

records to the public agency upon completion of the contract, Consultant shall destroy 

any duplicate public records that are exempt or confidential and exempt from public 

records disclosure requirements. If Consultant keeps and maintains public records 

upon completion of the Contract, Consultant shall meet all applicable requirements for 

retaining public records. All records stored electronically must be provided to the public 

agency, upon request from the public agency's custodian of public records, in a format 

that is compatible with the information technology systems of the public agency. 

e. A request to inspect or copy public records relating to a Nassau County 

contract for services must be made directly to the Nassau County Custodian of Public 

Records. If Nassau County does not possess the requested records due to Consultant 

maintaining the public records, then Nassau County shall immediately notify Consultant 

of the request for records. Consultant must provide the records to Nassau County or 

allow the records to be inspected or copied within a reasonable time. If Consultant does 

not comply with Nassau County's request for records, Nassau County shall be entitled 

to enforce the contract provisions herein for failure to comply with the terms of the 

contract. Any Consultant which fails to provide public records to Nassau County within 

a reasonable time may also be subject to penalties as provided under Section 119.10, 
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Contract Tracking No. 3182 

Florida Statutes, including punishment by fine or may be guilty of committing a 

misdemeanor of the first degree for any willful and knowing violation. 

20.4 The provisions of this section shall not prevent the entire Contract from 

being void should a provision, which is of the essence of the Contract, be determined to 

be void. 

ARTICLE 21 - EMPLOYMENT ELIGIBILITY 

Consultant must comply with F.S. 448.095 and use the United States 

Department of Homeland Security's E-Verify system ("E-Verify") to verify the 

employment eligibility of all persons hired by Consultant during the term of this Contract 

to work in Florida. Additionally, if Consultant uses subcontractors to perform any portion 

of the work (under this Contract), Consultant must include a requirement in the 

subcontractor's contract that the subcontractor use E-Verify to verify the employment 

eligibility of all persons hired by subcontractor to perform any such portion of the work. 

Consultant must include a requirement in the subcontractor's contract that the 

subcontractor use E-Verify to verify the employment eligibility of all persons hired by 

subcontractor to perform any such portion of the work. Answers to questions regarding 

E-Verify as well as instructions on enrollment may be found at the E-Verify website: 

www.uscis.gov/e-verify. 

ARTICLE 22 - SUCCESSORS AND ASSIGNS 

County and Consultant each binds itself and its director, officers, partners, 

successors, executors, administrators, assigns and legal representatives to the other 

party to this Contract and to the partners, successors, executors, administrators, 

assigns, and legal representatives. 

ARTICLE 23 - CONTINGENT FEES 

10 
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Contract Tracking No. 3182 

Consultant warrants that it has not employed or retained any company or person, 

other than a bona fide employee working solely for Consultant to solicit or secure this 

Contract and that it has not paid or agreed to pay any person, company, corporation, 

individual or firm, other than a bona fide employee working solely for Consultant, any 

fee, commission, percentage, gift or any other consideration contingent upon or 

resulting from the award or making of this Contract. 

ARTICLE 24 - OWNERSHIP OF DOCUMENTS 

Consultant shall be required to work in harmony with other consultants relative to 

providing information requested in a timely manrier and in the specified form. All 

documents, records, disks, original drawings, or other information shall become the 

property of the County upon completion for its use and distribution as may be deemed 

appropriate by County. 

ARTICLE 25 - FUNDING 

The funding for the expenditures are available in the current fiscal year. The 

funding shall not require any additional budget appropriation by the County Commission 

of the County of Nassau. 

ARTICLE 26 - NOTICE 

26.1 Whenever either party desires or is required under this Contract to give 

notice to any other party, it must be given by written notice either delivered in person, 

sent by U.S. Certified Mail, U.S. Express Mail, air or ground courier services, or by 

messenger service, as follows: 

COUNTY 

Marshall Eyerman, Assistant County Manager 
96135 Nassau Place, Suite 1 
Yulee, Florida 32097 
904-530-601 0 

-,v 11 
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meyerman@nassaucountyfl.com 

CONSULT ANT: 

Zach Chalifour 
James Moore & Co., P.L. 
5931 NW 1st Place, Gainesville, Florida 32607 
(386) 25 7-4100 
zach.chalifour@jmco.com 

Contract Tracking No. 3182 

26.2 Notices shall be effective when received at the address specified above. 

Changes in the respective addresses to which such notice may be directed may be 

made from time to time by any party by written notice to the other party. Email and 

facsimile are acceptable notice effective when received, however, notices received (i.e.; 

printed) after 5:00 p.m. or on weekends or holidays, will be deemed received on the 

next business day. The original of the notice must additionally be mailed as required 

herein. 

