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S- -07 \ 
BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 
Requesting Department:_O=M=B ___________ _ 

Contact Person: Marshall Everman 

CONTRACT 
C.rY\ TRACKING NO. 

3~9(o 

Telephone: 904-530-6010 Email: meyennan@nassaucount;yfl.com 

CONTRACTOR INFORMATION 
Name: _ Saltmarsh Hospitality Group LLC. 

Address: 22 S. 3rd Street Fernandina Beach, Fl 32034 

Contractor's Administrator Name: Ernest 0. Saltmarsh SR 

Telephone: 904-432-7650 Email: emie@shgcollection.com 

Title: Director 

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

Authorized Signatory Name: _..E-m=e-s __ t __ O ___ . __ S __ al __ tm=ar=s=h __ S __ R"-----------------
Authorized Signatory Email: __ ern=ie"""@..,._sh--cg._.c=ol=le=c=ti=o_,_,n=.c=o=m..___ ______________ _ 

CONTRACT INFORMATION 
Contract Name: Saltmarsh Hospitality Group LLC 

Description: Outdoor event space with indoor tours for Dickens After Dark VIP event during the 
Dickens on Centre festival 2022 

GOODS AND/OR SERVICES TO BE PROCURF.O, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: -"'-$6=·=0:::;..50""'.=00""----
APPRox1MATE IF NECESSARY 

Source of Funds: ~ County • State • Federal D Other Account: 37523552-548520-DOC 
Authorized Signatory: --=T=a=co=--=-P=opell',=.-_____________________ _ 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: Execution to: 12/30/2022 Termination/Cancellation: -------
Status: C8I New • Renew • Amend# OWA/fask Order D Supplemental Agreement 

How Procured: 0 Exemption D Sole Source D Single Source D ITB D RFP D RFQ D Coop 
• Piggyback ~ Quotes D Other ____ _ 

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

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

Continued on next page RCVD 0MB 
'22 DEC 9 PM2:36 
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CHECKLIST 
Hniew/Comok# /#fon •nditfJ contract for fmol lltp117111rt 

Requirement Description Complete e, 
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, LG 

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 oerson of other party are included. LG 
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept 

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

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 LG 
Contracts/Comoliance 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 oartv 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 

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

requirements LG 

Governing Law The contract is governed under the laws of the State of Florida. The contract may be 
silent on this issue but in no event will another state's law govern the agreement. 

Cnty Atty 

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 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. 

2. 

3. 

4. 

5. 

cluis ~~rlA- 12/9/2022 

Department Head/Contract Manager Date 12/9/2022 

--r~~ 12/9/2022 

Procurement Date 

cluis ~~rlA- 12/9/2022 

Office of Mgmt & Budget Date 

~ C..,. ~ 12/ 15/2022 dj 12;9;2022 

County Attorney Date 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 
12/16/2022 

County Manager Date 

BOCC CAF rv.8/11/2022 Page 2 of2 
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Contract No.: CM 36l q" 

CONTRACT FOR SALTMARSH HOSPITALITY GROUP LLC SERVICES 

THIS CONTRACT entered into on ___________ ...., by and between the 

BOARD OF COUNTY COMMISSIONERS OF NASSAU COUNTY, FLORIDA, a political 

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

HOSPITALITY GROUP LLC, located at 22 S. 3rd Street, Fernandina Beach, FL 32034, 

hereinafter referred to as the "Vendor". 

WHEREAS, the County received a proposal for rental services, on October 6, 2022 for 

the Dickens on Centre Festival; and a copy of the Vendor's proposal is attached hereto as Exhibit 

"A" and made part hereof; and 

WHEREAS, the County has completed the necessary steps for retention of rental services 

under applicable County policy. 

NOW, THEREFORE, in consideration of the terms and conditions herein set forth, the 

County and the Vendor agree as follows: 

SECTION 1. Description of Se"ices and/or Materials to be Provided 

The County does hereby retain the Vendor to provide the services and/or materials further 

described in the proposal, a copy of which is attached hereto and incorporated herein as Exhibit 

"A". This Contract standing alone does not authorize the performance of any work or require the 

County to place any orders for work. The Vendor shall commence the work in accordance with 

the issuance of a written Notice to Proceed for services and/or materials issued by the County. 

