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ADDENDA CONFIRMATION

No addenda issued

QUESTIONNAIRE

1. Familiarity with Project*
Pass

By submitting a response to this solicitation, the Bidder hereby certifies that he/she has familiarized himself/herself with the extent of
the work, and having examined carefully the scope of services herein, propose to furnish all labor, materials, and services without
exception, for the GSR Control Valve Replacement at Alan R Thomas WTP.

Confirmed

2. Terms and Conditions of Contract*
Pass

The bidder acknowledges that by submitting a response to this solicitation, they are bound by the following:

For the purposes of this solicitation, a Purchase Order, in lieu of a contract, will be issued as a result of the award of this ITB.
“Contract” in this document will be understood as a reference to a Purchase Order.

The City reserves the right to include in any contract document such terms and conditions, as it deems necessary for the proper
protection of the rights of the City. The City will not be obligated to sign any contracts, maintenance and/or service agreements or
other documents provided by the Contractor.

By submitting a response to this solicitation, the Proposer acknowledges that they have read and understood all specifications, terms
and conditions outlined in this ITB In addition they proposer confirms that all required documents listed in this solicitation have been
signed in spaces indicated and uploaded within the ProcureNow platform.

Confirmed
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3. W9
Pass

Please download the below documents, complete, and upload.

e W-9 2024.pdf
W-9 for Edgewater GSR_Control_Valve Bid_on_060926.pdf

4. Insurance Requirements*
Pass

By submitting a response to this solicitation, the Proposers acknowledges that they understand the insurance requirements of the
attached specifications and that the evidence of insurability may be required within five (5) days of the award of ITB.

Confirmed

5. Reference Form*
Pass

Please download the below documents, complete, and upload.

e References.2.pdf

References_for_Edgewater GSR_Control_Valve Bid_on_060926.pdf

6. Subcontractor List*
Pass
Please download the below documents, complete, and upload.

e Subcontractor List.pdf

Subcontractor_List for Edgewater GSR_Control_Valve Bid_on_060926.pdf
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https://government-project.s3.us-west-2.amazonaws.com/5759/e181cf9e-ba0b-40f5-bd5b-21aad358eb43_W-9_2024.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=15f8071fc49145f23a3faeaaf0de46131372fa542839ed4f98e57e6c9a6e809b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22W-9_2024.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/5759/a1388101-b46f-4d8f-833c-53cadd5812ec_References.2.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=3c714b6594ab52c15b0d0359517d8a2b6d4b3700dbe5b07ea06c65b1f032dd96&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22References.2.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/5759/904844ff-e66a-4156-bb98-587a7242f0c1_Subcontractor_List.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=8e03ec4ae27cf305b6a2c3940bf558ae3b77588b19da24c9b46ce88011b8188d&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Subcontractor_List.pdf%22&x-id=GetObject
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7. Bid Bond Requirement*
Pass

A general bid bond form is attached for convenience. Please complete and upload a bid bond form. Additionally, the original
completed bid bond must be sent per instructions to bidders.

e Bid Bond Form.pdf
Bid_Bond_for_Edgewater GSR_Control Valve Bid_on_060926.pdf

8. Bid Bond Confirmation*
Pass

The lowest responsible/responsive bidder agrees to produce the hard copy original Bid Bond, prior to the Notice of Recommendation
or Council Hearing date, if requested by the City. Failure to do so may result in the bid being deemed non-responsive.

Confirmed

9. Employment Eligibility Verification System (E-Verify) Acknowledgment*
Pass

Firm acknowledges and agrees to utilize the U.S. Department of Homeland Security’s Employment Eligibility Verification System (E-
Verify) to do the following:

A. Enrollin the U.S. Department of Homeland Security’s E-Verify system; https://www.e-verify.gov/employers/enrolling-in-e-
verify
B. Utilize E-Verify to verify the employment eligibility of all new employees hired during the term of the Contract;

C. Utilize E-Verify to verify the employment eligibility of all employees assigned to the Contract; and

D. Expressly require any subcontractors performing work or providing services pursuant to the Contract to likewise utilize E-Verify
to verify the employment eligibility of all new employees hired by the subcontractor during the Contract term.

Confirmed
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https://government-project.s3.us-west-2.amazonaws.com/5759/4fae0af8-83be-4581-9a52-c40c40a28cd0_Bid_Bond_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=5a16226bb4e40eb55d4e4e6e15cdba0c3be8dda862fe8deefc8cbef3f99e5501&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Bid_Bond_Form.pdf%22&x-id=GetObject
https://www.e-verify.gov/employers/enrolling-in-e-verify
https://www.e-verify.gov/employers/enrolling-in-e-verify
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10. E-Verify documentation*
Pass

Please upload your E-Verify MOU, copy of your enrollment email or similar document confirming enrollment in E-Verify.
MOU_E-Verify_032123.pdf

11. E-Verify non-enrolment justification

Pass

If you did not upload documentation regarding enrollment in E-Verification, please provide your justification here.

