DATE:  3/07/2023 ' Page: 6
BID NO.: 50-00141365 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must he held flrm unless an escalation provision is requested in this bld. Jefferson Parish will allow one escalatlon
during the term of the contract, which may net exceed the U.S. Bureau of Labor Statistics National Index for ali Urban
Consumers, unadjusted 12 month figure, The most recently published flgure Issued at the time an adjustment is requested
will be used, A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalatlon provliio/n?,
YE&§__ ¥ = NO ]
MAXIMUM ESCALATICN PERCENTAGE REQUESTED \ O %
INITIAL BID FRICES WILL REMAIN FIRM THROUGH THE DATE OF ‘\A&.{d'\ _7_\1 L 9\09\'"\'

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the pariod to which it is applied in the bid, The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor Is purchased each manth throughout the entire contract,

DELIVERY: FOB JEFFERSON PARISH .
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES p\@’(\\\ 1y o0Rd

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable)

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: ' +\7 .

sooress: A4 5Y Loy Pd. 4q

GITY, STATE: Lo\,cl% . PL ze: __ R56 |
meLerHone: (D651 QY- |H0D  wyk HB|2Fax: ()

ema aooress;  \SCD i ‘ cQ

I the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bldder must
acknowledge receipt of an addendum an the bid form by placing the addendum number as indicated. Failure to acknowledge
any addendum on the bid form will result in bid rejection,

Acknowledge Receipt of Addenda: NUMBER: \
NUMBER:
NUMEBER:

NUMBER:

SDY\V\ Seott

I | // MOJMURO(‘ Printed Name

SIGNING INDICATES YOU HAVE REA\D)AND COMPLY WITH THE iNSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 3/07/2023 Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00141365 SEALED BID
Nl_l,.lr;qEé?ER QUANTITY U/M DESCRIPTION QF ARTICLES U(I\)IIJOPTFEISE TOTALS
Two {2) Year Contract for the Supply
of Wiping Rags for the Department of
Public Works
1 90,000.00 LB 0001 - RAGS (WIPING) 5 Q . Iq S \qq» 100, 0

Rags {wiping) composed of material
which Is 100 percent cotton no. 2 white
sweatshirt (fleece) material.

Size of rags must be in range of

15 inch x 15 inch to 20 inch x 20 inch
(sizes outside of this range will not
be accepted). All rags are to be all
white in color no zippers buttons,
snaps, or any other foreign materials
on the surface. Quantities are to be
delivered in 10 Ib. and 50 Ib, box
quantities (gross weight).

PER ATTACHED SPECIFICATIONS **




CORPORATE RESOLUTION

EXCERE ZZ;*ROM M]NETBS 05 MFE’I‘ING OF THE BOARD OF DIRECTORS OF
NEORPARATHD,

AT THE MEETING OF DIRECTORS OF _ Jvmleciaf Ay, Prper colle
REORPORATED, DULY NOTICED AND HEFD ON __ femrgh 25 wova ,

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. T
WAS:

RESOLVED THAT 761{.1.{ U Cervimn - epoo ,» B AND 18 HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED A8 AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BIl) OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-

FACT,

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS QOF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED,

RETARY-TREASURER

3[2]n
DATE




Non-Public Works Bid

ARFIDAVIT
STATE OF M TeEsey’

PARISH/COUNTY OF Hudson

BEFORE ME, the undetsigned authority, personally came and appeared: El’-\ul Wi CERvND

, (Affiant) who after being by me duly sworn, deposed and sald that

hedstre is the fully authorized ¢ RO of Jrparisl %’ﬁr‘: 3 Mﬁlulity),

(22
LpoIH3es #
the party who submitted a bid in response to Bid Number 50-00! , to the Parish of

Jefferson,

Aflfiant further said:

Campajgn Contribution Disclosures
{Choose A or B, if option A is indicated please include the required

attachmenf):

Choice A Altached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
foriner elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% ot more of the Entity during the two-year
period innmediately preceding the date of this affidavit or the
current tetm of the elected official, whichever is groater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Councll ot the Jofferson Parish President through
or in the name of another person or legal entity, either directly or

indirectly.
Choice B __\/ there are NQ campaign contributions made which would require -
disclosure under Choice A of this section,

Page | of 3 Updated: 02.27.2014



Debt Disclosures
(Choose A or. B, if option A is indicated please include the required

attachment);