SECTION 2. Receiving/Payment/Invoicing 

The County shall pay the Vendor $6,050.00 for the Vendor's services as contained in 

Attachment "A" within forty-five (45) calendar days of receipt and acceptance of invoice, pursuant 

to and in accordance with the promulgations set forth by the State of Florida's Prompt Payment 

Act. (Florida Statutes Section 218. 70). The Vendor shall submit all invoices for payment to 

invoices@nassaucountyfl.com with a copy to billing@ameliaisland.com. Payment will be 

accomplished by submission of an invoice, with the contract number referenced thereon. 

The invoice submitted shall be in sufficient detail as to item, quantity and price in order for 

the County to verify compliance with the awarded bid. 

SECTION 3. Acceptance of Services and/or Materials 

Initials: Initials: 
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Contract No.: CM 3~9b 

Receipt of services and/or materials shall not constitute acceptance. Final acceptance and 

authorization of payment shall be given only after a thorough inspection indicates that the services 

and/or materials meet bid specifications and conditions. Should the quantity and/or quality differ 

in any respect from specifications, payment will be withheld until such time as the Vendor takes 

necessary corrective action. If the proposed corrective action is not acceptable to the County, the 

County Manager's Office may authorize the recipient to refuse final acceptance of the quantity 

and/or quality received. Should a representative of the County agree to accept the services and/or 

materials on condition that the Vendor will correct their perfonnance within a stipulated time 

period, then payment will be withheld until said corrections are made. 

SECTION 4. Firm Prices 

Prices for services and/or materials covered in the specifications of this Contract shall 

remain firm for the period of this Contract pursuant to pricing as reflected in Exhibit "A"; net 

delivered to the ordering agency, F.O.B. DESTINATION. No additional fees or charges shall be 

accepted. 

SECTION 5. Fund Availability 

This Contract is deemed effective only to the extent that appropriations are available. 

Pursuant to Florida Statutes all appropriations lapse at the end of the Fiscal Year. Multi-year 

awards may be adequately funded but the County reserves the right not to appropriate for an 

ongoing procurement if it is deemed in its best interest. 

SECTION 6. Expenses 

Vendor shall be responsible for all expenses incurred while performing the services under 

this Contract. 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 Vendor's agents, if any, hired by Vendor to complete the work 

under this Contract. 

SECTION 7. Taxes 

The County is tax exempt. As such, the County will not pay any Federal Excise or State 

of Florida Sales Tax. The Vendor will refrain from including taxes in any billing. 

SECTION 8. Laws Governing this Contract 

2 
Initials: Initials: 
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Contract No.: CM 36l9'=> 

This Contract shall be consistent with, and be governed by, the Ordinances of Nassau 

County, the whole laws and rules of the State of Florida, both procedural and substantive, and 

applicable federal statutes, rules and regulations. Any and all litigation arising under this Contract 

shall be brought in Nassau County, Florida. Any mediation, pursuant to litigation, shall occur in 

Nassau County, Florida. 

SECTION 9. Changes 

The County reserves the right to order, in writing, changes in the work within the scope of 

the Contract, such as change in quantity or delivery schedule. The Vendor has the right to request 

an equitable price adjustment in cases where changes to the Contract under the authority of this 

clause result in increased costs to the Vendor. 

SECTION 10. Modifications 

In addition to modifications made under the changes clause, this Contract may be modified 

within the scope of the Contract upon the written and mutual consent of both parties, and approval 

by appropriate legal authority in the County. 

SECTION 11. Assignment & Subcontracting 

The Vendor will not be permitted to assign its Contract with the County, or to subcontract 

any of the work requirements to be performed without obtaining prior written approval by the 

County. 

SECTION 12. Severability 

If any section, subsection, sentence, clause, phrase, or portion of this Contract is, for any 

reason, held invalid, unconstitutional, or unenforceable by any Court of Competent Jurisdiction, 

such portion shall be deemed as a separate, distinct, and independent provision, and such holding 

shall not affect the validity of the remaining portions thereof. 

SECTION 13. Termination for Default 

The performance of the Contract may be terminated by the County in accordance with this 

clause, in whole or in part, in writing, whenever the County shall detennine that the Vendor has 

failed to meet the requirements as outlined in this Contract. 

