
Analysis of Bid 
 
ANALYSIS 
25-017 Wastewater Treatment Plant - Hauling and Disposal of Biosolids - RFP 
Department Estimated Budget: $400,000.00 
Date:8/6/2025 
 
PROJECT SUMMARY 
 
The purpose of this bid is to obtain competitive pricing for the hauling and disposal of Bio-
Solids generated by the City of Naples’ Wastewater Treatment Plant: 
 

• Bio-solids (sludge) – Dewatered only (No digestion – 12% to 18% solids) from 
the City of Naples Wastewater Treatment Plant, 1400 Third Avenue North, 
Naples, FL 34102. 

(The City utilizes three (3) Komline Sanderson belt presses.  These presses 
are all two (2) meters in size.) 

• Bio-solids (sludge) – Liquid (1% to 1.5% solids) from the City of Naples 
Wastewater Treatment Plant, 1400 3rd Avenue North, Naples, FL 34102. 
 
(The City has not hauled liquid sludge since 1986 and this type of hauling is not 
anticipated to occur during the timeline of this bid.  However, emergencies can 
always occur, and the City must be able to dispose of sludge during emergency 
events.) 

 
BACKGROUND 
Two hundred and five (205) city registered vendors were sent information regarding 
Proposal No. 25-017 which was advertised in the Naples Daily News on June 17, 2025 
and posted on the City’s web site.  A public notice was also posted with the City Clerk’s 
Office.  Demand Star notified 502 potential vendors and 8 planholders.  Supplemental 
vendors were also sent information on the project to include 3686 Collier, Lee, and 
Charlotte Counties registered minority business enterprises and 48 HUD Section 3 Collier 
County registered businesses. Sealed bids were received and opened on July 22, 2025 
with 3 vendors submitting proposals.  A City Manager approved Evaluation Committee 
met on August 5, 2025 and ranked the proposals against stated evaluation criteria.  The 
minutes of this meeting are on file with the City Clerk’s office.  The Evaluation Committee 
ranked Charlotte County Bio-Recycling Center, LLC as the highest-ranking firm. 
 
ANALYSIS 
The Purchasing Division concurs with the Evaluation Committee in recommending 
Charlotte County Bio-Recycling Center, LLC (EIN 45-4824277). Charlotte County Bio-
Recycling Center, LLC non-technical elements of their submission were not deficient in 
any manner. The company’s solicitation submission was found responsive, and the below 
data on the company indicate an acceptable level of responsibility.  The firm is not 
currently a City registered vendor and will need to register in the city’s system prior to 
contract execution.  The firm has been verified as active in the Florida’s Division of 
Corporations database.  A check of the firm’s references found no negative findings or 
areas of concern.  
 



Please provide your concurrence as soon as you are satisfied with the technical portions 
of the submission, at which time Purchasing will post a Notice of Declaration of Intent to 
Award.  Accompanying this analysis, please find the following support information: 
 
Attachment A – DEPARTMENT LETTER OF OPINION 
Attachment B - COMPOSITE SCORING SHEET 
Attachment C - REFERENCES  
Attachment D - W-9  
Attachment E - LICENSES & PERMIT 
Attachment F - INSURANCE 
Attachment G - FLORIDA COMPANY VERIFICATION 
Attachment H – E-Verify 
 
 



MEMORANDUM Public Works Department 
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To: Felix Gomez, Purchasing Manager 
Via: Michelle Baines, Public Works Deputy Director - Utilities 
From: Ben Copeland, Budget & CIP Manager  
Date: August 8, 2025 

Subject: Department Recommendation and Analysis for the Wastewater Treatment Plant -
Hauling and Disposal of Biosolids  - Request For Proposal (RFP) 25-017  

The services requested within RFP 25-017 consist of the removal, hauling, and disposal of 
wastewater bio-solids (sludge) that are generated at the City of Naples Wastewater Treatment 
Plant located at 1400 3rd Avenue North, Naples, Florida 34102.  

An evaluation committee appointed by the City Manager has reviewed the bid proposals that 
were received in response to the solicitation, which were publicly opened at 2:00 PM on July 22, 
2025, at the 1st Floor Conference Room at City Hall (Purchasing Department), located at 735 
8th Street South. The evaluation committee met on August 5, 2025, to discuss the proposals. 
Based on the evaluation committee’s review, the low bidder, Charlotte County Bio-Recycling 
Center, LLC was ranked as having the highest score. Charlotte County Bio-Recycling Center, 
LLC has been evaluated and qualified to complete these services as noted in the Evaluation 
Committee Meeting Minutes. The meeting minutes are on file with the City Clerk’s office. The 
contract will be for a three (3) year period with the option to extend the contract for two (2) 
additional one (1) year renewal periods by mutual agreement.  

RFP 25-017 requested pricing in the form of three separate unit costs as part of the solicitation. 
It is important to note that when evaluating the bid pricing, Tasks 1 and 3 (12%-18% cake sludge) 
are the primary unit costs that are utilized when calculating annual cost estimates. Task 2 is 
provided in the event that the hauler is required to haul and dispose of liquid sludge that would 
typically occur during an emergency condition within the Treatment Plant. It is important to note 
that, historically, the City’s Wastewater Treatment Plant has not had a single event that required 
a contractor to haul and dispose of liquid sludge; this unit cost is solely to provide a pricing 
mechanism should an emergency arise.  

Associated costs for these tasks are itemized within the Schedule of Values of the proposals 
that were received. Three (3) proposals were received by the City of Naples in response to the 
solicitation. Those proposals are summarized below in rank order as listed in the following bid 
tabulation: 
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* Indicates a mathematical correction to account for 12 months of equipment rental 
** Indicates a mathematical correction to account for 12 months of equipment rental 
 
The apparent lowest-cost proposal was submitted by Charlotte County Bio-Recycling Center, 
LLC, 29751 Zemel Road, Punta Gorda, Florida 33955. All bids received have been verified for 
mathematical correctness. 
 
Staff reviewed the proposal documents of the three (3) bidders, which have been summarized 
below: 
 
Review of Bid Documents Submitted By Apparent Low Bidder: Charlotte County Bio-Recycling Center, 
LLC 
 

• Total Annual Cost Proposed: $580,200 
• Pricing for Task 1 and Task 3 was the lowest when comparing all pricing proposals 

received; these two Tasks are also the basis for calculating annual cost and evaluating 
bid award. 

• Bid submittal appears to be in order, as it contained information as requested. 
• Their pricing proposal included a mathematical discrepancy regarding the total cost for 

the equipment rental; the monthly rental rate was entered in both the “cost” and “total” 
columns. The bid tabulation contained herein has been corrected to illustrate the annual 
cost (12 months).  