26.3 Nothing contained in this Article shall be construed to restrict the 

transmission of routine communications between representatives of Consultant and 

County. 

ARTICLE 27 - DISPUTE RESOLUTION 

27.1 County may utilize this section, at their discretion, as to disputes regarding 

contract interpretation. County may send a written communication to Consultant by 

email, overnight mail, UPS, FedEx, or certified mail. The written notification shall set 

forth County's interpretation of the Contract. A response shall be provided in the same 

manner prior to the initial meeting with the County Manager. This initial meeting shall 

take place no more than twenty (20) days from the written notification of the dispute 

addressed to Consultant. Consultant should have a representative, at the meeting that 

can render a decision on behalf of Consultant. 
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27.2 If there is no satisfactory resolution as to the interpretation of the Contract, 

the dispute may be submitted to mediation in accordance with mediation rules as 

established by the Florida Supreme Court. Mediators shall be chosen by County and 

the cost of mediation shall be borne by Consultant. Consultant shall not stop work 

during the pendency of mediation or dispute resolution. 

IN WITNESS WHEREOF, the parties hereto have executed this Contract as of 

the day and year first written above. 

Initials 

BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

Taco E. Pope, AICP , County Manager 
Its: Designee 

5/5/2 022 
Date:. ______________ _ 

JAMES MOORE & CO., P.L. 

Zach Chalifour 

By:--- ----------
Partner 

Its: -------------

0 t 
5/17/2022 a e: ____________ _ 
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ATTACHMENT "A" 

SCOPE OF WORK - FEES 

Nassau County desires to review current and develop new internal controls for the Nassau Amelia Utility, 
such that we have established/improved current policies and procedures to remain in compliance with 
auditor requirements and industry best practices. 

Engagement Objectives 
You have requested that we perform internal control review/consulting services as described below: 

• Review and assessment of internal controls in place with regard to County ' s oversight of the utility 
billing activities conducted by NAU, as currently subcontracted with the Florida Government 
Utility Authority / U.S . Water. 

• Identification of potential internal control deficiencies and development of recommendations for 
suggested internal control enhancements to improve the County's oversight of NAU. 

County Responsibilities 
Our recommendations regarding procedures to be performed and the results of the procedures performed 
are dependent on the accuracy and completeness of the representations and information that we receive 
from your personnel. Accordingly, inaccurate or incomplete information could result in inaccurate 
findings or inappropriate recommendations, and critical recommendations may not be identified. Any 
reports we issue to you as a result of this consulting engagement are solely intended for the use of the 
County, and should not be used by anyone other than those specified parties. 

The County is responsible for all management decisions and responsibilities and for designating an 
individual, with suitable skills, knowledge, and experience to oversee our services. The County is 
responsible for: accepting responsibility for the results of the services performed, including decisions 
regarding implementation of any recommendations provided by us; making all management decisions and 
performing all management functions; evaluating the adequacy and results of the services performed; and 
establishing and maintaining internal controls as well as monitor ongoing activities. 

Consultant Responsibilities 
We will perform our services in accordance with the Statement on Standards for Consulting Services and 
the Code of Professional conduct issued by the American Institute of Certified Public Accountants. Such 
services are not intended to represent an audit, examination, attestation, financial forecast or projection, 
special report or agreed-upon procedures engagement as those services are defined in AICPA literature 
applicable to such engagements. Accordingly, these services will not result in the issuance of a written 
communication to third parties by us regarding financial data or internal controls, expressing a 
conclusion, or providing any form of assurance. 

The engagement is limited to the professional services outlined above. James Moore & Co. , P.L. , in its 
sole professional judgement, reserves the right to refuse to take any action that may be construed as 
making management decisions or performing management functions on your behalf. However, we may 
provide advice and recommendations to assist management in performing its functions and making 
decisions. 

Our engagement does not include any procedures designed to detect errors, fraud, or theft. Therefore, our 
engagement cannot be relied upon to disclose such matters. 
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Other Relevant Information 
We expect to perform these procedures in accordance with a timeline as subsequently agreed upon. The 
project shall start on May 1, 2022 and conclude within 120 days. 

Zach Chalifour is the service leader for the services specified in this letter. His responsibilities include 
supervising James Moore & Company' s services performed as part of this engagement and signing or 
authorizing another qualified firm representative to sign any reports or official communications we issue 
to you as part of this engagement. 