SECTION 14. Termination for Convenience 

The County reserves the right to terminate the Contract in whole or part by giving the 

Vendor written notice at least thirty (30) days prior to the effective date of the termination. Upon 

3 
Initials: ---1e4 Initials: 
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Contract No.: CM 3G(q~ 

receipt of written notice of tennination from the County, the Vendor shall only provide those 

services and/or materials specifically approved or directed by the County. All other rights and 

duties of the parties under the Contract shall continue during such notice period, and the County 

shall continue to be responsible to the Vendor for the payment of any obligations to the extent such 

responsibility has not been excused by breach or default of the Vendor. 

SECTION 15. Force Majeurc 

Neither party of this Contract shall be liable to the other for any cost or damages if the 

failure to perform the Contract arises out of causes beyond the control and without the fault or 

negligence of the parties. Such causes may include, but arc not restricted to, acts of nature, fires, 

quarantine restriction, strikes and freight embargoes. In all cases, the failure to perform must be 

totally beyond the control and without any fault or negligence of the party. 

SECTION 16. Access and Audits 

The Vendor shall maintain adequate records to justify all charges, expenses, and costs 

incurred in providing the services and materials for at least three (3) years after completion of this 

Contract. The County and the Clerk of Courts shall have access to such books, records, and 

documents as required in this Section for the purpose of inspection or audit during normal business 

hours, at the County's or the Clerk's cost, upon five (5) days' written notice. 

SECTION 17. Vendor Responsibilities 

The Vendor will provide the services and materials agreed upon in a timely and professional 

manner in accordance with specifications referenced herein and in accordance with the Quote. 

SECTION 18. Public Emergencies 

The Vendor shall agree before, during, and after a public emergency, disaster, hurricane, 

tornado, flood, or other acts of nature that the County shall require a "First Priority" for services and 

materials. It is vital and imperative that the majority of citizens arc protected from any emergency 

situation that threatens public health and safety, as determined by the County. The Vendor agrees to 

sell all materials to and perform all services for the County or governmental entities on a "First 

Priority" basis. The County expects to pay a fair and reasonable price for all services and materials 

rendered or contracted in the event of a disaster, emergency, hurricane, tornado or other acts of nature. 

SECTION 19. Period of Contnct/Option to Extend or Renew 

4 
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Contract No.: CM 3~9'-:> 

The performance period of this Contract shall begin upon full execution by the last party 

to execute this Contract and terminate on December 30, 2022. Any Contract or amendment to the 

Contract shall be subject to fund availability and mutual written agreement between the County 

and the Vendor. 

In the event that the Contract is continued beyond the term provided, by mutual consent, 

the Contract shall be carried out on a month-to-month basis and shall not constitute an implied 

renewal of the Contract. Said month-to-month extension shall be upon the same terms of the 

Contract and at the compensation and payment provided herein. 

SECTION 20. Reserved. 

SECTION 21. Independent Vendor Status 

Vendor and County agree that: (a) Vendor has the right to perform services for others 

during the term of this Contract; (b) Vendor has the sole right to control and direct the means, 

manner and method by which the services required by this Contract will be performed; (c) Vendor 

has the right to perform the services required by this Contract at any location or time; (d) Vendor 

has the right to hire assistants as subcontractors, or to use employees to provide the services 

required by this Contract. 

SECTION 22. Indemnification and Insurance 

Vendor shall indemnify and hold harmless County and its agents and employees from 

liabilities, damages, losses and costs, including but not limited to, reasonable attorney' s fees, to 

the extent caused by the negligence, recklessness, or intentionally wrongful conduct of Vendor 

and any persons employed or utilized by Vendor, in the performance of the Contract. 

Vendor shall maintain such commercial (occurrence form) or comprehensive general 

liability, workers compensation, professional liability, and other insurance as is detailed in Exhibit 

"B" and as is appropriate for the goods or services being performed hereunder by Vendor, its 

employees or agents. 

SECTION 23. Dispute Resolution 
I 

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

interpretation. The County may send a written communication to the Vendor by email, overnight 

mail, UPS, FedEx, or certified mail. The written notification shall set forth the County's 

interpretation of the Contract. A response shall be provided in the same manner prior to the initial 

5 
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Contract No.: CM 3,2 'l" 

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 the Vendor. The Vendor should have 

a representative, at the meeting that can render a decision on behalf of the Vendor. 