• The proposal was signed acknowledging receipt/review of addendums 1 and 2. 
• Charlotte County Bio-Recycling Center, LLC is the incumbent vendor currently providing 

these services, for which staff have been satisfied with their performance. 
 
Review of Bid Documents Submitted By: Merrell Bros., Inc. 
 

• Total Annual Cost Proposed: $885,552 (~52% higher than lowest-cost proposal) 
• Pricing for Task 1 and Task 3 is the 2nd lowest when comparing all pricing proposals 

received. 
• Bid submittal appears to be in order, as it contained information as requested. 
• Their pricing proposal included a mathematical discrepancy regarding the total cost for 

the equipment rental; the monthly rental rate was entered in both the “cost” and “total” 
columns. The bid tabulation contained herein has been corrected to illustrate the annual 
cost (12 months).  

• The proposal was signed acknowledging receipt/review of addendums 1 and 2. 
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• Merrell Bros., Inc. currently provides similar hauling services for the City of Naples Solid 
Waste Division, for which staff have been satisfied with their performance. 

 
Review of Bid Documents Submitted By: US Submergent Technologies Inc. 
 

• Total Annual Cost Proposed: $892,500 (~54% higher than lowest-cost proposal) 
• Pricing for Task 1 and Task 3 is the highest when comparing all pricing proposals 

received. 
• Bid submittal appears to be in order, as it contained the information as requested. 
• The proposal was signed acknowledging receipt/review of addendums 1 and 2. 

 
Charlotte County Bio-Recycling Center, LLC is providing hauling services to their facility located 
in Charlotte County for final disposal of the biosolids generated at the City’s Wastewater 
Treatment Plant. Their facility is a permitted land application site that is acceptable for disposing 
of the City’s biosolids. The other two responses to this solicitation declared disposal locations at 
SMC Compost Facility located on the sovereign nation of the Brighton Seminole Indian Tribe 
just west of Lake Okeechobee, and Osceola Organics Processing facility, located west of 
Melbourne, Florida. Though these sites would meet disposal requirements, the City of Naples 
Wastewater Treatment Plant’s operating permit would require a minor modification to operate 
within the guidelines set forth by the State.  
 
Recommendation 
 
Upon review of the bid proposals received, it is the opinion of staff that an appropriate course of 
action would be to award a contract to Charlotte County Bio-Recycling Center, LLC in an annual 
amount of $580,200 for the removal, hauling, and disposal of wastewater bio-solids (sludge) that 
are generated at the City of Naples Wastewater Treatment Plant located at 1400 3rd Avenue 
North, Naples, Florida 34102. 
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 TOTAL 
POINTS

 OVERALL 
RANK

SCORE 90.0 SCORE 90.0 SCORE 95.0 SCORE 93.0 SCORE 100.0

RANK 1.0 RANK 1.0 RANK 1.0 RANK 2.0 RANK 1.0 1

POINTS 3.0 POINTS 3.0 POINTS 3.0 POINTS 2.0 POINTS 3.0 14.0

SCORE 85.0 SCORE 85.0 SCORE 80.0 SCORE 97.0 SCORE 85.0

RANK 2.0 RANK 2.0 RANK 2.0 RANK 1.0 RANK 2.0 2

POINTS 2.0 POINTS 2.0 POINTS 2.0 POINTS 3.0 POINTS 2.0 11.0

SCORE 45.0 SCORE 65.0 SCORE 75.0 SCORE 69.0 SCORE 80.0

RANK 3.0 RANK 3.0 RANK 3.0 RANK 3.0 RANK 3.0 3

POINTS 1.0 POINTS 1.0 POINTS 1.0 POINTS 1.0 POINTS 1.0 5.0

1st place receives 3 points,   2nd place 2 points,    3rd place 1 point

Robert Von 
Holle

Charlotte County Bio-Recycling 
Center, LLC

Merrell Bros, Inc.

US Submergent Technologies, LLC

City of Naples
25-017  Wastewater Treatment Plant - Hauling and Dispoal of Biosolids  08/05/2025  Page _1_ of _1_
RESPONDENTS COMMITTEE MEMBERS

Benjamin Padilla Stephen Ray Terry Savage Kevin Swisher

ATTACHMENT B - COMPOSITE SCORING SHEET



ATTACHMENT C -REFERENCES



ATTACHMENT C -REFERENCES



ATTACHMENT C -REFERENCES



ATTACHMENT C -REFERENCES



ATTACHMENT C -REFERENCES



ATTACHMENT C -REFERENCES



56

Form W•9 
(Rev. March 2024) 

Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

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

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.) 

Charlotte Countv Bio-Recvclino Center, LLC 
2 Business name/disregarded entity name, if different from above. 

C'") 
Q) 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to 
t» only one of the following seven boxes. certain entities, not individuals; 
ell 
0.. 

□ [Z] C corporation D S corporation D Partnership D Trust/estate 
see instructions on page 3): 

C: Individual/sole proprietor 
0 

• II) □ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 
Q) C: ---
i:8 Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
I. 0 classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 
0 2 box for the tax classification of its owner. Compliance Act (FATCA) reporting 
1: 1;; □ Other (see instructions) code (if any) 
·c: .s 
C. -~ 3b If on line 3a you checked "Partnership" or "Trust/estate," or checked "LLC" and entered "P" as its tax classification, 13 (Applies to accounts maintained 

Q) and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
□ outside the United States.) 

<% this box if you have any foreign partners, owners, or beneficiaries. See instructions 
Q) 

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

435 Williams Court, Suite 100 
6 City, state, and ZIP code 

Baltimore, MD, 21220 
7 List account number(s) here (optional) 

mn Taxpayer Identification Number (TIN) 
I Social security number I 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 I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

ITIJ-ITJ-111 I I 
or 
I 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. 4 5 - 4 8 2 4 2 7 7 

Certification 
Under penalties of perjury, I certify that: 

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

2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I 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 II, later. 

Sign Signature of /) _ /M _ . / /g 12,.0 2...5 
Here U.S. person --,----~ Date / c '/ ~ 

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. 

Cat. No. 10231X 

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). 

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 

Form W-9 (Rev. 3-2024) 
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must obtain your correct taxpayer identification number (TIN), which 
may be your social security number (SSN), individual taxpayer 
identification number (ITIN), adoption taxpayer identification number 
(ATIN), or employer identification number (EIN), to report on an 
information return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, but 
are not limited to, the following. 

• Form 1099-INT (interest earned or paid). 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds). 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 

• Form 1099-NEC (nonemployee compensation). 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 

• Form 1099-S (proceeds from real estate transactions). 

• Form 1099-K (merchant card and third-party network transactions). 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition). 

• Form 1099-C (canceled debt). 

• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

Caution: If you don't return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued); 

2. Certify that you are not subject to backup withholding; or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee;and 

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable); and 

5. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301. 7701-7). 

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441-14 7 4). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payer to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities. 

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 

• In the case of a granter trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. granter or other U.S. owner of the granter trust and 
not the granter trust. 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
and not the beneficiaries of the trust. 

See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding. 
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Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1 (b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(1)-1 (d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amount of income that qualifies for the exemption 
from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding. 

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report all your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester; 

2. You do not certify your TIN when required (see the instructions for 
Part II for details); 

3. The IRS tells the requester that you furnished an incorrect TIN; 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only); or 

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under "By signing the filled­
out form" above (for reportable interest and dividend accounts opened 
after 1983 only). 
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the granter of a 
granter trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note for ITIN applicant: Enter your individual name as it was entered 
on your Form W-7 application, line 1 a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application. 

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or "doing business as" (DBA) 
name on line 2. 

• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity's name as shown on the entity's tax 
return on line 1 and any business, trade, or DBA name on line 2. 

• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2. 

• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner's 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For 
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example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

IF the entity/individual on line 1 THEN check the box for ... 
is a(n) ... 

• Corporation Corporation. 

• Individual or Individual/sole proprietor. 

• Sole proprietorship 

• LLC classified as a partnership Limited liability company and 
for U.S. federal tax purposes or enter the appropriate tax 

• LLC that has filed Form 8832 or classification: 

2553 electing to be taxed as a P = Partnership, 
corporation C = C corporation, or 

S = S corporation. 

• Partnership Partnership. 

• Trust/estate Trust/estate. 

Line 3b 
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065). 

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 403(b){7) if the account satisfies the 
requirements of section 401 (f)(2). 
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2-The United States or any of its agencies or instrumentalities. 

3-A state, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities. 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities. 

5-A corporation. 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7 -A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate investment trust. 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940. 

10-A common trust fund operated by a bank under section 584(a). 

11-A financial institution as defined under section 581. 

12-A middleman known in the investment community as a nominee or 
custodian. 

13-A trust exempt from tax under section 664 or described in section 
4947. 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ... 

• Interest and dividend payments 

• Broker transactions 

• Barter exchange transactions 
and patronage dividends 

• Payments over $600 required to 
be reported and direct sales over 
$5,0001 

THEN the payment is exempt 
for ... 

All exempt payees except 
for 7. 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4. 

Generally, exempt payees 
1 through 5.2 

• Payments made in settlement of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Form 1099-MISC, Miscellaneous Information, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701 (a)(37). 

B-The United States or any of its agencies or instrumentalities. 

C-A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities. 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i). 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.14 72-1 (c)(1 )(i). 
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F-A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state. 

G-A real estate investment trust. 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940. 

I-A common trust fund as defined in section 584(a). 

J-A bank as defined in section 581. 

K-A broker. 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1 ). 

M-A tax-exempt trust under a section 403(b) plan or section 457(9) 
plan. 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Lines 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter "NEW" at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number {TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have ah EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you will generally have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Ooint account) 
other than an account maintained by 
an FFI 

3. Two or more U.S. persons 
Ooint account maintained by an FFI) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

5. a. The usual revocable savings trust 
(grantor is also trustee) 

b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))"" 

Give name and SSN of: 

The individual 

The actual owner of the account or, 
if combined funds, the first individual 
on the account1 

Each holder of the account 

The minor2 

The grantor-trustee1 

The actual owner 
1 

The owner3 

The granter* 
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For this type of account: Give name and EIN of: 

8. Disregarded entity not owned by an The owner 
individual 

9. A valid trust, estate, or pension trust Legal entity4 

10. Corporation or LLC electing corporate The corporation 
status on Form 8832 or Form 2553 

11. Association, club, religious, charitable, The organization 
educational, or other tax-exempt 
organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 

14. Account with the Department of The public entity 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that receives agricultural program 
payments 

15. Grantor trust filing Form 1041 or The trust 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b}(2)(i)(B)t' 

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 
3 You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN. 
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

* Note: The granter must also provide a Form W-9 to the trustee of the 
trust. 

** For more information on optional filing methods for granter trusts, see 
the Instructions for Form 1041. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax return preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information. 
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State of Florida 
Department of Agriculture And Consumer Services 
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This is to certify that the'·person whose name anti address shown al:iove, has paid the required 
fees of $200.00 and is herel>y granted this license to distr:ibute fertilizer in the State of Florida as 
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This license is currently in the renewal process. 
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FLORIDA DEPARTMENT OF 
Envlronmental Protection 

May 3, 2022 

In the Matter of an 
Application for Permit by: 

South District Office 
2295 Victoria Ave, Suite 364 

Ft. Myers, Florida 33901-3875 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamilton 
Secretary 

Charlotte County Bio Recycling Center 
Pamela Bergeron 
435 Williams Court, Suite 100 
Baltimore, Mary land 21220 
pbergeron@synagro.com 

Charlotte County - Domestic Wastewater 
File Number FLA 779466-006-DWl S 
Charlotte County Bio Recycling Center 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number FLA 779466-006 to operate the Charlotte County Bio Recycling 
Center, issued under Chapter 403, Florida Statutes. 

Monitoring requirements under this permit are effective on July 1, 2022. Until such time, the 
permittee shall continue to monitor and report in accordance with previously effective permit 
requirements. 

NOTICE OF RIGHTS 

This action is final and effective on the date filed with the Clerk of the Department unless a 
petition for an administrative hearing is timely filed under Sections 120.569 and 120.57, F.S., 
before the deadline for filing a petition. On the filing of a timely and sufficient petition, this 
action will not be final and effective until further order of the Department. Because the 
administrative hearing process is designed to formulate final agency action, the hearing process 
may result in a modification of the agency action or even denial of the application. 

Petition for Administrative Hearing 
A person whose substantial interests are affected by the Department's action may petition for an 
administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rules 
28-106.201 and 28-106.301, F.A.C., a petition for an administrative hearing must contain the 
following information: 

(a) The name and address of each agency affected and each agency's file or identification 
number, if known; 

(b) The name, address, any e-mail address, any facsimile number, and telephone number of 
the petitioner, if the petitioner is not represented by an attorney or a qualified 
representative; the name, address, and telephone number of the petitioner's representative, 
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if any, which shall be the address for service purposes during the course of the 
proceeding; and an explanation of how the petitioner's substantial interests will be 
affected by the agency determination; 

( c) A statement of when and how the petitioner received notice of the agency decision; 
( d) A statement of all disputed issues of material fact. If there are none, the petition must so 

indicate; 
(e) A concise statement of the ultimate facts alleged, including the specific facts that the 

petitioner contends warrant reversal or modification of the agency's proposed action; 
(t) A statement of the specific rules or statutes that the petitioner contends require reversal or 

modification of the agency's proposed action, including an explanation of how the alleged 
facts relate to the specific rules or statutes; and 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the 
petitioner wishes the agency to take with respect to the agency's proposed action. 