Choice A Aitached heroto is o list of all debts owed by the afflant to any
elected ot appointed officlal of the Patish of Jefferson, and any and
all debts owed by any elocted or appointed official of the Parsh to
the Affiant,

Choice B __m/ There nre NQ debis which would require disclosure under Cholce
A of this section,

Affiant further said:

Thet Affiant hes wmployed no person, corporation, flrm, assoclation, or other
organization, either directly or indirectly, to secure the public contract under which he
revelved payment, other than poersons regularly employed by the Affiant whose services
in conneotion with the construction, alferation or demolition of the public building or
projeot or in securing the publle contract were in tho ragular course of thetr duties for
Affiant; and

[The remainder of this page iy intentionally lefi blank.)
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their formal compensation to persons regularly employed by
the Affiant whose services in connection with the consttuction, alteration or demolition
of the public building or project wete in the regular ocourse of their duties for Affiant,

Signa}:ﬁ’e of Affiant
T,

Printed Name of Affiant ¢/ cel Aumin stean'st
OFFdza

SWORN AND SUBSCRIBED TO BEFORE ME -
ONTHE 22 DAY OF Mol 2023

Notal Public *

Aehleq Drload:liq

Printed Name of Notary ASHLEY ABADILLA

Y wotary Public, State of New Jersey
¥ My Commission Expires Nov 14, 2026 §

Notary/Bar Roll Numbet

o ploderaber Hi 2020
My commission expires !

Page 3 of 3 Updated: 02.27.2014



All recrilred Insurance undet this bid shall venferm to Jefferson Parish Resolutlon No, 113640
or No. 113647, as applicable. Cantractors may not sommanoe any work under any ensulng
contretof uniess and untll all requlred Inslirance and assoslated evidentlary reculrements
thareto have beaen met, along with any additional speciiications contalned In the Invitation to
Bid. Except as where otharwise preciudad by law, the Parish Attorney or his daslgnes, with
the concurrenioe of the Director of Rluk Management or his designae, may agree on & case-by-
oase baglg, o deviate from Jefferson Parlsh's standard Insurarice regquirements, as provided In
this Saction, Vehdors requesting deviation therefrom shell submil such requests in writihg,
along with compaliing substantiation, to the Purchasing Department orior to the bld's due date,
Ahy ahanges to the insurance requirements wiil be reflented In the bld specifications and
addenda, Prior ta contract exeuution and at all times thereatter during the tarm of such
oontract, contractors must provide and continuously malnteln all coverages as required by the
foragolng Reselutions, and the aontract doouments. Fallure to do 8o shall be grounds for
suspansicn, discontinuation or tarmination of the contract,

For bldding purposes, bidders must submit with bid submlsslon a curtent {valid)

Inaurance cartifioate evidencing the required coverages, Fallure to comply will caluse

bid to be rejectad, The eurrent Insurance certificate will be used for proof of Insurence at time
of evaluatlcn. Thereaiter, and prior to contract exeautlon, the low bldder will be required to
provide fingl Insurance cetlificates to the Parlsh which shall name the Jefferson Parish, its
Districts Dopartments and Agencies under the diresfion of the Parish Prealdent and the
Parlsh Councll as additional insureds regarding negligence by the oontractor for the
Commerctal General Liakility and the Comprehensive Automoblle Liabliity polloles,
‘Additlonally, sald cariifleatas should reflect the hame of the Parlsh Depastment recelving goods
and servioss and reference the respsotive JeffersonParlsh bld number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE
B WORKER'S COMPENSATION INSURANCE

As required by Loulslana State Statute, exceplion; Employer's Llabliity, Seation B shall
be §1,000,000 per ocourrence when Work Is to ke over water and involves maritime
axposures to cover all amployees not covered under the State Workar's Compensation
Act, otherwise thie lfmit shall be no lgss than §800,000 per ocoutronos.

Note: If your aompany Is hot required by law to carry workmen's sompensation
[nsuranco, 1.8, not a Louislana company, sele employee of the company, then
bldders must request a workmen's compensation Insurance declaration affldavit
prior to the hid opening date. This insurance declaration affidavit must be fully
sompleted, signed, properly notarized and sibmitted with the bid, A scannad copy
may be submitted with the bld: howaver, the suceesstul bidder must submit fhe
orlginal affidavit In Hs original format and without materfal alteration upan contract
axdcution, Fallure to comply will result in the bld submission balng :

T Page Raviged 10 22 2020



rejected as non-responsive. The Parish reserves the right to award bld to the
next lowest responsive and responsible bidder in this event,

B COMMERCIAL GENERAL LIABILITY

8Shall provide limits not less than the following: $1,000,000,00 Combined Single Limit
per Qoourrence for bodily injury and properly damage.