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 the County and the cost of mediation shall be borne 

by the Vendor. The Vendor shall not stop work during the pendency of mediation or dispute 

resolution. 

SECTION 24. E-Verify System 

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 Agreement to work in Florida. Additionally, if 

Consultant uses subcontractors to perform any portion of the Work (under this Agreement), 

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 

SECTION 25. Public Records 

The County is a public agency subject to Chapter 119, Florida Statutes. IF THE 

VENDOR HAS QUESTIONS REGARDING THE APPLICATION OF 

CHAPTER 119, FLORIDA STATUTES, TO THE VENDOR'S DUTY TO 

PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, 

CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT (904) 530-6090, 

RECORDS@,NASSAUCOUNTYFL.COM, 96135 NASSAU PLACE, SUITE 6, 

YULEE, FLORIDA 32097. Under this agreement, to the extent that the Vendor is providing 

services to the County, and pursuant to section 119.0701, Florida Statutes, the Vendor 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 

6 
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Contract No. : CM 3olqtp 

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. 

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 Contract term and following completion of the Contract if the Vendor 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 the Vendor or keep and maintain public records required by the public 

agency to perform the service. If the Vendor transfers all public records to the public agency upon 

completion of the Contract, the Vendor shall destroy any duplicate public records that are exempt 

or confidential and exempt from public records disclosure requirements. If the Vendor keeps and 

maintains public records upon completion of the Contract, the Vendor 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. 

SECTION 26. Request for Records; Noncompliance 

A request to inspect or copy public records relating to a public agency ' s contract for 

materials must be made directly to the public agency. If the public agency does not possess the 

requested records, the pub! ic agency shall immediately notify the Vendor of the request, and the 

Vendor must provide the records to the public agency or allow the records to be inspected or copied 

within a reasonable time. 

If a Vendor does not comply with the public agency's request for records, the public agency 

shall enforce the Contract provisions in accordance with the Contract. 

A Vendor who fails to provide the public records to the public agency within a reasonable 

time may be subject to penalties under § 119.10, Florida Statutes. 

SECTION 27. Civil Action 

If a civil action is filed against the Vendor to compel production of public records relating 

to the Contract, the Court shall assess and award against the Vendor the reasonable costs of 

enforcement, including reasonable attorney fees if: 

7 
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Contract No. : CM 3~ '1~ 

( a) The Court determines that the Vendor unlawfully refused to comply with the public 

records request within a reasonable time; and 

(b) At least eight (8) business days before filing the action, the plaintiff provided 

written notice of the public records request, including a statement that the Vendor has not complied 

with the request, the public agency and to the Vendor. 

A notice complies with subparagraph (b), if it is sent to the public agency's custodian of 

public records and to the Vendor at the Vendor's address listed on its Contract with the public 

agency or to the Vendor's registered agent. Such notices must be sent by common carrier delivery 

service or by registered, Global Express Guaranteed, or certified mail , with postage or shipping 

paid by the sender and with evidence of delivery, which may be in an electronic format. 

A Vendor who complies with a public records request within eight (8) business days after 

the notice is sent is not liable for the reasonable costs of enforcement. 

SECTION 28. Disclosure of Litigation, Investigations, Arbitration or Administrative 

Decisions 

The V cndor, during the term of this Contract, or any extension, has a continual duty to 

properly disclose to the County Attorney, in writing, upon occurrence, all civil or criminal 

litigation, arbitration, mediation, or administrative proceeding involving the Vendor. If the 

existence of the proceeding causes the County concerns that the Vendor' s ability or willingness to 

perform this contract is jeopardized, the Vendor may be required to provide the County with 

reasonable written assurance to demonstrate the Vendor can perform the terms and conditions of 

the Contract. 

SECTION 29. Confticting Terms 

In the event of any conflict between the terms of this contract and the terms of any 

attachments, the terms of this contract prevail. 

SECTION 30. Entire Agreement 

The written terms and provisions of this Contract shall supersede all prior verbal statements 

of any official or other representative of the County. Such statements shall not be effective or be 

construed as entering into, or forming a part of, or altering in any manner whatsoever, this Contract 

or Contract Documents. 

tpa 8 -eo-ss 
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Contract No.: CM U9lo 

IN WITNESS WHEREOF, the parties have executed this Contract which shall be deemed 

an original on this day and year first above written. 