The petition must be filed (received by the Clerk) in the Office of General Counsel of the 
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-
3000, or via electronic correspondence at Agency_ Clerk@FloridaDEP.gov. Also, a copy of the 
petition shall be mailed to the applicant at the address indicated above at the time of filing. 

Time Period for Filing a Petition 
In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the 
applicant and persons entitled to written notice under Section 120.60(3), F.S., must be filed 
within 14 days of receipt of this written notice. Petitions filed by any persons other than the 
applicant, and other than those entitled to written notice under Section 120.60(3), F.S., must be 
filed within 14 days of publication of the notice or within 14 days of receipt of the written notice, 
whichever occurs first. You cannot justifiably rely on the finality of this decision unless notice of 
this decision and the right of substantially affected persons to challenge this decision has been 
duly published or otherwise provided to all persons substantially affected by the decision. While 
you are not required to publish notice of this action, you may elect to do so pursuant Rule 62-
110.106(10)(a), F.A.C. 

The failure to file a petition within the appropriate time period shall constitute a waiver of that 
person's right to request an administrative determination (hearing) under Sections 120.569 and 
120.57, F.S., or to intervene in this proceeding and participate as a party to it. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the discretion of the 
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, F .A.C. If you 
do not publish notice of this action, this waiver may not apply to persons who have not received 
a clear point-of-entry. 

Extension of Time 
Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the 
Department's action may also request an extension of time to file a petition for an administrative 
hearing. The Department may, for good cause shown, grant the request for an extension of time. 
Requests for extension of time must be filed with the Office of General Counsel of the 
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-
3000, or via electronic correspondence at Agency_ Clerk@FloridaDEP.gov, before the deadline 
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for filing a petition for an administrative hearing. A timely request for extension of time shall toll 
the running of the time period for filing a petition until the request is acted upon. 

Mediation 
Mediation is not available in this proceeding. 

Judicial Review 
Once this decision becomes final, any party to this action has the right to seek judicial review 
pursuant to Section 120.68, F.S., by filing a Notice of Appeal pursuant to Florida Rules of 
Appellate Procedure 9.110 and 9.190 with the Clerk of the Department in the Office of General 
Counsel (Station #35, 3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000) and by 
filing a copy of the Notice of Appeal accompanied by the applicable filing fees with the 
appropriate district court of appeal. The notice must be filed within 30 days from the date this 
action is filed with the Clerk of the Department. 

EXECUTION AND CLERKING 
Executed in Ft. Myers, Florida. 
STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Jon M. Iglehart 
Director of District Management 

Attachment: 
Permit No. FLA 779466-006 

CERTIFICATE OF SERVICE 
The undersigned duly designated deputy clerk hereby certifies that this document and all 
attachments were sent on the filing date below to the following listed persons: 

Keith Howard, P .E., HDR Engineering, Inc., keithhoward@hdrinc.ocm 

FILING AND ACKNOWLEDGMENT 
FILED, on this date, pursuant to Section 120.52, F. S., with the designated Department Clerk, 
receipt of which is hereby acknowledged. 

Clerk 
May 3, 2022 
Date 
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FLORIDA DEPARTMENT OF 
Environmental Protection 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

South District Office 
2295 Victoria Ave, Suite 364 

Ft. Myers, Florida 33901-3875 

STATE OF FLORIDA 

Shawn Hamilton 
Secretary 

DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 
Charlotte County Bio-Recycling Center, LLC 

RESPONSIBLE OFFICIAL: 
Pamela Bergeron 
Plant Manager 
29751 Zemel Rd. 
Punta Gorda, Florida 33955 
p bergero n@synagro.com 

FACILITY: 

Charlotte County Bio-Recycling Center 
29751 Zemel Road 
Punta Gorda, FL 33950 
Charlotte County 
Latitude: 26°47' 21" N Longitude: 81 °57' 54" W 

PERMIT NUMBER: 
P.A. FILE NUMBER: 
EFFECTIVE DATE: 
EXPIRATION DATE: 

FLA 779466-006-DW 
FLA 779466-006-D W 1 S 
May 17, 2022 
May 16, 2032 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F. S. ), and applicable rules of the Florida 
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as 
expressly stated in this permit. The above-named permittee is hereby authorized to construct and operate the facilities in 
accordance with the documents attached hereto and specifically described as follows: 

WASTEWATER TREATMENT: 

The facility is an existing facility that composts biosolids to Class AA treatment standards. The facility's permitted 
capacity isl 1,000 dry tons biosolids received per year. Water collected in the receiving/storage containment area is 
pumped to the Charlotte County Landfill Leachate treatment plant. 

The facility has an imported materials receiving/processing area for biosolids, processed yard/green waste and bulking 
agents, a phase windrow composting area under two pre-engineered fabric covered buildings, a curing area a screening 
area. The screening operation is the final step to produce product compost that is sized for market conditions. The 
screened product compost is stored both at the location of screening and at the product area near the weigh scale. 

The facility is approximately 8.5 acres in size, located within the site boundary of the Charlotte County Zemel Road 
Landfill. 

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet 
and Part I through Part IX on pages 1 through 13 of this permit. 
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PERMITTEE: 
FACILITY: 

Charlotte County Bio-Recycling Center LLC 
Charlotte County Bio-Recycling Center 

I. MONITORING AND REQUIREMENTS 

PERMIT NUMBER: 
EXPIRATION DATE: 

FLA 779466-006 
May 16, 2032 

1. Monitoring requirements under this permit become effective on July 1, 2022. Until such time, the permittee 
shall continue to monitor and report in accordance with previously effective permit requirements. If not already 
registered to use the Department's Ez Discharge Monitoring Report (EzDMR) system, the permittee should 
register now in order to begin using the EzDMR system when the monitoring requirements under this permit are 
effective. During the period of operation authorized by this permit, the permittee shall complete and submit to 
the Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified by the 
REPORT type (i.e. monthly, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this 
permit. Unless specified otherwise in this permit, monitoring results for each monitoring period shall be 
submitted in accordance with the associated DMR due dates below. DMRs shall be submitted for each required 
monitoring period including periods of no discharge. 