N/A

12. Declaration Statement/Document Notification Affidavit*
Pass

Please download the below documents, complete, and upload.

e Declaration Statement w-aff...

Declaration_Statement_Document_Notification Affidavit_for Edgewater GSR_Control_Valve Bid_on_060926.pdf
13. Human Trafficking Affidavit*
Pass

In compliance with Section 787.06(13), Florida Statutes, this affidavit must be completed by an officer or representative of any
nongovernmental entity that is executing, renewing, or extending a contract with the City of Edgewater.

Please download the below documents, complete, and upload.
e Human Trafficking Affidavit...
Human_Trafficking_Affidavit_for Edgewater GSR_Control Valve Bid_on_ 060926.pdf
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https://government-project.s3.us-west-2.amazonaws.com/248644/11d0c5fa-4d1b-4c03-9a95-c31273193d97_Declaration_Statement_w-affidavits_ITB-26-02_-_GSR_Control_Valve_Replacement_at_Alan_R_Thomas_WTP.pdf
https://government-project.s3.us-west-2.amazonaws.com/5759/c04d9ddb-1133-4213-bfe9-2da35d324e00_Human_Trafficking_Affidavit.1.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=b87712d160cf85f5666c66780b23adc07ad99b47c36af71e53cfe1a35a6fc4b9&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Human_Trafficking_Affidavit.1.pdf%22&x-id=GetObject

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

14. Vendor Information/Bidders Qualifications
TYPE OF FIRM*

Pass

Please select the type of firm for your organization.

Corporation

CORPORATION - STATE*
Pass

If firm is a corporation, please list state in which it is incorporated. If you did not select corporation, please type N/A.

Florida

OTHER*
Pass

If you selected other, please list the type of firm. If you did not select other, please type N/A.
N/A

AUTHORIZATION*
Pass

By submitting a response to this solicitation, the Bidder certifies that the firm is authorized to do business in the state of Florida.

Confirmed

YEARS IN BUSINESS*
Pass

Please provide the number of years you have been in business under this firm.

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

60

MAJOR WORK*
Pass

Please list major work presently under contract and include the following information for each item:

Percentage of Completion
Project
Contract Amount

#1  95% Complete
City of Port Orange: WRF East Master Lift Station Upgrades
$4,082,564.00

#2  95% Complete
City of Flagler Beach: WWTF Sludge Management Improvements
$2,992,000.00

CURRENT PROJECTS*
Pass

Please list current projects on which your firm is the candidate for award.

May 2026

$3,038,000.00

City of Casselberry: PW 2405 Water Reclamation Facility Improvements Phase |l

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

Construction of the WRF incl. replace existing sand filters with disc filters, renovation of sand filter structure, replace effluent pumps
and

hydropneumatic tank, install ground storage tank valve vault and replace all appurtenances - ensuring the construction phasing is able

to keep the treatment facility operational, etc.

PROJECT COMPLETION*
Pass

Have you, at any time, failed to complete a project?

No

STATE OF LITIGATION*
Pass

Are there any judgments, claims or suits pending or outstanding by or against you?
No

ADDITIONAL DETAILS*
Pass

If you answered yes to Project Completion and/or State of Litigation, submit details here. List all lawsuits that have been filed by or
against your firm in the last five (5) years.

N/A

CITY PROJECTS*
Pass

List all work done on City of Edgewater projects in the past five (5) years, whether as an individual firm or as part of a joint venture.

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

October 2021 — February 2023
Metal Walkway Grating Replacement and Concrete Repair at Water Treatment Plant

Removal & replacement of metal walkway components at three locations within the City of Edgewater Water Treatment Plant.
Original walkways were constructed circa 1992 with 2” x 2” angle iron brackets. One location (filters) the City reused the existing
aluminum grating.

Contract Amount: $115,000.00
Robert Polizzi Jr., Water Plant Manager (386) 424-2400 xt. 4031 rpolizzi@cityofedgewater.org

FINANCIAL INFORMATION*
Pass

Please provide the following information here:

Bank(s) Maintaining Account(s)

Surety/Underwriter (if required)

BANK: Mainstreet Community Bank, 204 S. Woodland Ave., Deland, FL 32720 (386) 785-1160

SURETY: Berkley Insurance Co., 412 Mt. Kemble Ave., Suite 310N, Morristown, NJ 07960 (973) 775-5021

VENDOR INFO AND AGREEMENT FORM*
Pass

Please download the below documents, complete, and upload.

e Vendor form for solicitatio...