Bodily injury liablltty $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Llabllity $1,000,000.00 each occurrence.

Note: This category may be omitted ¥ bidders do nobiwlll not utilize company
vehleles for the project or do not possess company vehicles. Bidder must request
an automobile insurance declarafion affidavit prior to the hid opening date. This
insurance declaration affidavit must be fully completed, signed, properly notarlzed
antl submitted with the bid, A scanned copy of the completed, signed and properly
notarlzed affidavit may be submitted with the bld; however, the successful bidder
must submit the originai affidavit In its original format and without material
alteraflon upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to
award bld to the next lowest responsive and responsible biddar in this event,

-DEDUCTIBLES ~ The Parish Attomey with concurrencs of the
Director of Risk Management have walved the deductible section of
the Terms and Conditions for all Invitations to Bid, untll further notice.

YUMBERELLA LIABILITY COVERAGE

An umbralla policy or excess may be used to meet minimum requirements,

F QUWNER'S PROTECTIVE LIABILITY,

To be for the sama limits of llability for bodlly Injury and property damage
llabllity estabiished for commerclal general fabllity.

0 . BUILDER'S RISK INSURANCE
The contractor shall maintaln Bullder's Risk Insurance at his own expensa to
Insure both the owner (Parish of Jefferson) and contractor as thelr interest may
appesar,

2 |Page Revised 10 22 2020
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
03/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I8 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

Willis Towers Watson Northeast, Ine,
a/o 26 Century Blvd

P.0. Box 305191

Sgﬁ?“ Willis Towers Watson Certificate Centexr

PHONE FAX
{AJG, No, Ext; L~B77-945-7378 tAIC, Noj: 1-BBB-467-2378

E}%Ap{lﬁss; certificates@willis.com

Nashville, TN 372305181 UsA INSURER{(S) AFFORDING COVERAGE NAIC #
|NSURER A; Safety National Casualty Corporation 15105
INSURED INSURER B : RCE Preoperty & Casualty Insurance Company 20699
;ﬂi:fi:;u?ai.&czxzzoco' e INSURER ¢ ; Berkshire Hathaway Specialty Insurance Com 22276
255 Route 1 & 9 INSURER D :
Jarsey City, NJ 07306 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: WaB410644

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
INDICATEDR., NOTWITHSTANCING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN (8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL [SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSE 1 WV POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
x SOMMERCIAL GENERAL LIABILITY EACH CCCURRENGE g 2,000,000
DAMAGE T0 RENTED
‘ CLAIMS-MADE GOCUR PREMISES {Ea occurrenco) $ 1,000,000
A MED EXP {Any one person) $ 10,000
¥ GL4065120 06/30/2022 |D6/30/2023 PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
roioy || B Loc PRODUCTS - COMPIOP AGE | § 4,000,000
GTHER: MAX POLICY AGGREGATE|g 10,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 5,000,000
x ANY AUTC BODILY INJURY {Por persan} | $
A OWNED SCHEDULED b 4 06/30/2022}06/30/2023 i
AUTOS ONLY AUros CAG6RTHIZS /30/ 730/ BCDILY J-NJURY {Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE 5
ALTOS ONLY AUTOS ONLY (Per acgident)
$
B % | UMBRELLA LIAB * | ocour EACH OCCURRENCE 5 10,000,000
EXCESS LIAB CLAIMS-MADE XBUE7253038A 002 06/30/2022|06/30/2023 snerEGATE $ 10,000,000
DED ‘ X ‘ RETENTION S 19,000 $
WORKERS COMPENSATION X I PER | TH-
; STATUTE ER
AND EMPLOYERS' LIABILITY
A |ANYPROPRIETOR/PARTNER/EXECUTIVE LN EL. EACH ACGIDENT 8 1,000,000
OFFICERMEMBEREXCLUDED? NiA LDC4G65122 06/30/2022|06/30/2023 ——
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under
[3ESCRIPTICN OF GPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000
C |Excess Auto Liability 412-X8F-316122-02 £6/30/2022|06/30/2023 (45,000,000 XS of $5,000,000

DESCGRIPTION ©F QPERATIONS !/ LOGATIONS f VEHICLES {ACORD 101, Additlonal Rormnarks Schedule, may be attached If more space Is reguired)