Our fee for these services are Not to Exceed $20,000, without notification and approval by the County 
prior to incurring any excess time, and will be billed on an hourly basis. Depending on the timing of the 
work performed, our hourly rates are as follows, which reflect an approximate 15% premium relative to 
our standard hourly rates for work requested to be performed in the January-April timeframe: 

Position Peak Season Standard Hourly 
Hourly Rate Rates (May-

(January-April) December) 
Partner $400 $350 

Manager $265 $235 
Senior $215 $180 

Associate/Staff $165 $140 

For on-site work, travel time will be billed at one-third of the standard hourly rate plus reimbursement of 
actual mileage costs using the IRS standard rates. 

In accordance with firm protocol, 20% of the maximum engagement fee , or $4,000, shall be paid prior to 
the commencement of fieldwork and will be applied to the final invoice for these services. 

Our personnel understand and are sensitive to the confidential treatment of information obtained during 
engagements. Risks to the security of client information is minimized by means of employee training, 
physical safeguards (e.g., limiting access to the building and file storage rooms), administrative 
safeguards (e.g. , mandating the use of strong passwords), and technical safeguards (e.g. , data encryption 
and the design and development of secure hardware and software solutions). To mitigate security risks 
data in all forms (hard copy or electronic/digital) and phases (e.g. , acquisition, processing, distribution, 
transmission, storage and disposal) are analyzed for security risks, and security measures are put into 
place. 

We appreciate the opportunity to assist you and believe this letter accurately summarizes the significant 
terms of our proposal. If you have any questions, please let us know. 

DELIVERABLES: 

Report on internal control recommendations 
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AE~Ro• CERTIFICATE OF LIABILITY INSURANCE r 
DATE (MM/DD/YYYY) 

4/5/2022 

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 pollcy(les) 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(a). 

PRODUCER ~;:;.~~.,, Heidi Taoanes 
McGriff-Williams Insurance p~t ~""' 352-371-7977 I r~ Nol: 352-505-2083 3501-A W. University Ave 

ri~Jss, heidf«llmcariffwilliams.com Gainesville FL 32607 

INSURERISI AFFORDING COVERAGE NAIC# 

' INSURER A , Denositors Insurance 42587 
INSURED MOORE-1 INSURER B : Allied Propertv and Casualty 42579 
James Moore & Co. P.L., Inc. 

INSURER C : AMCO 19100 5931 NW 1st Place 
Gainesville FL 32607 INSURER D: 

INSURER E : 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1733996784 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. 

IINSR TYPE OF INSURANCE AOOL lua~ POLICY EFF POLICY CA~ LIMITS LTR l,.,~n l =n POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY y ACPBPOD3076898989 10/31/2021 10/31/2022 EACH OCCURRENCE S 1,000,000 ._ 0 CLAIMS-MADE 0 OCCUR r=sr-~N Ml sIE•.,:,'.,~ , S 1,000,000 ,__ 

'--
MED EXP (Any one person) S 5,000 

,_ PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POUcY O fr& D Loc PRODUCTS - COMP/OP AGG s 2,000,000 

OTHER: s 

A AUTOMOBILE LIABILITY ACPBPOD3076898989 10/31/2021 10/31/2022 ~~
1
rlNGLE LIMIT S 1,000,000 ,_ 

ANY AUTO BODILY INJURY (Per person) s ,__ 
OWNED - SCHEDULED BODILY INJURY (Per accidenl) $ ,_ AUTOS ONLY ,___ AUTOS 

X HIRED X NON-OWNED ~~W™"GE $ ,._ AUTOS ONLY - AUTOS ONLY 
$ 

8 X UMBRELLA LIAB H OCCUR ACPCAP3076898989 10/3112021 10/31/2022 EACH OCCURRENCE $4,000,000 .__ 
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ s 
C WORKERS COMPENSATION ACPWCA3076898989 10/31/2021 10/31/2022 x , mTUTE 1 I OTH-ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNERIEXECUTIVE • E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 

E.L DISEASE - POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Romar1<s Schsdule, may be atlachod if more •pace Is required) 
Certificate Holder is listed as an additional insured per written contract. 