Vendor_Info_Form_for_Edgewater GSR_Control_Valve Bid_on_060926.pdf

VENDOR ACKNOWLEDGMENT*

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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https://government-project.s3.us-west-2.amazonaws.com/5759/b1fd934b-89d5-44ea-9112-45b0d7db3d59_Vendor_form_for_solicitations.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FK7ZZYBG%2F20260610%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260610T132419Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEB0aCXVzLXdlc3QtMiJHMEUCIQDGwZWOuz7lWP3ehechyngvaJgpUcvbUOS8c6CRZIqzWwIgeNf0PnTQZZlgsAsJK5gbI1mLgGaUMpLL%2FnJZcN3nFl4qjgUI5v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDHT7AJ4j6ROFOF24WyriBGTq8dMu1heCeFEqGG9mt8B5nmX%2FW6F7fXoA93teKrpxFOEChTR7Pk2N1WZuZwqHDr%2Bu%2BdiJAWzEZ578Jbn2Ghk9V1Imp58YT0nyqZaMwx2AySEEU2JMP6rysyFUwZuojOdw5y9MvuOYhjS6xqvn268kd87cxXx%2B19ZCxDATK7d1rJpxDef%2B8H4Fzzw13hc9Pzb3tWCw4UNwpdxBhey%2FOvXurkunpC0fln4%2BfaplT0MGaY8Seuwimn%2Fdf9EclBol26YUiclnmQaf27ZNmJ%2Bd%2FAFhIrKuU1QEeIS2eQFnyxtrW%2B3NKrVQcpVVWH3qD8qmIzLYcJEXj8MTVEwYEtqrzoQkUDGqbsnpxVa3wyrjlRx8JOw9WaT%2BebgYiognDG39ScsTZqvUX0nMRfDyWxIpsPhwQA0F7RU%2Ff1d8GjvTqTR9W53R3gI7z%2B7GwRG4tJ%2BqUAQYRT9OADA2rkPZQePPTFq8fAZ2IadzzhjXI9RVPKxbrYpsDMyB6%2BGF%2Bp7cTGvQqIlemUJKfSu5gJmJASc%2B%2F01LVfvkWMci5nmhbAdLP6qGSIUZWItTGQy2XdiQeUc3TaNp6UNyniCnbz4iDg%2BfzuSgNrbE%2BBYnXvLXdTS5LzuQcj69H30f%2BX%2Fse1GthNWp%2BEKauezxVR%2BOJrcnr4JFGqIsEno7r7BmpIrP8FxHhZETpq9FAwRUnla%2BfxkwBeLsP87u8i%2BNK0jXNw69D8QoC1nsi61gRvyxwg53Yn0YrZ8DpMiXyUgeGt99IjQByv7QWhSN2JnOpYweG0JAm%2BYapbwljUAghgWAJwk%2F6UMtw%2FIw1Ggw3a%2Bl0QY6mQFbQw4MXGZCzJ%2Bbtdvs2yBGC0mNmTIukWjy7iqVJp5u5s4aWmtc%2BEohg12MF7JjwxGp5px4ISdMEmw9PTmN94W2%2FHDJ4inRI7AH7DY3a5ChxGn1Vzy8J7rNW3IKZzYA7xtu%2F8yZKxzrZOxbmlMXv1ddGuyyMbZKGbLU9cE7ouyu51xbiSjFqtXpdqWauaIIqqnfWoyNbHoiOho%3D&X-Amz-Signature=612549730dfbc9c1a6ca1e6faec92fdd633997e2f8999b23d420d613304160d7&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Vendor_form_for_solicitations.pdf%22&x-id=GetObject

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

Pass

Pursuant to information for prospective Bidders for the above mentioned proposed project, the undersigned is submitting the
information as required with the understanding that it is only to assist in determining the qualifications of the organization to perform
the type and magnitude of work intended, and further, guarantee the truth and accuracy of all statements herein made. We will
accept your determination of qualifications without prejudice.

Confirmed

ACCEPTANCE OF CONDITIONS*
Pass

Confirm Acceptance of Conditions listed in this solicitation (any exceptions must be listed in the following question.)

Yes

ACCEPTANCE OF CONDITIONS - EXCEPTIONS
Pass

List any exceptions to conditions listed in this solicitations. It should be noted that exceptions may render the submittal as non-
responsive.

N/A

ACCEPTANCE OF CONDITIONS - EXCEPTIONS - UPLOAD
You may use this question to upload any documentation related to exceptions to the Acceptance of Conditions.

No response submitted

PRICE TABLES
GSR CONTROL VALVE REPLACEMENT AT ALAN R THOMAS WTP

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB 26-PW-02
GSR Control Valve Replacement at Alan R Thomas WTP

Bid prices must include all freight charges and delivery charges for any and all material delivered FOB Destination to the worksite. ALL
AMOUNTS INCLUDE SALARY COST, FRINGE BENEFITS, OVERHEAD, OPERATING MARGIN AND PROFIT, AND ALL DIRECT AND INDIRECT

EXPENSES.
Line Item Description Quantity Unit of Unit Cost
Measure
1 Total Cost for Project as described 1 EA $139,000.00 | $139,000.00
TOTAL $139,000.00

[MCMAHAN CONSTRUCTION CO., INC.] RESPONSE DOCUMENT REPORT
Invitation to Bid - GSR Control Valve Replacement at Alan R Thomas WTP
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Form w 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Give form to the
requester. Do not
send to the IRS.