REPORT Type on DMR Monitoring Period Submit by 

Monthly first day of month - last day of month 281h day of following month 
Qumterly January 1 - March 31 April 28 

April 1 - June 30 July 28 
July 1 - September 30 October 28 
October 1 - December 31 January 28 

Annual January 1 - December 31 January 28 

The permittee shall submit the completed DMR to the Department by the twenty-eighth (28th) of the month 
following the month of operation. Please contact the Department at (239) 344-5600 if you are unable to submit 
the completed DMR electronically using the EzDMR system. 

The Department electronic EzDMR system at the time of permit issuance is available through the DEP Business 
Portal at: http://www.fldepportal.com/go/submit-report/ 

[62-620. 610(18)] 

2. Except as otherwise specified in this permit, all reports and other information required by this permit, including 
24-hour notifications, shall be submitted to the Department in a digital format when practicable. The 
Department's electronic mailing address is: 

SouthDistrict@dep.state.fl.us 

[62-620.305] 

3. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305, 
F.A.C. [62-620.305] 

II. BIOSOLIDS MANAGEMENT REQUIREMENTS 

A. Basic Requirements 

1. Biosolids generated by this facility may be distributed and marketed or disposed of in a Class I solid waste 
landfill. [62-620.320(6), 62-640.880(1)] 

2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source 
facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to 
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)] 

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the 
permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition I. 1. 

Page 2 of 13 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 08/27/2025

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Northeast, Inc.
New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

15792Underwriters At Lloyds LondonINSURER C:

35378Evanston Insurance CompanyINSURER D:

AA1780104Hamilton Insurance DACINSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

INSURED

 Charlotte County Bio-Recycling Center, LLC.
435 Williams Court #100 
Baltimore MD 21220 USA 

COVERAGES CERTIFICATE NUMBER: 570115113190 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY 
HAVE BEEN REDUCED BY PAID CLAIMS.

Limits shown are as requested
POLICY EXP 

(MM/DD/YYYY)
POLICY EFF 

(MM/DD/YYYY)
SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$300,000

$25,000

$2,000,000

$6,000,000

$6,000,000

C 08/01/2025 08/01/2026ENVP000048525

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$5,000,000A 08/01/2025 08/01/2026 COMBINED SINGLE LIMIT
(Ea accident)

BAP 9243960 13

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$5,000,000

$5,000,000

08/01/2025

01 XS - 5M x Prim
UMBRELLA LIABD 08/01/2026MKLV4EFX106824

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 08/01/2025 08/01/2026

(AOS)
WC924396214A 08/01/2025 08/01/2026

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

(MA, WI)

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC924396114

Per OccurrenceENVP000048525 08/01/2025 08/01/2026
Prof Liab - Claim Made

Environmental Professional (E&O) 
Liab

C $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Business Unit/Number: Charlottle County Bio-Recycling Center, LLC; Project: Waste water Treatment Plant - Hauling and Dis; 
Certificate Holder is included as Additional Insured in accordance with the policy provisions of the Environmental General 
Liab/Prof E&O & Business Auto Coverage policy.  These coverages are primary to all other coverages the City possesses for this 
contract only.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Naples
735 Eight Street South
Naples FL 34102 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

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

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

 570115113190 

 570115113190 

Aon Risk Services Northeast, Inc.

 570000049643 

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Synagro Technologies, Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

EXCESS LIABILITY

E ENVXSHI20670104 08/01/2025 08/01/2026

OTHER

C Contractors Pollution 
Liability

ENVP000048525 08/01/2025 08/01/2026

Aggregate $10,000,000

Each 
Occurrence

$10,000,000

Per Occurrence $2,000,000

Aggregate 
Limit

$6,000,000

02 XS - 10M x 5M

Poll Liab

ADDL 

INSD

INSR 

LTR

SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION DATE 

(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Continued

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

 570000049643 

 570115113190 

 570115113190 

Page _ of _

Synagro Technologies, Inc.

General Liability/Professional Liability/Pollution Liability participating Carriers for Policy #
ENVP000048525:

Certain Underwriters at Lloyd's, London 
Syndicate 1458 (RNR) 22.50%
Syndicate 4472 (LIB) 20.00%
Syndicate 5886 (WBC) 7.50%

Hudson Excess Insurance Company 50%

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: BAP 9243960-1 COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form.
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.

Named Insured: SYNAGRO TECHNOLOGIES, INC. 

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s): 

ANYONE REQUIRED BY WRITTEN CONTRACT, EXECUTED PRIOR TO THE LOSS, TO
BE NAMED AS AN ADDITIONAL INSURED.

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

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 2
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Each person or organization shown in the Schedule is 
an “insured” for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an “insured” under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II – Covered 
Autos Liability Coverage in the Business Auto and 
Motor Carrier Coverage Forms and Paragraph D.2. of 
Section I – Covered Autos Coverages of the Auto 
Dealers Coverage Form.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 9243960-13 Effective Date: 08/01/2025

U-CA-424-H CW (10/21)
Page 1 of 6 

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Coverage Extension Endorsement

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured
1. The following is added to the Who Is An Insured Provision in Section II – Covered Autos Liability Coverage:

The following are also "insureds":

a. Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you.  Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you,  provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:
Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis.  However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment – Supplementary Payments
Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section II – Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover.  We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage
The Fellow Employee Exclusion contained in Section II – Covered Autos Liability Coverage does not apply.

ATTACHMENT F - INSURANCE



U-CA-424-H CW (10/21)
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Includes copyrighted material of Insurance Services Office, Inc., with its permission.

D. Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section II – Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section III – Physical Damage Coverage of the 
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV – Physical Damage Coverage 
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

E. Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Lease Or Loan Gap Coverage
In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered 
"auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

b. Any:

(1) Overdue lease or loan payments at the time of the "loss";

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;

(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the 
loan or lease; and

(5) Carry-over balances from previous leases or loans.

F. Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type", 
light truck or medium truck is disabled.  However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes 
an "auto" of the pickup or van type if not used for business purposes. 

G. Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply.  However, if glass can be repaired and 
is actually repaired rather than replaced, the deductible will be waived.  You have the option of having the glass repaired 
rather than replaced.

H. Hired Auto Physical Damage – Increased Loss of Use Expenses
The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the 
following:

Loss Of Use Expenses
For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for 
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement.  We 
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered 
"auto";

ATTACHMENT F - INSURANCE
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for 
any covered "auto"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.

I. Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are:

(1) Personal property owned by an "insured"; and

(2) In or on a covered "auto".

b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:

(1) The reasonable cost to replace; or

(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".  
No deductible applies to this coverage.  However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other 
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious 
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".

J. Tapes, Records and Discs Coverage
1. The Exclusion in Paragraph B.4.a. of Section III – Physical Damage Coverage in the Business Auto Coverage 

Form and the Exclusion in Paragraph B.2.c. of Section IV – Physical Damage Coverage in the Motor Carrier 
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical 
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic 
equipment.  We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and

(b) Are in a covered "auto" at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500.  The Physical Damage 
Coverage Deductible Provision does not apply to such "loss".