BID NO.: 5C-00141365

Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish
Council are included as Additional Insureds as respects to General Liability and Automcbile Liability.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

1221 Elmwood Bark Blvd., Suite 403

Jefferson, LA 70123

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

AUTHORIZED REPRESENTATIVE

0

ACORD 25 {2016/03)

© 1988-2016 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 23802078

BATCH: 2803420
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{Hav, Octolar 2018)
Daparitent of tha Trersury
Intamat Revana Barvice

Request for Taxpayer
[dentificatlion N'umber ahd Certification

¥ Go to www.lrs.goviFormW9 for instructions and the latest Information.

Give Form to the
requester, Do not
sond to the IRS.

1 Name [ns shown on your Incoime tax refurn), Name Is required on thig lIng; do n
Imperlal Bag & Paper Co., LLC,

ot Jaave thig line blanl,

2 Business hame/disregarded entlty nerie, i diffarsnt frorm above
Impertal Dade

follawing zavan boxes,

|:| Inelividuelaola propriator o e Corparation [ 8 Corporetlon
singla-member LLG .

[¥] Limited lablity cormpany. Enter the tex classification {G=C corporation, 8=5

7] other (ase Instructions) »

3 Checle appropriate bok for federal tax olassileation of the peraon whose name Is entered on ine 1. Ghoelc only one ofthe | 4 Exemptions (codes apply only to

cartaln entitles, not Individuals; ses
Instructlons on page 8):
O Partnership i:] Trust/estate

Exatnpt payse coda (I any)
anyporaticn, P=Partnarshij) » P

Note: Chack the appropriats box Inthe itne abava for the tax classllcallen of the single-member owner. Do not check Examption from FATGA reporting
LLG If tha LLC Is olassilled as a single-mamber LLC that I8 disregarded from the owner unleas the owner of the LLC |s de it

anothar LLO that ls net disregardad from the owner for U.S. fadaral lax purposas, Ctherwise, 8 single-membar LLC that| °%° {Fany)

Is dieragerded fram the owner sheuld check the epproprlate box for tha tax classification of Its ewner,

fApgitas lo enconls melntained ouiske ihe U.S)

& Address {purnber, steest, and apt. of sulte ne.} Sea Tatrioticns,
29654 County Road 49 PO Bax 1180

Requestar's neme and addrass {optlonal}

Print or type,
See Specific instructions on page 3

@ Clty, state, and ZIP coda
Loxley, Al. 36551

7 Llat acsount number{s) hare (optlonal}

Iﬁ] Taxpayer ldentification Number (TIN}

Fnter your TIN In the approptiate box. The TIN provided must match the name given on line 1 to avold
backup withhalding, For indlviduals, this |s generally your soctal sacurlty rumber (SSN). Howavar, for g

resident allen, sof2 proprietar, ot disregardad entity, see the Instructions for Pay
antitles, It s your employer Ideniificatlon number (EIN), If you de net have & nut
TIN, later.

Mote: If the aceount Is In more than one nams, see the Instrugtions for llne 1. Alsc sea What Namas and

Number Tt Glve the Requastar for guldelines on whosa number {o sntar,

Soeinl security number

11 ], later, Far other - -
mbor, dae How fo get a

or
Employer Identiication number

{9 ~-|0|7,8B{a12]4]|8

I Certification

Under penalties of petjury, |-certify that:

1. The number shown on thls form is my correct taxpaysr ldentificatlon number (or | am walting for & rumber to be issued to me); and ]
2. | am not subjesct ta backup withholding because: () | am exempt from backup withholding, or (b} | have not been riatifiad by the Internal Fevernua
Service (IRS) that | am subject to backup withhalding as & result of a fallure to report all Interest or dividends, or (o) the IRS has notifled me that [ am

rno longer subjact to backup withholding; and
3. lam & U8, clttzon or other U.S. person (definad below); and

4. Tha FATCA code(s) ehtered on this form (If any) Indicating that | am exempt fram FATCA raporting is correct,

Certifloation Instruotlons, You must cross out Hem 2 above if you have bean notifled by thae IRS that you are aurfrantly subjeet to backup withholding becsuse
you have fallad to report &l Interest and dividends cn your tax reburn. For real estate transactions, fiem 2 does not apply, For morlgaga Interest pafd,
acquiaition ar abandonment of seeured property, cancellation of dabt, contributions to an Indlvidual retlrement arrengement (IR, end generally, payments
ather than Intarast and dlvlcl@dg\u are not raqulred to sign the cartification, but you must provide your cotract TIN, See the Instructions for Parl (1, later,