Approved as to form and legality by the 
Nassau County Attorney 

~ e..,_ "'M ,, '' . .. _,..../ 12/15/2022 

DENISE C. MAY 

Initials: tf 0 

NASSAU COUNTY, FLORIDA 

TACOE.P~ 

9 

Its: Designee 
Date: 12 / 16/ 2022 

SALTMARSH HOSPITALITY GROUP 
LLC 

By: Ernest O Saltmarsh, SR 

Its: Director 
12/15/2022 

Date: ------------

Initials: 
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Exhibit "A" 

It is with great pleasure that we present the following proposal to Dickens After Dark. Saltmarsh 

Hospitality Group looks forward to creating memorable experiences for you, your family and friends. The 

following represents a proposal dated Thursday, October 6, 2022, between Saltmarsh Hospitality Group, 

LLC and Dickens After Dark and outlines specific conditions and services to be provided. 

DESCRIPTION OF EVENT: 

Event: 

Dates: 

Venue: 

Client: 

Address: 

Phone: 

E-Mail: 

Date 

Dickens After Dark 2022 

Saturday, December 10, 2022 

The Lesesne House 

Mariela Murphy 

2398 Sadler Road, Suite 200, Fernandina Beach, FL 32034 

904-277-4369 

mmurphy@ameliaisland.com 

Start Time End Time Function Venue 

The Lesesne House Saturday Dickens 
3:00PM 10:00 PM Outdoor event wl Docent present 

December 10, 2022 After Dark for indoor tours 

VENUE FEE 
The venue fee of $5,000.00 includes the rental of the Lesesne House (outdoor space and indoor 
downstairs tours with a docent present) for up to four hours . If you wish to exceed (4) hours of 

event time, there w ill be an additional fee per hour. 

SERVICE CHARGE AND SALES TAXES 
Banquet menu prices and rental charges are subject to a taxable service charge at prevailing rates 
(currently 21%) and applicable state and local taxes (currently 7%), subject to change without 

notice. 

Guest 
Count 

160 
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FOOD & BEVERAGE POLICY 
We require that all arrangements for the servicing of food and/or beverage (alcoholic and non
alcoholic) be made with Saltmarsh Hospitality Group. Due to state law, no food and/or beverage 
may be brought in or removed from the premises. If alcohol ic beverages are to be served on the 
premises (or elsewhere under Saltmarsh Hospitality Group's alcoholic beverage license) we require 
our servers and bartenders to dispense beverages. We require one bartender minimum for every 
75 guests being served. Saltmarsh Hospitality Group (1) request proper identification (photo ID) of 
any person of questionable age and refuse alcoholic beverage service if the person is either under 
age or proper identification cannot be produced and (2) refuse alcoholic beverage service to any 
person who, in our judgment, appears intoxicated. We have a strict no shot policy when a bar 
package containing liquor is chosen as we control the amount of alcohol consumption during 

events . 

FOOD & BEVERAGE MINIMUM 
The sale of Dickens After Dark t ickets through Eventbri te at $125.00 plus tax and fees. The County not be 
responsible for minimums, tax, or service charge of the F&B. 
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~ 
Exhibit "B" 

NASSTRU-01 !ltl J:t= 

ACORD' 
CERTIFICATE OF LIABILITY INSURANCE I DA TE (IIMIDOIYYYYJ 

~ 12/9/2022 

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 BYTHEPOUCIES 
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 la an ADDITIONAL INSURED, the pollcy(ln) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, autljec:t to the terms and conditions of the pollcy, certain policies may require an endorsement A atatAtment on 
this certificate don not confer riahta to the certificate holder in lieu of such endorHment(s). 

'IIOOUCER S~T 

Bilhop-Ovrdlln Insurance Group 
400 Jac:bon Street ~:.. ~,: (912) 537-8204 I r~ Nol:(912) 537-9011 
PO Box&OI 'l~ • . 
Vidalia, GA 30-475 

INSURERIII AFFORDING C"""IIACE N•"'I 

1Ns•-•• A : United State Liabllitv Ins Co 25895 
INSURED IUIUIDl<D 8 • 

Saltmarsh Hospitality Group LLC w•••HC • -
PO Box52 INSURERO : 
Fernandina BNch, FL 32035 

INSURERE : 