CERTIFICATE HOLDER CANCELLATION 

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

Nassau County Board of County Commissioners 
96135 Nassau Pl AUTHORIZED REPRESENTATIVE 
Yulee FL 32097 

I ?I I ·,., !)I_ -:- . ( ~ .( . (✓/> .(~~:t~:.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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CERTIFICATE OF LIABILITY INSURANCE I DA TE ( MMIDDIYYYY) 

07/12/2021 

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 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 NAMr:" 1 

Affinity Insurance Services PHONE , r:ia .. _ .. ~ :3"-1100 Virginia Drive, Suite 250 L 
Fort Washington , PA 19034 ADOR · 

INSURER/SJ AFFORDING COVERAGE NAIC# 

INSURER A : Continental Casualty Company 20443 
INSURED INSURER B: 

James Moore & Co., P.L. INSURERC : 
5931 NW 1st Place 
Gainesville, FL 32607 t'!SURERO : --

INSURER E: - -
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. NOTWITHSTAND!NG 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. 

l~SR TYPE OF INSURANCE ,~.~.!'.!- ~ UBR .~~hl~Mi1 POLICY EX,- LIMITS T" I=•~ POLICY NUMBER fMMIDDIYYYYl 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,_ D CLAIMS-MADE 

- ~=i'Es /~-;;r;,~%n,o\ OCCUR s ........... -
'--

MEO EXP (Anv one person) s 
PERSONAL & ADV INJURY $ ,__ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

R ::: D ~ D Loc 
PRODUCTS - COMP/OP AGG s 

s 
AUTOMOBILE LIABILITY fg~~~OSINGLE LIMIT $ -ANY AUTO BODILY INJURY (Per person) $ -SCHEDULED OWNED BODILY INJURY (Pe, accident) $ ...._ AUTOS ONLY .,__ AUTOS 

HIRED NON-OWNED )o~?~;!.,::,:,)?AMAGE $ 
'-- AUTOS ONLY ..._ AUTOS ONLY 

$ 

UMBRELLA LIAB OCCUR EACH OCCURRENCE $ ..__ --
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETE:NTI0N $ s 
WORKERS COMPENSATION l ~TlITE I I ~kH· 
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNERIEXECUTIVE • EL. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? NfA 
(Mandatory in NH) E.L DISEASE. EA EMPLOYEE S 
If yes, describe under 

E.L. DISEASE · POLICY LIMIT $ DESCRIPTION OF OPEHATJONS below 
A Professional Liability APL 625772965 07/0512021 07/0512022 Per Claim/Annual Aggregate 55,000,000/$5,000,000 

v 1'Jill n Dt.d --fl) b P, J.i\J (' ~ /'1 h O I 1 ~ 
DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101 , Additional Remar1<s SChedule, may be attached If more space Is requ lrad) {!_f)I io (l.<Yl,luW 

For Informational Purposes Only. 

CERTIFICATE HOLDER 

James Moore & Co., P.L. 
5931 NW 1st Place 
Gainesville, FL 32607 

ACORD 25 (2016/03) 

/ 

,1t?w_ci ' e,fl)J C?,_Qf;) ~ IJ_O D 

1/5/ {)B. 

CANCELLATION 

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

The ACORD name and logo are registered marks of ACORD 

/ 
.. j ...... 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/OD/YYYY) 

04/29/2022 

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 ~t~E:'"" 
Affinity Insurance Services PHONE I FAX 

IA.I,-. Nn C..+\: (A/C Nol: 
1100 Virginia Drive, Suite 250 E-MAIL 

FortWashington, PA 19034 ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: Continental Casualty Company 20443 
INSURED INSURERB : 

James Moore & Co. , P.L. 
INSURERC : 

5931 NW 1st Place 
Gainesville , FL 32607 

INSURER D : 

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. NOTVVITHSTANDING 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 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR ,uen •== POLICY NUMBER IMMIDD/YYYYl IMMIDD/YYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 
~ • CLAIMS-MADE • OCCUR 

uAMAGE TO RENTED 
PREMISES rEa occurrence' s 

,..__ MED EXP (Any one person) $ 

,..__ PERSONAL & ADV INJURY s 
R l'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s • PRO- • PRODUCTS - COMP/OP AGG s POLICY JECT LOC 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s ,..__ {~SI ,.,_~•nt) 

ANY AUTO BODILY INJURY (Per person) $ ,..__ 
~ 

OWNED SCHEDULED BODILY INJURY (Per accident) S ,..__ AUTOS ONLY ,__ AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ 

~ AUTOS ONLY ,__ AUTOS ONLY fPer accident\ 

s 
UMBRELLA LIAB 

H OCCUR EACH OCCURRENCE s 
~ 

EXCESSLIAB CLAIMS-MADE AGGREGATE s 
DED I I RETENTION $ s 

WORKERS COMPENSATION I STATUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRI ETOR/PARTN ER/EXECUTIVE • E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 