K. Airbag Coverage
The Exclusion in Paragraph B.3.a. of Section III – Physical Damage Coverage in the Business Auto Coverage Form 
and the Exclusion in Paragraph B.4.a. of Section IV – Physical Damage Coverage in the Motor Carrier Coverage 
Form does not apply to the accidental discharge of an airbag.

L. Two or More Deductibles
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

ATTACHMENT F - INSURANCE
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you 
by us, the following applies for each covered "auto" on a per vehicle basis:

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the 
amount of the smaller (or smallest) deductible.

M. Temporary Substitute Autos – Physical Damage
1. The following is added to Section I – Covered Autos:

Temporary Substitute Autos – Physical Damage
If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following 
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered 
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss"; or

5. Destruction.

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:

Temporary Substitute Autos – Physical Damage
We will pay the owner for "loss" to the temporary substitute "auto" unless the "loss" results from fraudulent acts or 
omissions on your part.  If we make any payment to the owner, we will obtain the owner's rights against any other 
party.

The deductible for the temporary substitute "auto" will be the same as the deductible for the covered "auto" it 
replaces.

N. Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. In the event of "accident", claim, "suit" or "loss", you must give us or our authorized representative prompt notice of 
the "accident", claim, "suit" or "loss".  However, these duties only apply when the "accident", claim, "suit" or "loss" 
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability 
company) or an executive officer or insurance manager (if you are a corporation).  The failure of any agent, servant 
or employee of the "insured" to notify us of any "accident", claim, "suit" or "loss" shall not invalidate the insurance 
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice 
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’s" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your failure 
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as 
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or 
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract.  This waiver only 
applies to the person or organization designated in the contract.

P. Employee Hired Autos – Physical Damage
Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other 
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced 
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:

(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or 
elected or appointed official with your permission while being operated within the course and scope of that 
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".

Q. Unintentional Failure to Disclose Hazards
The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided 
to us prior to the acceptance of this policy.

R. Hired Auto – World Wide Coverage
Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less, 

S. Bodily Injury Redefined
The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish, 
resulting from any of these at any time.  Mental anguish means any type of mental or emotional illness or disease.

T. Expected Or Intended Injury
The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section II – Covered Auto Liability 
Coverage is replaced by the following:

Expected Or Intended Injury
"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured".  This exclusion does not 
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

U. Physical Damage – Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section III – Physical Damage Coverage is replaced by the following: 

4. Coverage Extensions
a. Transportation Expenses 

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you 
because of the total theft of a covered "auto" of the private passenger type.  We will pay only for those covered 
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.  We will pay for 
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending, 
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".  
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or 
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of 
the replacement "auto", excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum 
of $2500.  The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source 
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.  

To qualify as a hybrid "auto", the "auto" must be powered by a conventional gasoline engine and another source of 
propulsion power.  The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas, 
either compressed or liquefied.  To qualify as an "auto" powered by an alternative fuel source, the "auto" must be 
powered by a source of propulsion power other than a conventional gasoline engine.  An "auto" solely propelled by 
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.  

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you.  We will pay only 
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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Endorsement Title 

Additional Insured – Designated Person or Organization Endorsement 
Named Insured 

Synagro Technologies, Inc. 
Endorsement Number 

021 
Policy Form 

GAPLESS 
Policy Number 

ENVP0000485-25 
Policy Period 

08/01/2025 to 08/01/2026 
Enviant Endorsement Number 

Manuscript 
Issued by 

Certain Underwriters at Lloyd’s, London / Hudson Excess Insurance Company 
Effective Date of Endorsement 

08/01/2025 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED –DESIGNATED PERSON OR ORGANIZATION ENDORSEMENT 

Solely with respect to §I. COVERAGES, Section 1. COMMERCIAL GENERAL LIABILITY AND POLLUTION 
LIABILITY and Section 2. OTHER LIABILITY COVERAGES, Coverage 2A. Personal and Advertising Injury the 
Policy is amended as follows: 

 

Name of Additional Insured Person(s) or 
Organization(s) 

Location and Description of Completed 
Operations 

Blanket where required by written insured 
contract 

Blanket where required by written insured 
contract 

A. Where required by written insured contract, §III. WHO IS AN INSURED is amended to include as an 
additional insured the person(s) or organization(s) shown in the Schedule, but only with respect to liability 
for bodily injury, property damage, environmental damage or personal and advertising injury caused, 
in whole or in part, by: 

 
1. Your acts or omissions, or 

2. The acts or omissions of those acting on your behalf; and 

resulting directly from the performance of: 

a. your ongoing operations or in connection with your premises owned by you or rented to you; or 
b. your work at the location designated and described in the schedule of this endorsement performed for 

that additional insured and that is included in the products-completed operations hazard 
 

However: 

1. The insurance afforded to such additional insured only applies to the extent required by law; and 
2. If coverage provided to the additional insured is required by a written insured contract, the insurance 

afforded to such additional insured will not be broader than that which you are required by the contract 
or agreement to provide for such additional insured. 

 
B. With respect to the insurance afforded to these additional insureds, the following is added to §II. LIMITS 

OF LIABILITY AND DEDUCTIBLE: 
 

If coverage provided to the additional insured is required by a contract or agreement the most we will pay 
on behalf of the additional insured is the amount of insurance: 
1. Required by the written insured contract; or 
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2. Available under the applicable LIMITS OF LIABILITY AND DEDUCTIBLE shown in the Declarations. 

C. For purposes of this endorsement: 
 
1. Notwithstanding §VI. CONDITIONS, Paragraph I. Other Insurance, with respect to the insurance 

afforded to the additional insureds added by this Endorsement, this Policy shall be primary to, and 
non- contributory with, any other insurance available to that person or organization when required 
by written insured contract. 

 
 

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED. 
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Endorsement Title 

Additional Insured Primary and Non-Contributory Amendatory Endorsement 
Named Insured 

Synagro Technologies, Inc. 
Endorsement Number 

043 
Policy Form 

GAPLESS 
Policy Number 

ENVP0000485-25 
Policy Period 

08/01/2025 to 08/01/2026 
Enviant Endorsement Number 

GAP 10 05 7/1/2019 
Issued by 

Certain Underwriters at Lloyd’s, London/ Hudson Excess Insurance Company 
Effective Date of Endorsement 

08/01/2025 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED PRIMARY AND NON-CONTRIBUTORY AMENDATORY 

ENDORSEMENT 

Solely with respect to §I. COVERAGES, Section 1. COMMERCIAL GENERAL LIABILITY AND POLLUTION 
LIABILITY, Coverage 1A - General Liability and Section 2. OTHER LIABILITY COVERAGES, Coverage 
2A - Personal and Advertising Injury the Policy is amended as follows: 

SCHEDULE 

Name of Additional Insured Person(s) or Organization(s) 

 
Where required by written insured contract 

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

1. The person(s) or organization(s) shown in the Schedule above are insureds under §III. WHO IS 
AN INSURED Paragraph F. of this Policy subject to all of the terms and condition of such paragraph. 