McMahan Construction Co., Inc
2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

[:] Individual/sole proprietor D C corporation . S corporation I:] Partnership [:’ Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

box for the tax classification of its owner.
D Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . L.

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

City of Edgewater
104 N. Riverside Dr.
Edgewater, FL 32132

123 East Indiana Avenue
6 City, state, and ZIP code
DelLand, FL 32724-4329

7 List account number(s) here (optional)

“ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta oF

TIN, later.

l Social security number

[ Employer identification number ]

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidelines on whose number to enter. 5(9|-12|0|3|6|6|7|8

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here |u.s.person }&Y\w U}Q p(/w Q f W pate  June 9, 2026
Herry Phllhpsl Controller . . o

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



City of

EWAT

Inc. 1951

REFERENCE FORM

RESPONDENTS NAME: McMahan Construction Co., Inc.

Please provide a minimum of three (3) contact references, or the number specified in the solictation document. The
references must be present or past clients within the past 5 years, preferably within governmental municipalities with
requirements similar to those included in this solicitation.

Agency Name
Address

Contact Person
Email Address
Project Title
Services Provided
Dates of Service
Agency Name
Address

Contact Person
Email Address
Project Title
Services Provided
Dates of Service
Agency Name
Address

Contact Person
Email Address
Project Title
Services Provided

Dates of Service

City of DeLand
120 S. Florida Ave., DelLand, FL 32720
Jim Ailes, Utilities Director Phone No.  (386) 626-7253

ailesj@deland.org

River Booster Pump Station

Construct new booster pump station (4,200 gpm), piping, replacing 13 ARV's, driveway, fencing & landscaping

12/2024 - 08/2025
City of Flagler Beach

105 S. 2nd Street, Flagler Beach, FL 32136

Jim Ramer, Project Coordinator Phone No. (386) 517-2042

jramer@cityofflaglerbeach.com

Potable Water Well #16

Furnish & install submersible well pump, mech. piping, generator, approx 510 LF 10" raw water main connect to new 12" raw water main

10/2024 - 07/2025
New Smyrna Beach Ultilities

200 Canal St., New Smyrna Beach, FL 32168

Darren Phegley, P.E. Phone No.  (386) 424-3072

dphegley@nsbufl.com

Rehabilitation of Glencoe Well Sites No. 2 and No. 3

Demo existing well house, furnish & install new discharge assembly, reinstall salvaged flow meters, site work...

12/2021 - 11/2023

Use additional pages if needed.

* PLEASE SEE ATTACHED SHEETS LISTING RECENT PROJECTS *
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SUBCONTRACTOR LIST

Contractor shall list sub-contractors and specific work that they will be responsible for. Sub-
contractors listed may not be substituted after award without approval.

Prime and all sub-contractor team firms must be licensed to do business in the State of Florida
and must provide Business License with bid.

The bidder has fully investigated each subcontractor listed and has in their file evidence each
subcontractor has engaged successfully in their line of work for a reasonable period of time,
that they maintain a fully equipped organization capable, technically and financially, of
performing the work required, and that they have made similar installations in a satisfactory

manner.

Subcontractor/ Scope of subcontracted Anticipated percentage of
Company Name services

Economy Electric Electrical ; 5%




Executed in 2 Counterparts

BID BOND

McMahan
KNOW ALL MEN BY THESE PRESENTS, that we, Construction Co., Inc. as Principal and

Berkley Insurance Company  of the City of __ Greenwich State of CcT , a

corporation existing under the laws of the State of Florida, as Surety, are held and firmly bound unto

the City of Edgewater  hereinafter called the Owner, in the sum of _Five Percent of Amount Bid

Dollars ($ —--5%--—) lawful money of the United States of America, for

the payment of which sum well and truly to be made, we bind ourselves our heirs, executors,

administrators and successors, jointly and severally, firmly by these presents.

The condition of this obligation is such that whereas the Principal has submitted the accompanying

Proposal or Bid, for the construction of:

GSR Control Valve Replacement at Alan R Thomas WTP, ITB 26-PW-02
Project Name and Bid #

NOW, THEREFORE, if the Principal shall not withdraw said Bid within ninety (90) days after the
opening of the same and in the event of the acceptance of his/her bid by the Owner, shall, within the
period specified therefore, enter into a written contract with the Owner in accordance with the Bid as
accepted, and give bond with good and sufficient surety or sureties, as may be required, for the
faithful performance and proper fulfillment of such contract, or in the event of the withdrawal of said
Bid within the period specified, of the failure to enter into such contract and give bonds within the
time specified, if the Principal shall pay the Owner the difference between the amount specified in
said Bid and the amount for which the Owner may procure the required work, if the latter amount be

in excess of the former, then the above obligation shall be void and of no effect, otherwise to remain

in full force and virtue.



IN WITNESS WHEREOF, the above bounden parties have executed this instrument under their

several seals this 9th day of _June

2026, the name and corporate seal of each corporate body

being hereto affixed and these presents duly signed by its undersigned representative, pursuant to

authority of its governing body.