J:h/\w Data /G;/// /099075-\

Sign ' oA A
Here fl[%?it::oﬁfp%m /é;ﬁ M >
General Instructj/éns /

Saction refersnces are to the Internal Ravenue Gode unlasa otherwlse
noted,

Future developments. For the latast Infarmation sbaut developments
related to Form W-8and its Instructlons, such as leglslation enacted
after thay were published, go to www.lrs. gov/Form W,

Purpose of Form

An individual or antity (Form W-8 requester) who Is required to flle an
Information return with the IRS must obtain your correct taxpayer
[dentlfication number {TIN) which may be your soclal security numbst
{8&N), indlvidua! taxpayer Identifleation nunmber (ITIN), adoption
taxpayer identlfieatlon number (ATIN), or employer Identliication number
(EIN}, to report on an Information return the amount pald to you, or other
amourtt reportable en an Informatlen retum, Examples of Information
ratums Includs, butare not limited to, the following.

» Form 11098-INT (Intarest sarmed or pald)

* Foim 1098-DIV (dividends, including théss from stooks or mutual
funds} . -
* Form 1089-MISG {varlous types of income, prizes, awards, or gross
proceeds} -
» Form 1089-B (stock or mutual fund salas end certaln other
transactlens by brokers)
* Form 1089-8 (proceeds from real estate transactions)
» Form 1099-K {merchant card and third party hatwork transactions)
+ Form 1098 (heme marlgags Interast, 1008-E (student foan Interest,
1098-T {uiltion)
*» Form 1099-C (canicslad dabt)
» Form 1089-A (aoquisitlor: or abaadonment of secured proparty)

Use Form W-8 only if you are a U.S, parson (including  resident
allen), to provide your correct TIN,

If you do not relurn Form ‘W-0 to the requester with a TIN, you might
ba stibject to backup withholding, See What Is backup withholding,
fater,

Gat, No, 10231X

Form WO (Rev, 10-2018)




Company ID Number; 98659
THE FAVERIFY PROGEAM FOR FMPLOVMENT VERTFICATION
MEMORANDGUM OF UNDERSTAMDING
ARTICLE X
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Social Security Administration (SSA), the Department of Flomeland Security (DHS) and Dade
Paper & Bag Co. (Employer) regarding the Employer's participation in the Employment
Eligibility Verification Program (E-Verify). E-Verify is a program in which the employment

eligibility of all newly hired employees will be confirmed after the Employment Eligibility
Verification Form (Form 1-9) has been completed.

Authority for the E-Verify program is found in Title TV, 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.5.C. § 1324a note).

ARTICLE IE
FUNCTIONS TO BE PERFORMED
Al RESPONSIBILITIES OF THE SSA

1. Upon completion of the Form I-9 by the employee and the Employer, and provided the
Employer complies with the requirements of this MOU, SSA agrees to provide the Emplover
with available information that allows the BEmployer to confirm the accuracy of Social Security
Numbers provided by all newly hired employees and the employment authorization of U.S.
citizens. :

2. The SSA agtees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. The SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process,

3. The SSA agrees to safeguard the information provided by the Employer through the E-
Verify program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by the SSA as
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.8.C. 1306(a)), and
SSA regulations (20 CFR Part 401).

4, SSA agrees to establish a means of automated verification that is designed (in
conjunclion with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility and accuracy of SSA records for both
citizens and aliens within 3 Federal Government work days of the initial inquiry.



Company 1D Number: 98659

5. SSA agrees to establish a means of secondary verification (including updating SSA
records as may be necessary)} for employees who contest SSA tentative nonconfirmations that is
designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY

L. Upon completion of the Form I-9 by the employee and the Employer and after SSA
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the
Employer access to selected data from DIIS's database to enable the Employer to conduct:

» Automated verification checks on newly hired alien employees by electronic means, and
e Photo verification checks (when available) on newly hired alien employees.

2, DHS agrees to provide to the Employer appropriate assistance with operational problems
that may arise during the Empleyer's participation in the E-Verify program. DHS agrees to
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to
be contacted during the E-Verify process.