INSURERF : 

cow:Iu.r.Es CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURA CE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHS ANDING ANY REQUIREMENT, TERM OR CONDI 10 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~§!I TYPE OF INSURANCE 
&1'10 -- l'OUCY NU,.ER 

Pill ICY ffF l'OUCY flp 
UIIIITS 

A X COMMERCIAL GENERAL LIABILITY ~URRENCE s 1,000,000 
~ • Cl.AIMS-MADE m OCCUR X $E 1054190 12/1012022 12112/2022 ~. s 100,000 - 1,000 MEO EXP IA!)Y one pcrs011l < - 1,000,000 PERSONAL & ADV INJURY s - 2,000,000 RHI. AGGREGATE LI MIT APPLI ES PER GENERAL AGGREGATE < 

POLICY • ~ffr [J LOC PRODUCTS - COMP/OP AGG s 2,000,000 

nnci, Liquor Laab s 1,000,000 

~ TOMOmLE UAIIIUTY ~~
1
SINGLEUMIT s 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE. PENNSYLVANIA 

This Endorsement modifies insurance provided under the fo llowing: 

LIQUOR LIABILITY COVERAGE FORM 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

Name of Person or Organization: 

Effective Date: 1211012022 

NASSAU COUNTY BOARD OF COMMISSIONERS 

96135 NASSAU PL 
YULEE, FL 32097 

SCHEDULE 

(* lfno entry appears above, information required to complete this endorsement wi ll be shown in the 
Declarations as applicable to this endorsement.) 

WHO IS A I SURED (Section II ) is amended to inc lude as an insured the person or organization 
shown in the SCHEDULE as an insured but only with respect to liability arising out of your operations or 
prcmi es owned by or rented to you. 

All other terms and conditions of th is Policy remain unchanged. This endorsement is a part of your Policy 
and takes effect on the effective date of your Policy unless another effective date is shown. 

L-560 ( I 1-10) rage I of I 
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POLICY NUMBER: SE 1064190 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name of Additional Insured Person(s) Or Organization(s): 

Effective Date: 12/10/2022 

NASSAU COUNTY BOARD OF COMMISSIONERS 

96135 NASSAU PL 
YULEE, FL 32097 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insure~ is amended to include 
as an additional insured the person(s) or organization(s) 
shown in the Schedule. but only with respect to liability 
for "bodily injury", "property damage" or "personal and 
advertising injury" caused. in whole or in part. by your 
acts or omissions or the acts or omissions of those acting 
on your behalf: 

1. In the performance of your ongoing operations; or 

2. In connection with your premises owned by or 
rented to you. 

However: 

1. The insurance afforded to such additional insured 
only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement. the insurance 
afforded to such additional insured will not be 
broader than that which you are required by the 
contract or agreement to provide for such additional 
insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

CG 20 26 0413 © Insurance Servi ces Office . Inc .. 201 2 Page 1 Of 1 
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THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and Saltmarsh 
Hospitality Group LLC (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 Re-.ision Date 06/01/13 
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Company ID Number: 1764641 

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)(8)) 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 B and 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 2748 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 knowingly 
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. DHS reserves the right to conduct Form 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 
nonconflrmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconflrmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111 .B. below) to contact DHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or DHS 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 DHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding , and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
Page 3 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 2748 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 2748 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 2748 of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Veriify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 

is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident - Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
Page • of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



DocuSign Envelope ID: 5B77EDDC-01 F8-4468-BC81-A0B8DF005815 

t E'~ -, ~ M -.er1 ~----·--:.-~ ... .I 

Company ID Number: 1764641 

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 OHS, 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 FARE-Verify clause subject to the employment 
verification terms in Subpart 22. 18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors . 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract· (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 

may not create a second case for the employee through E-Verify. 

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

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)}, 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

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

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

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article I1.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.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 11 .C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article 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 within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

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

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

D. RESPONSIBILITIES OF 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 th is MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

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

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

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

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

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

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

9. OHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 1 O 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 OHS 

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 
Page 8 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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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 
nonconfi rm at ion. 

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 

non confirmation. 

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 nonconflrmation 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. 