IN PRESENCE OF:

N/A

N/A

N/A

Witness

ATTEST:

0

Sherry Philiips, Corp. Sec.

ATTEST:

. Mow o~ —.

Kelly Moulton, Witness

N/A (Seal)
N/A (Seal)
N/A (Seal)

Individual or Partner

McMahan Construction Co., Inc.

123 E. Indiana Avenue, DelLand, FL 32724 -
Address

McMahan Construction Co., Inc.
Corporate Principal ¥

& //
President .

Berkley Insurance Company
AFFIX CORPORATEVS“E

475 Steamboat Road, Greenwich, CT 068%
Address 3

NN

Jeffrey W(Wch* ' & :
AFFIX CORPORATE SFAL ‘ e

Berkley Insurance Company
Corporate Surety

Dean Kellogg

By

*Attorney-in-Fact & FL Licensed Resident Agent
Title Inquiries: 407-786-7770

END OF SECTION



No. BI-10097h-el

POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Kim E. Niv; Jeffrey W. Reich; Lisa A. Roseland; Susan
L. Reich; Teresa L. Durham; Cheryl A. Foley; Sarah K. O'Linn; Robert P. O'Linn; Emily J. Golecki; or Nathan K. Reich of
Florida Surety Bonds, Inc. of Maitland, FL its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated
below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty
Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the
same extent as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its

principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this _2*4 day of __May 2024

A w-""“”f’ . Attest: Berkley Insurance Company
é P 0-{.‘."{::; 4"3 LA )
ff?'SI \II»IB)’\ N, 'o_,uc— By ,
LA /) Philip S WWelt Je.\f&ej' M. Hafler ' U
Oh,\w \r‘ / Executive Vice President & Secretary Senior Vice President
STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticut. this 2% dayof___May . _ 2024 by Philip S. Welt and

Jeffrey M. Hafter who are swom to me to be the Executive Vice President and Secretary, and the Senior Vice President,

respectively, of Berkley Insurance Company.
MARIA C. RUNDBAKEN ,.A/y,d : % 4 Lhale

%%ngg g#gg Notary Public, State of Connecticut
MY COMMISSION EXPIRES 04-30-2020 CERTIFICATE
I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authomy of the Attomey-in-Fact set forth therein, who executed the bond or undertaking to which this Power of

.nosié‘c A a@ached is i full force and effect as of this date.
:,‘ f’“’%elr,under my hand and seal of the Company. this 9th _ dayof __ June >, 2026
wsl AL Z] Vi <
C‘{ |\VS / S P[5
LAWN Vincent P. Forte

AL




Please verify the authenticity of the instrument attached to this power
by:
Toll-Free Telephone: (866) 768-3534; or

Electronic Mail: BSGInquiry@berkleysurety.com

Any written notices, inquiries, claims or demands to the Surety on the bond
attached to this power should be directed to:

Berkley Surety Group

412 Mount Kemble Ave.

Suite 310N

Morristown, NJ 07960

Attention: Surety Claims Department

Or

Email: BSGClaim@berkleysurety.com

Please include with all communications the bond number and the name of the
principal on the bond. Where a claim is being asserted, please set forth generally
the basis of the claim. In the case of a payment or performance bond please also
identify the project to which the bond pertains.

Berkley Surety Group is an operating unit of W. R. Berkley Corporation that
underwrites surety business on behalf of Berkley Insurance Company and Berkley

Regional Insurance Company



E-Verify

Company ID Number: 1724662

E-VERIFY IS A SERVICE OF DHS AND SSA

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and McMahan
(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 I-9, Employment Eligibility Verification (Form I-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 DHS.

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 Il
RESPONSIBILITIES

A.RESPONSIBILITIESOFTHEEMPLOYER

1. The Employer agrees to display the following notices supplied by DHS 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 DHS 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 DHS 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.
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4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form |-9 procedures, with two exceptions:

a. Ifanemployee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form I-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 DHS Form I-551 (Permanent Resident Card), Form I-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form I-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 DHS with its
review of photo mismatches that employees contest. DHS 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 I-9.

7. The Employer agrees to record the case verification number on the employee's Form I-9 or to print the
screen containing the case verification number and attach it to the employee's Form I-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 I-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 274B of the INA with respect to Form I-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 DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS 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. DHSreserves the right to conduct Form I-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 I-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 I-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 I1.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee’s E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the letter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a photo mismatch, the Employer must take additional steps

(see Article 111.B. below) to contact 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(l)) 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
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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 DHS 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 afinal 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 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to civil penalties,
back pay awards, and other sanctions, and violations of Title VIl could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 274B of the INA or Title VIl may
also lead to the termination of its participation in E-Verify. If the Employer has any questions relating to the
anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS 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@uscis.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 DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms I-9 and other employment records and to interview it and its employees
regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

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

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

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

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

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

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

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

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federal contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enrollment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enrollment, begin to
use E-Verify to initiate verification of new hires of the contractor who are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or 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 DHS 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 I-9 as the basis for creating an E-Verify case for
an employee assigned to a contract as long as:

i. That Form I-9is complete (including the SSN) and complies with Article 11.A.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form I-9 information either in person or in communications
with the employee to ensure that the employee’s Section 1, Form I-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 I-9 consistent with Article I1.A.6 or update the previous
Form I-9 to provide the necessary information if:

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

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

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-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 [-551) that expired after
completing Form I-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article 11.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 DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

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

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

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

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

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. 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, U.S. Department of
Justice.