3. DIIS agrees to provide to the Employer a manual {the E-Verify Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify.. DHS agrees to provide training materials on E-Verify,

4. DHS agrees to provide to the Emplover a notice, which indicates the Employer's
participation in the E-Verify program. DHS 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, and U.S. Department of Justice.

5. DHS agrees fo issue the Employer a user identification number and password that permits
the Employer to verify information provided by alien employees with DIHS's database.

6. DS agrees to safegnatd the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or enfities 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 Immigration and Nationality Act
and federal criminal laws, and to ensure accurate wage reports o the SSA.

7. DHS agrees to - establish a means of automated verification that is designed (in
conjunction with SSA  verification procedures) 1o provide confirmation or fentative
nonconfirmation of employees' employment eligibility within 3 Federal Government work days
of the initial inquiry.



Company ID Number: 98659

8. DHS agrees to establish a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed 1o provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees.
2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.
3. The Employer agrees to become familiar with and comply with the E-Verify Manual.
4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any
queries.
A The employer agrees that all employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify.
B. Failure to complete a refresher tutorial will prevent the employer from continued

use of the program,

5. The Employer agrees to comply with established Form I[-9 procedures, with two
exceptions:

¢ Ifan 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.ER. §
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity).

¢ If an employee presents a DHS Form I-551 (Permanent Resident Card) or Form 1-766
(Employment Authorization Document) to complete the Form -9, the Employer agrees
to make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The employer will use the photocopy to verify the photo and to assist the
Department with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form I-9. DHS may in the future designate other documents that activate
the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms I-9 that relate
to its employees, or from other requirements of applicable regulations or laws, except for the
following modified requirements applicable by reason of the Employer's participation in E-
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a
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rebuttable presumption is established that the Employer has not violated section 274A(2)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it
obtains confirmation of the identity and employment eligibility of the individual in compliance
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to
employ any employee after receiving a final nonconfirmation, and is subject to a civil money
penalty between $500 and $1,000 for each failure to notify DHS of continued employment
following a final nonconfirmation; (4} the Employer is subject to a rebuttable presumption that it
has knowingly employed an unauthorized alien in violation of section 274A(a)(1)(A) if the
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no
person or entity participating in E-Verify is civilly or criminally liable under any law for any
action taken in good faith on information provided through the confirmation system. DHS
reserves the right to conduct Form I-9 compliance inspections during the course of E-Verify, as
well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer
business days after each employee has been hired (but after both sections 1 and 2 of the Form I-9
have been completed), and to complete as many (but only as many) steps of the E-Verify process
as are necessary according to the E-Verify Manual, The Employer is prohibited from initiating
verification procedures before the employee has been hired and the Form 1-9 completed. If the
automated system to be queried is temporarily unavailable, the 3-day time period is 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. In all cases, the Employer must use the SSA
verification procedures first, and use DHS verification procedures and pholo screening tool only
after the the SSA verification response has been given.

8. The Employer agrees not to use E~-Verify procedures for pre-employment screening of
Jjob applicants, support for any unlawful employment practice, or any other use not authorized by
this MOU. The Employer must use E-Verify for all new employees and will not verify only
certain employees selectively, The Employer agrees not to use E-Verify procedures for re-
verification, or for employees hired before the date this MOU is in effect. The Employer
understands that if the Employer uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and the
immediate termination of its access to SSA and DHS information pursuant to this MOU.,

g, The Employer agrees to follow appropriate procedures (sce Article II1L.B. below)
regarding tentative nonconfirmations, including notifying employees of the finding, providing
written referral instructions to employees, allowing employees to contest the finding, and not
taking adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upen a photo non-match, the Employer is
required to take affirmative steps (see Article IILB. below) to contact DHS with information

necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
employee's employment eligibility status while SSA or DHS is processing the verification request
unless the Emplover obtains knowledge (as defined in 8 C.F.R. § 274a.1 {1)) that the employee is
not work authorized. The Employer understands that an initial inability of the SSA or DHS
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of
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a photo non-match, does not mean, and should not be interpreted as, an indication that the
employee is not work authorized. In any of the cases listed above, the employee must be provided
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer
any adverse employment consequences until and unless secondary verification by SSA or DHS
has been completed and a final nonconfirmation has been issued. If the employee does not choose
fo contest a tentative nonconfirmation or a photo non-match, then the Employer can find the
employee is not work authorized and take the appropriate action.