~~rM1'Pfi~ ont~PERATIONS below E.L DISEASE - POLICY LIMIT s 
A Professional Liability A PL 625772965 07/05/2021 07/05/2022 Per Claim/Annual Aggregate ~5 ,000, 000/$5,000 , 000 

Limits shown are as requeste 

DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES (ACORD 101 , Add ltlonal Remarks SChedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

Nassau County Board of County Commissioners 
96135 Nassau Pl 
Yulee, FL 32097 

CANCELLATION 

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

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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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 A. Ford 
Klynt Farmer 

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: Iller ~5 l,l/V.,. fl,,,.._ b/, ~ LJfi / ,Jud ;[~ r--t.i) ~ m ) 
Bid No./Contract No.: '6D - JA, lvuo VV\·Dc.>ft, -r Co , 

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 salary, wages, or other remuneration. 

"E-Verify System" means an internet-based system operated by the United States Department 
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 perform employment duties within 
Florida during the term of the contract; and 

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

(904) 530-6100 

An Affirmative Action/ 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 
such 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 otherwise complied with §448.095(2), Florida 
Statutes, shall promptly notify the Contractor and order the Contractor to 
immediately terminate 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 
Court 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 

I hereby certify that _::r: ~ -t ~ -1> <>-<v t- Go ' (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 C{""t., ~ Wl,,ow£, t- Go , (Contractor Company Name) 
proof of registration in the E-Verify system is attached to this Affidavit. 

Print Name: ~ Cb41i 1· ~ vV 

Date: "?:./J s-/ "l/0 vv 
I I 

STATE OF FLORIDA 

COUNTY OF ~-, 0-

The foregoing instrument was a~~pgwtedged before me by means ~f ~ ysical presence 
or • online notarization, this / ~ (Date) by ~~J, ~a,,/,~-' (Name 
of Officer or Agent, Title of Officer or Agent) of c,.rn.es ovi.iCo (Name 
of Contractor Company Acknowledging), a Flo tel d ~ (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. -
N~'-~ 

J-tnn ,~er We,bs-\:e,-, 
Printed Name 

My Commission Expires: ) o/ t R} ~ ~ c:;i... 
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Company ID Number: 1399408 

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 
James Moore & Co. , P.L. (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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Company ID Number: 1399408 

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 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 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 knowing ly 

Page 2 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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Company ID Number: 1399408 

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 Engl ish 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 add itional 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 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 OHS has been completed and a final nonconfirmation has 

been issued . If the employee does not choose to contest a tentative non confirmation 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 4B 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 VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 27 4B of the I NA or Title VI I 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 elig ibility 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 DHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website , in advertising materials, or other media . The Employer shall not describe its 
services as federally-approved , federally-certified , or federally-recognized , or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by DHS, USCIS or the Verification Division , without first 
obtaining the prior written consent of DHS. 

21 . The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and , other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites , or 
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify. 

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

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

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

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

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is 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 with in 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 II.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 II.A.6, 

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

changed, or 

iii. 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 DHS to compare data provided by the Employer against SSA's database. SSA 

sends DHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 

also agrees to limit access to such information , as is appropriate by law, to individuals responsible for 

the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a) , 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401) . 

3. SSA agrees to provide case results from its database with in 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 pol icy question , the employer should 

contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

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. 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 requ irements 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, wh ich 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 OHS 

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 individuals 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 
James Moore & Co., P.L. 

Name (Please Type or Print) rrn1e 

Julie Kniseley 

Signature Date 

Electronically Signed 04/07/2019 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) rrn1e 
USCIS Verification Division 

Signature Date 

Electronically Signed 04/07/2019 
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Information Required for the E-Verify Program 

Information relating to your Company: 

James Moore & Co., P.L. 

Company Name 

5931 NW 1st PL 
Gainesville, FL 32607 

Company Facility Address 

5931 NW 1st PL 
Gainesville, FL 32607 

Company Alternate Address 

County or Parish ALACHUA 

Employer Identification Number 593204548 

North American Industry 
541 

Classification Systems Code 

Parent Company 

Number of Employees 100 to 499 

Number of Sites Verified for 4 
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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 4 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name Alina Muehlbauer 
Phone Number (352) 378 - 1331 
Fax Number (352) 372 - 3741 
Email Address Alina.Muehlbauer@jmco.com 

Name Blair Westfall 
Phone Number (352) 378 - 1331 
Fax Number (352) 372 - 3741 
Email Address Blair.Westfall@jmco.com 

Name Julie Kniseley 
Phone Number (352) 378 - 1331 
Fax Number (352) 372 - 3741 
Email Address Julie.Kniseley@jmco.com 
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