6. DHS 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. DHS 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. DHS 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. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEIII
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.
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The Employer also agrees to provide both the English and the translated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

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

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency to employees. The Employer must
allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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E-Verify

Company ID Number: 1724662

E-VERIFY IS A SERVICE OF DHS AND SSA

employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

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

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

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

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

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

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

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

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

Page 10 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



E-Verify

Company ID Number: 1724662

E-VERIFY IS A SERVICE OF DHS AND SSA

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 MOU 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 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.
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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, 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. Theindividuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS 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. Theforegoing constitutes the full agreement on this subject between DHS 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:

E-VERIFY IS A SERVICE OF DHS AND SSA

Employer
McMahan Construction Co., Inc.

Name (Please Type or Print) Title

Lisa A Dean

Signature Date
Electronically Signed 08/09/2021
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division
Signature Date
Electronically Signed 08/09/2021
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Information Required for the E-Verify Program

Information relating to your Company:

McMahan Construction Co., Inc.
Company Name

123 E Indiana Ave
Deland, FL 32724

Company Facility Address

PO Box 223
Deland, FL 32721

Company Alternate Address

County or Parish VOLUSIA

Employer Identification Number 592036678

North American Industry

Classification Systems Code 238
Parent Company

Number of Employees 10to 19
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 1
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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name Sherrv Vauahn

Phone Number 3867341071

Fax

Email svauahn@mcmahanfl.com
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This list represents the first 20 Program Administrators listed for this company.
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DECLARATION STATEMENT/DOCUMENT NOTIFICATION AFFIDAVIT

RFQ/RFP/ITB No. ITB 26-PW-02

Dear Mayor and Council Members:

The undersigned, as Proposer (herein used in the masculine, singular, irrespective of actual gender and number)
declares that he is the only person interested in this bid or in the contract to which this bid pertains, and that this
bid is made without connection to, or arrangement with, any other person and this bid is in every respect fair and
made in good faith, without collusion or fraud.

The Proposer further declares that he has complied in every respect with all the Instructions to Proposers issued
prior to the opening of bids, and that he agrees to all matters and conditions with respect to the general conditions
of the contract to which the bid pertains. In addition, the Proposer acknowledges and affirms understanding and
compliance with all additional requirements, forms, terms and conditions included in this solicitation document.

The Proposer agrees, if this bid is accepted, to execute an appropriate City contract for the purpose of establishing
a formal contractual relationship between him, and the City, for the performance of all requirements to which the
bid pertains. The Proposer states that the bid is based upon the bid documents listed by ITB 26-PW-02 — GSR
CONTROL VALVE REPLACEMENT AT ALAN R THOMAS WTP.

L John Justus, Jr. , in my capacity as Executive Vice President . certify

(printed name) (title)
that I have the legal authorization to contractually bind McMahan Construction Co., Inc.
(company name)

I further acknowledge that as part of my response to this solicitation, I have read, reviewed
and agreed to the following terms and conditions detailed in the electronic bid document

posted on the City’s E-Procurement Portal:

e Conlflict of Interest Affidavit (attached)

e Drug Free Workplace Certification

e Public Entity Crimes Statement

e Immigration Laws Notification

e Non -Collusion Affidavit of Prime Bidder (attached)

e Employment Eligibility Verification System (E-Verify) Acknowledgement
e Scrutinized Companies pursuant to FS Sections 287.135 and 215.473

e No Lobbying Notification

e Debarment and Suspension Certifications

e Public Records Requirements



I hereby swear or affirm that I have read and that I understand and accept all the requirements and regulations
imposed by the above-referenced documents and that I acknowledge and accept that the above-referenced
documents and all terms and conditions contained therein are included in the response to this solicitation.

McMahan Construction Co., Inc. John Justus, Jr., Executive Vice President
Confpan Printed Name & Title
@ June 9, 2026
(A
/ﬁuthorized gnature / Date
FLORIDA VOLUSIA
STATE OF COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of mphysical presence or Llonline
notarization,

. 9TH JUNE 26 John Justus, Jr.
this day of, 20 , by Personally Known)OR
Produced Identification,

Type of Identification Produced

otary Public State of Florida

B B B D

N
{ ﬁ st |L ’ |Th°m8137961s
; — } My Commission HH
LAY L , iy S ’ L Expires 5/8/2030
A0 Y. C NSO p
(Signature of Notary Public) Notary Stamp/Seal
Mary L. Thomas




CONFLICT OF INTEREST DISCLOSURE FORM

The award of this contract is subject to the provisions of Chapter 112, Florida Statutes. All respondents must
disclose within their submittal: the name of any officer, director, or agent who is also an employee of the City
of Edgewater (“City”).