11.  The Employer agrees to comply with section 274B of the INA by not discriminating
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of
his or her national origin or, in the case of a protected individual as defined in section 274B{2)(3)
of the INA, because of his or her citizenship status. The Employer understands that such illegal
practices can include selective vetification or use of E-Verify, discharging or refusing to hire
eligible employees because they appear or sound “foreign”, and premature termination of
employees based upon fentative nonconfirmations, and that any violation of the unfair
immigration-related employment practices provisions of the INA could subject the Employer to
civil penaltics pursuant to section 274B of the INA and the termination of its participation in B-
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD).

12, 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.

13, The Employer agrees that it will use the information it receives from the SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired
employees after completion of the Form 19, The Employer agrees that it will safeguard this
information, and means of access to it (such as PINS and passwords) fo ensure that it is not vsed
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is
not disseminated to any person other than employces of the Employer who are authorized to
perform the Employer's responsibilities under this MOU.

14, The Employer acknowledges that the information which it receives from SSA s

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

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e.,
Forms 1-9, SSA Transaction Records, and DHS verification records, which were created during
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to
interview it regarding its experience with E-Verify, o interview employees hired during BE-Verify
use concerning their experience with the pilot, and to make employment and E-Verify related
records available to DHS and the SSA, or their designated agents or designees. Failure to comply
with the terms of this paragraph may lead DHS to terminate the Employer’s access to E-Verify.
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ARTICLE 111

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF
HOMELAND SECURITY

A. REFERRAL TO THE SSA

I If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

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

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry
to the SSA database using E-Verity procedures on the date that is 10 Federal Government work
days after the date of the referral in order to oblain confirmation, or final nonconfirmation, unless
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to
resolve the tentative nonconfirmation..

4, The Employer agrees not to ask the employee to oblain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA.

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation,

2. If the Employer finds a photo non-match for an alien who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it fo the
employee so that the employee may determing whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DIIS only when the employee chooses to
contest a tentative nonconfirmation received from DIHS antomated verification process or when
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the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4, If the employee contests a tentative noncenfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact the Department
through its toll-free hotline within 8 Federal Government work days.

‘5, If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DIIS. 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.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form I-551 or Form I-
766 to DHS for review by:

s Scanning and uploading the document, or
» Sending a photocopy of the document by an express mail account (furnished and paid for
by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph, and
resolving the case as specified by the Immigration Services Verifier at DHS who will determine
the photo match or non-maich. :

ARTICLE IV
SERVICE PROVISIONS

The 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
the E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

This MOU is effective upon the signature of all parties, and shall continue in effect for ag long as
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituling new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU
that outlines these changes. DHS agrees to irain employers on all changes made to E-Verify
through the use of mandatory refresher tutorials and updates to the E-Verify manual., Even
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without changes to E-Verify, the Department reserves the right to require employers to take
mandatory refresher tutorials,

Termination by any party shall terminate the MOU as to all parties. The SSA or DS may
terminate this MOU without prior notice 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 procedures or legal requirements. Some or all SSA and DHS responsibilities under
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification
responsibilities between each other as they may determine.

Nothing i this MOU is intended, or should be construed, o 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.

Each party shall be sclely 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.

The employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DFS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicily and media inquiries,
and responses to inquiries under the Freedom of Information Act (FOIA)..

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the
Employer,

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

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section of
the signature page. If you have any questions, contact E-Verify Operations at §88-464-

4218.

Employer Dade Paper & Bag Co.

Alicia Llaneza

Name (Please type or print) Title
Electronically Sipned 02/08/2008
Signature Date

Department of Homeland Sceurity — Verification Division
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USCIS Verification Division

Name (Please type or print) Title

Electronically Signed 02/08/2608

Signature Date
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INFORMATION REQUIRED
FOR THE E-VERIFY PROGRAM

Information relating to your Company:

Company Name: Dade Paper & Bag Co.
Company Facility Address: 9601 N,W. 112 Ave,
Miami, FL 33178

Company Alternate Address:

County or Parish: MIAMI-DADE

Employer Identification Number: 520784248

North American Industry

Classification Systems Code: 423
Parent Company: Dade Paper & Bag Co,
500 to

Number of Employees: 999 Number of Sites Verified for: 1

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State,

. FLORIDA 1 site(s)

Information relating to the Program Administrator(s) for your Company en policy questions or operational problems:

Name: Alicia Llancza
Telephone Number:  (305) 805 - 2699 ext, 2699 Fax Numbet: {305) 889 - 3591
E-mail Address: allancza@dadpaper.com