 
2. Notwithstanding §VI. CONDITIONS, Paragraph I. Other Insurance, with respect to the insurance 
afforded to the additional insureds added by this Endorsement, this Policy shall be primary to, and 
non- contributory with, any other insurance available to that person or organization when required 
by written insured contract. 

 
ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED. 
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STATE DIVISION OF CORPORATIONS 

DIVISION of 

CORPORATIONS 
an official Suue of Florida 1t"ehsite 

DeQartment of State / Division of Coq:iorations / Search Records / Search by FEI/EIN Number / 

Detail by FEI/EIN Number 
Florida Limited Liability Company 

CHARLOTTE COUNT Y BIO-RECYCLING CENTER, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

PrinciJ;!al Address 

435 Williams Court 

Suite 100 

Baltimore, MD 21220 

Changed: 03/05/2025 

Mailing Address 

435 Williams Court 

Suite 100 

Baltimore, MD 21220 

Changed: 03/05/2025 

L12000009770 

45-4824277

01/20/2012 

01/19/2012 

FL 

ACTIVE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Authorized Person(!!) Detail 

Name & Address 

Title Member 

Synagro - WWT, Inc. 

435 Williams Court 

Suite 100 

Baltimore, MD 21220 

Annual Ref;!orts 

ATTACHMNENT G - FLORIDA COMPANY VERIFICATION



ATTACHMNENT G - FLORIDA COMPANY VERIFICATION



Attachment: Immigration Law Affidavit Certification 

This Affidavit is required and should be signed by an authorized principal of the firm, notarized and submitted with formal 
Invitations to Bid (ITB's) and Request for Proposals (RFP) submittals. Further, Vendors/ Bidders are required to enroll in 
the E-Verify program, and provide acceptable evidence of their enrollment, at the time of the submission of the 
vendor's/bidder's proposal. Acceptable evidence consists of a copy of the properly completed E-Verify Company Profile 
page or a copy of the fully executed E-Verify Memorandum of Understanding for the company. Failure to include this 
Affidavit and acceptable evidence of enrollment in the E-Verify program, may deem the (Vendor / Bidder) being a 
Contractor, Firm, Consultant, etc., and their Submittal of a Bid (1TB, RFP, RFQ, etc.) as non-responsive. 

City of Naples will not intentionally award CITY contracts to any vendor who knowingly employs unauthorized 
alien workers, constituting a violation of the employment provision contained in 8 U.S.C. Section 1324 a(e) Section 
274A(e) of the Immigration and Nationality Act ("INA"). 

City of Naples may consider the employment by any vendor of unauthorized aliens a violation of Section 274A (e) of the 
INA. Such Violation by the recipient of the Employment Provisions contained in Section 274A (e) of the INA shall be 
grounds for unilateral termination of the contract by City of Naples. 

Vendor attests that they are fully compliant with all applicable immigration laws (specifically to the 1986 Immigration Act 
and subsequent Amendment(s)) and agrees to comply with the provisions of the Memorandum of Understanding with E­
Verify and to provide proof of enrollment in The Employment Eligibility Verification System (E-Verify), operated by the 
Department of Homeland Security in partnership with the Social Security Administration at the time of submission of the 
Vendor's/ Bidder's proposal. 

Company Name Charlotte County Bio-Recycling Center, LLC 

Print Name Emil Kneis . 1 Sales Support Manager 
Tit e _________ _ 

Signature Date July 18, 2025 

State of Maryland 

County of Baltimore 

The foregoing instrument was signed and acknowledged before me this _Jf;; of~fi; / Y J.,..? 
, 20____, by 

Emil Kneis _____________ who has produced 

(Print or Type Nam.u 

~. ~ 
:/? e,r.5011a£/1 ~u.fh~s identification. 

(Type of ldentificati{;;; and Number) 

CONSTANCE A. REYNOLDS 
------------+---- NOTARY PUBLIC 
Printed Name of Notary Public ANNE ARUNDEL COUNTY 

MARYlAND 
Uv r.nmmisslon Expires 09-06-2027 

Notary Commission Number/Expiration -

The signee of these Affidavit guarantees, as evidenced by the sworn affidavit required herein, the truth and accuracy of 
this affidavit to interrogatories hereinafter made. 

City of Naples 25-017 Wastewater Treatment Plant - Hauling and Dispoal of Biosolids - RFP 34 
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THE E-VERIFY  
MEMORANDUM OF UNDERSTANDING 

FOR WEB SERVICES EMPLOYERS 

ARTICLE I 
PURPOSE AND AUTHORITY 

The parties to this Agreement are the Department of Homeland Security (DHS) and  
(Web Services Employer). The purpose of this agreement is to set forth terms and conditions which the Web 
Services Employer will follow while participating in E-Verify. 

A Web Services Employer is an Employer who verifies employment authorization for its newly hired employees 
using a Web Services interface.    

E-Verify is a program that electronically confirms a newly hired employee’s authorization to work in the United 
States after completion of the Form I-9, Employment Eligibility Verification (Form I-9). This MOU explains 
certain features of the E-Verify program and describes specific responsibilities of the Web Services Employer, 
DHS, and the Social Security Administration (SSA).

For purposes of this MOU, the “E-Verify browser” refers to the website that provides direct access to the E-Verify 
system: https://E-Verify.uscis.gov/emp/. You may access E-Verify directly free of charge via the E-Verify 
browser.  

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. 

Before accessing E-Verify using Web Services access, the Web Services Employer must meet certain technical 
requirements. This will require the investment of significant amounts of resources and time. If the Web 
Services Employer is required to use E-Verify prior to completion and acceptance of its Web Services interface, 
then it must use the E-Verify browser until it is able to use its Web Services interface. The Web Services 
Employer must also maintain ongoing technical compatibility with 
E-Verify.

DHS accepts no liability relating to the Web Services Employer’s development or maintenance of any Web 
Services access system.   
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ARTICLE II 
RESPONSIBILITIES 

     A. RESPONSIBILITIES OF THE WEB SERVICES EMPLOYER
1. By  enrolling in E-Verify  and signing the  applicable MOU,  the  Web  Services  Employer  asserts  that  it is  a
legitimate company  which intends  to use  E-Verify  for legitimate purposes  only  and in accordance with the
laws,  regulations, and  DHS  policies  and procedures  relating to  the use of  E-Verify.