Furthermore, all respondents must disclose the name of any City employee who owns, directly or indirectly,
an interest of more than five percent (5%) in the respondent’s firm or any of its affiliates.

The purpose of this disclosure statement is to give the City the information needed to identify potential conflicts
of interest for screening evaluation team members and other key personnel involved in the award of this

contract.

The mere appearance of a conflict may be as serious and potentially damaging as an actual conflict of interest.
Reports of conflicts based on appearances can undermine public trust in ways that may not be adequately
restored even when the mitigating facts of a situation are brought to light. Apparent conflicts, therefore, should
be disclosed and evaluated with the same vigor as actual conflicts.

The CONSULTANT/ANNUAL CONSULTANT shall promptly notify the CITY in writing by certified mail
of all potential conflicts of interest that may arise in the future through any prospective business association,
interest or other circumstance which may influence or appear to influence CONSULTANT’S/ANNUAL
CONSULTANT’S judgment or quality of services being provided to the City. Such written notification shall
identify the prospective business association, interest or circumstance, the nature of work that

CONSULTANT/ANNUAL CONSULTANT may undertake and request an opinion of the CITY as to whether
the association, interest or circumstance would, in the opinion of the CITY, constitute an unacceptable conflict

of interest if entered into by the CONSULTANT/ANNUAL CONSULTANT.

If, in the sole opinion of the CITY, the prospective business association, interest or circumstance of
CONSULTANT/ANNUAL CONSULTANT would constitute an unacceptable conflict of interest to the CITY,
the CITY shall so state in the notification and the CONSULTANT/ANNUAL CONSULTANT shall not enter
into said association, interest or circumstance.

By signing below, CONSULTANT/ANNUAL CONSULTANT certifies that the information contained herein
is true and correct and constitutes all current potential conflicts of interest which may influence or appear to
influence CONSULTANT’S/ANNUAL CONSULTANT’S judgment or quality of services being provided to
the City. Further, it is hereby acknowledged that any misrepresentation by the CONSULTANT/ANNUAL
CONSULTANT on this Disclosure Form is considered an unethical business practice and is grounds for
sanctions against the CONSULTANT/ANNUAL CONSULTANT with respect to future City business.

Please check one of the following statements and attach necessary documents if necessary:

X To the best of our knowledge, the undersigned firm has no potential conflict of interest due to
any other clients, contracts, or property interest for this project.

The undersigned firm, by attachment to this form, submits information which may be a
potential conflict of interest due to other clients, contracts, or property interest for this
project.

M/Cj\/lahan Construction Co., Inc.

Legal Name of Respondent

Authorized Signature

) . %ohn Jus{s, Jr., Exetﬁive Vice President
Name and Title (print or type)




NON-COLLUSION AFFIDAVIT

| state that [ am Executive Vice President of McMahan Construction Co., Inc.

g (Title) (Name of my firm)
and that [ am authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers. I am

the person responsible in my firm for the price(s) and the amount of this bid.

I state that:

1. The price(s) and amount of this bid have been arrived at independently and without consultation,
communication or agreement with any other contractors, bidder, or potential bidder.

2. Neither the price(s) nor the amount of this bid, and neither the approximate price(s) nor approximate
amount of this bid, have been disclosed to any other firm or person who is a bidder or potential bidder,

and they will not be disclosed before bid opening.

No attempt has been made, or will be made, to induce any firm or person to refrain from bidding on this
contract, or to submit a bid higher than this bid, or to submit any intentionally high or noncompetitive bid

or other form of complementary bid.

W

4. The bid of my firm is made in good faith and not pursuant to any agreement or discussion with, or
inducement from, any firm or person to submit a complementary or other noncompetitive bid.

5. McMahan Construction Co, Inc.  jtg affiliates, subsidiaries, officers, directors and employees are not currently under
(Name of my firm)
investigation by any governmental agency and have not in the last three years been convicted or found
liable for any act prohibited by State or Federal law in any jurisdiction, involving conspiracy or collusion
with respect to bidding on any public contract, except as follows:

I state that McMahan Construction Co., Inc. understands and acknowledges that the above representations are
material and important, and will be relied on by the City of Edgewater in awarding the contract(s) for which this
bid is submitted. I understand, and my firm understands, that any misstatement in this affidavit is, and shall be

treated as, fraudulent concealment from the City of Ec%pf the true facts relating to submission of bids for
this contract. é %é Q/}

STATE OF FLORIDA /iohn Tuéus, Ir., Exdeutive Vice President
COUNTY OF VOLUSIA

Sworn to (or affirmed) and subscribed before me by means of =l physical presence or [
online notarization, this 9% day of June ,2026 , by John Justus, Jr.