A. NO SERVICE FEES 

ARTICLE IV 

SERVICE PROVISIONS 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
.Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLEV 

MODIFICATION ANO 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 OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

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

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

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

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

ARTICLE VI 

PARTIES 

A Some or all SSA and DHS responsibilities under this IVIOU may be performed by contractor(s), and 
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with DHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

D. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this IVIOU, 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 
applicabil ity of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media 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 
Saltmarsh Hospitality Group LLC 

Name (Please Type or Print) Title 

Ernest O Saltmarsh 

Signature Date 

Electronically Signed 12/02/2021 

Department of Homeland Security- Verification Division 

Name (Please Type or Print) Title 

USCIS Verification Division 

Signature Date 

Electronically Signed 12/02/2.021 
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Information Required for the E-Verify Program 

lnfonnation relating to your Company: 

Saltmarsh Hospitality Group LLC 

Company Name 

31 South 3rd Street 
Fernandina Beach, FL 32034 

(:ompany Facility Address 

1993 Largo Road 
Jacksonville, FL 32207 

Company Alternate Address 

County or Parish NASSAU 

Employer Identification Number 372004551 

North American Industry 
721 

Classification Systems Code 

Parent Company 

Number of Employees 1 to 4 

Number of Sites Verified for 1 site(s) 
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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: 

FL 
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lnfonnation relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name 
Phone Number 
Fax 
Email 

Name 
Phone Number 
Fax 
Email 

Name 
Phone Number 
Fax 
Email 

Ernest O Saltmarsh 
9047104771 

ernietf~shacollection,com 

Meaan E Chism 
9045576878 

meaan@shacollection.com 

Ernest O Saltmarsh 
9047104771 

ernie@shocollection.com 
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This list represents the first 20 Program Administrators listed for this company. 
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NASSAU COUNTY 

Vendor 
VENDOR NAME & ADDRESS 

Saltmal'lh HospilalitY Group. LLC. 
BOARD OF COUNTY COMMISSIONERS 

96135 Nassau Place Suite 1 
Address 

Phone 

10/31/2022 

10/31/2022 

22 S. 3rd Street 
Femandlnl Beach, Fl 32034 
Ernie Saltmarsh SR 
904-432-7850 

lffe1n1 Houee Venue 4 houri 

Service Charge 

PurchpinaPrRm, 

Competitive Written Quotel $5,000-$50,000 

WI • Sent to Finance 
E-Vtrlfy • Attlchtd 
COi • Attached 
Quote 12 Florida Ho1111 (Outdoor max ctpaclty luut) 
Quote 13 Summer HoUH Vtnut (max ctJNIClty IHue) 
Advanct Payment Out Dtc 7, 2022 (Prior to tvent) 

ORIGINAL • FINANCE COPY 
COPY- DEPARTMENT COPY 

Dc,partmcnt Head/ Maeaglag Agent 

Yulee, FL 32097 

REQUISITION 2023 

S 5,000.00 S 5,000.00 

21% s 1,050.00 

Subtotal: 
Total : 

AITDC 

REQUESTED BY: GIi 

37523552-548520 DOC 

37523552-548520 DOC 

12/16/2022 

$1,050.00 

I certify lhat, lo the best of my knowledge, thi, requisition reflecl1' accurate informal ion, has bten revitwtd, budgeted for and follows 1M Nouau Collllly 4l 
12/9/2022 

Purchasing Policy. 12/9/2022 

Offke ar Maeagement and Budget 
I certify that, to the best of my knowl,dgt, fonds are available for payment and tfi.ypj,f,~f)iibpistant wilh the Nanau Co11nty Purchasing Policy. _/IJ 12 / 9 / 2 0 2 2 

<:b.Y\S ~~~ 

Coanty Mana11cr 
I cerlify that, to 1/te best of my kltowledge, the appropriate s1ajf have reviewed and approved this Requuition and no olhu condi1ion., would prtvtnt approval. 
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lnchuled in Ven)Ae Fee 
- Rental of the main dining room and courtyard far a four-hour event 

- Floor length white pohpter linen with coordinating napkins 
- White Garden Chairs 

- White China 
- Glassware &. silver flatware 

- 60" Round Dinner Tables 
- Setup and breakdown of the event 

Extending an event beyond four hours will incur additional charges 

Venue Rental Fie 
Mmubg - Thursday 

$2,000.00 

ftig 
$3,000.00 

Satunbg 
$4,000.00 

Su.nd.ag 
$2,000.00 

Max Cqacity 
Seated Dinner- 100 

Standing Reception- 175 
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