Conay Y chQy

(Signature of Notary Public - State of Florida)

P>

Notary Public State of Florida
Mary L. Thomas
m My Commission HH 779616

Explres §/8/2030

Mary L. Thomas
(Print, Type, or Stamp Commissioned Name of Notary Pub

Personally Known X  OR Produced Identification

Type of Identification Produced:




HUMAN TRAFFICKING AFFIDAVIT

In compliance with Section 787.06(13), Florida Statutes, this affidavit must be completed by an
officer or representative of a nongovernmental entity that is executing, renewing, or extending a
contract with the City of Edgewater (“Governmental Entity”).

The undersigned, on behalf of the entity listed below (“Nongovernmental Entity”), hereby
attests under penalty of perjury as follows:

1. Iam over the age of 18 and I have personal knowledge of the matters set forth herein.

2. lam an officer or representative of _McMahan Construction Co., Inc. , anon-
governmental entity and I am authorized to provide this affidavit on behalf of

Nongovernmental Entity)

[U8)

Nongovernmental Entity, and any of its subsidiaries or affiliates, do not use coercion for
labor or services, as those terms are defined in Section 787.06, Florida Statutes, as may

be amended from time to time.

4. 1If, at any time in the future, Nongovernmental Entity does use coercion for labor or
services, Nongovernmental Entity will immediately notify Governmental Entity and no
contracts may be executed, renewed, or extended between the parties.

I have read the foregoing affidavit and confirm that the facts stated in it are true, and are made for
the benefit of, and reliance by Governmental Entity.

Company: McMahan Constegction Co.qlne. .~

Authorized Signature: Date: June 9, 2026

/

Printed Name: Joth{tus. Jr. Title:_Executive Vice President

STATE OF FLORIDA
COUNTY OF VOLUSIA
The foregoing instrument was acknowledged before me by means of Kl physical presence or [J online

notarization, this _9th  day of June ,2026 , by _John Justus, Jr, — ,as

on behalf of the company/corporation. They Xl are personally known to

me or [ have produced as identification.

(e M. ehdiCo

\
.

Notary Public Signature  Mary L. Thomas

Notary Public State of Florida
Mary L. Thomas

(Heal) My Commission HH 779616
n Expires 5/8/2030

o el




Vendor Information Form

CITY OF EDGEWATER
104 N Riverside Drive, Edgewater, FL 32132
Email to: purchasing@cityofedgewater.org

. June 9, 2026
Form is to be completed by Vendor. Ifa "DBA’, please be sure this is indicated on W-9 Dabe - =

Company Name: McMahan Construction Co., Inc.

FEIN or Ss#: ©9-2036678 Service or Commodity Provide
Mail Address: P-O- Box 223

4 General Contractor

City: DeLand state: FL Zip+4: 32721-0223

Remit Address: 123 East Indiana Avenue

Zip+4; 32724-4329

city: Deland State: FL
(386) 734-1071 Email: jiustus@mcmahanfl.com

Phone:

Purchase Orders to be sent to: John Justus, Jr., Executive Vice President

Phone: (386) 734-1071 Email: liustus@mcmahanfl.com

Accounts Receivable Contact Name: Sherry Phillips, Controller
Phone: (386) 734-1071 Email: SPhillips@mcmahanfl.com

Vendor Instructions

If your company provides services performed on City property, you will also be required to submit an ACORD Insurance
Certificate naming the City of Edgewater as an additional insured, along with a copy of the additional insured endorsement from

your policy, prior to services being rendered.

The City of Edgewater is exempt from the payment of Florida sales and use tax. Copies of the City’s Sales Tax Exemption

Certificate are available upon request to purchasing@cityofedgewater.org.

The City’s payment terms are per Florida Prompt Payment Act and all invoices/billing should be sent to: City of Edgewater, PO Box
100, Edgewater, FL 32132.

A completed Form W-9 must be submitted with this Vendor Information Form.

Submission of this Vendor Information Form constitutes agreement with the Purchase Order Terms and Conditions as found on
the City’s website: https://www.cityofedgewater.org/finance/page/purchasing-policies

Payment Options:

@ Check [ Direct Deposit/ACH

NOTE: If your firm selects Direct Deposit/ACH form of payment, staff will reach out to obtain
banking information upon award of contract.

Under penalties of perjury, I certify that the above information is complete and accurate. If direct deposit was the method
selected, I hereby authorize The City of Edgewater to automatically deposit payment for invoices into our account at the
financial institution listed. I also authorize withdrawal transaction from the account, limited to the amount of the original
deposit, in the event of an overpayment or erroneous deposit. This authorization will remain in effect until The City of
Edgewater has received, in writing, our cancellation notification. I will notify the City in writing of any account changes or
closure, in such a mann s to afford the City ample time to act upon it. I understand that failure to do so may result in

deposit failure.

Date June 9, 2026

Authorized Signature

/

Title EXecutive Vice President

Name (printed)
FOR OFFICE USE ONLY
Received by
Processed by

Approved by