2. The Web Services  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

3. The  Web  Services  Employer  agrees  to provide to the  SSA  and DHS  the names,  titles,  addresses, and
telephone numbers  of  the Web Services  Employer  representatives  to  be contacted about  E-Verify. The  Web
Services  Employer  also agrees  to  keep  such information current  by  providing  updated information to SSA  and
DHS  whenever  the representatives’  contact  information changes.

4. The  Web  Services  Employer  agrees  to grant  E-Verify  access  only  to current  employees  who need E-Verify
access.  Web Services 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.

5. The  Web  Services  Employer  agrees  to become  familiar  with and comply  with the  most  recent version of  the
E-Verify  User  Manual.   The  Web  Services  Employer  will  ensure that  outdated manuals are promptly  replaced
with the new  version of  the  E-Verify  User  Manual  when it  becomes  available.

6. The Web Services  Employer  agrees  that  any  person accessing E-Verify  on its  behalf  is  trained  on the most
recent  E-Verify  policy  and procedures.

7. The Web Services  Employer  agrees  that  any  of  its  representatives who will  create E-Verify cases will
complete  the  E-Verify  Tutorial  before creating  any  cases.

a. The Web  Services  Employer  agrees  that  all  of its  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.

8. The  Web Services  E-Verify  Employer  Agent  agrees  to  obtain  the  necessary  equipment  to  use E- Verify as
required by the E-Verify rules and regulations as modified from time to time.

9. The Web Services  E-Verify  Employer  Agent  agrees  to,  consistent  with applicable laws,  regulations, and
policies,  commit  sufficient  personnel  and  resources  to meet  the requirements  of  this  MOU.

10. The Web Services  Employer  agrees  to comply  with current  Form  I-9  procedures,  with two  exceptions:
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a. If  an employee presents  a "List  B"  identity  document,  the  Web Services  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  Web Services  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
Web Services  Employer  agrees  to make  a photocopy  of  the  document  and to retain the photocopy  with
the employee’s  Form  I-9.  The Web Services  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.  

         
      

        
         

         
           

      
     

          
         

         
      

            
           
       

          
        

      
          

           
         

11. The Web Services 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.

12. The Web Services Employer agrees that, although it participates in E-Verify, the Web Services 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 a Web Services 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 a Web Services 
Employer confirms the identity and employment eligibility of newly hired employee using E-Verify
procedures, it 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 Web Services 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, the 
Web Services Employer must notify DHS and the Web Services 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 Web Services Employer continues to employ an employee after receiving
a final nonconfirmation, then the Web Services Employer is subject to a rebuttable presumption that it
has knowingly employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify
participant is civilly or criminally liable under any law for any action taken in good faith based on
information provided through the E-Verify.

b. DHS reserves the right to conduct Form 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.

       Page 3 of 23 E-Verify MOU for Web Services Employers | Revision Date 06/01/13  

1262493

ATTACHMENT H - E-VERIFY



 

-Verify 
E-VERIFY IS A SERVICE OF OHS AND SSA 

Company ID Number: 

13. The Web Services  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.  If,  however,  the  Web Services  interface  is  unavailable due to no  fault  of  E-Verify,  then
the  three day  time period is  not extended.   In such a  case,  the Web Services  Employer  must  use the  E-Verify
browser  during the outage.

14. The Web Services  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.

15. The Web Services  Employer  must  use  E-Verify  for  all  new  employees.   The Web Services 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 II.B  of  this  MOU.

16. The Web Services  Employer  agrees  to follow  appropriate  procedures  (see Article III  below) regarding
tentative nonconfirmations.   The Web Services  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  Web Services  Employer  agrees  to  provide both  the  English and  the translated  notice  and letter  for
employees  with limited English proficiency  to employees.   The Web Services  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  Web  Services  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 III.B below) to contact DHS with information necessary to resolve the
challenge.

17. The Web Services  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  Web Services  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 (including denying, reducing, or extending
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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 
Web Services  Employer  can find the  employee is  not  work  authorized and  terminate the employee’s 
employment.  Employers  or  employees  with questions  about  a final  nonconfirmation may  call  E-Verify  at 
1-888-464-4218  (customer  service)  or  1-888-897-7781 (worker  hotline).

18. The  Web Services  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 Web Services  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 Web Services  Employer further  understands  that  any  violation of  the immigration-
related unfair  employment  practices  provisions in section 274B  of  the  INA  could subject  the  Web Services 
Employer  to civil  penalties,  back  pay awards,  and other  sanctions,  and  violations  of  Title VII  could subject  the
Web Services  Employer  to back  pay  awards,  compensatory  and punitive damages.  Violations  of  either  section
274B  of  the  INA  or Title VII  may  also lead  to  the  termination  of  its  participation in E-Verify. If the  Web Services 
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).

             
           

                 
              

         
          

    

           
             
       

         
   

           
             
              

   

19. The Web Services 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 Web Services 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 Web Services Employer who are authorized to
perform the Web Services Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

20. The Web Services 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.

21. The Web Services 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.
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22. The Web Services  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
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.

a. The  Web  Services  Employer  agrees  to cooperate  with DHS  if  DHS  requests  information about the Web
Services  Employer’s  interface,  including  requests  by DHS  to  view  the  actual  interface operated  by  the  Web
Services  Employer  as  well  as  related  business  documents.   The  Web Services  Employer  agrees  to
demonstrate  for  DHS  the functionality  of  its  interface to  E-Verify  upon request.

23. The Web Services  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.

24. The Web Services  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.

25. The Web Services  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.

26. The Web Services  Employer  agrees  to complete  its  Web Services  interface no later  than  six months  after
the date the  Web  Services  Employer  signs  this  MOU.   E-Verify  considers  the  interface  to be complete once  it has
bee n built purs uant to th e  Interface Control Agre ement (ICA ), sub mitted to E-Ve rify for t est ing, and  approved
for system ac cess.  

27. The  Web  Services  Employer  agrees  to perform  sufficient  maintenance on  the Web Services interface  in
accordance  with the  requirements  listed in the  ICA.   These requirements  include,  but  are not  limited  to,
updating the Web  Services  interface to  ensure  that  any  updates  or  enhancements  are incorporated  no later
than six  months  after  the issuance of  an ICA.   Web Services  Employers  should be aware that  this  will  require
the  investment  of  time and resources.   Compliance with the requirements  of the ICA  must  be carried  out  to the
satisfaction of  DHS  and or its  assignees.

28. The  Web  Services  Employer  agrees  that  any  system or  interface  it  develops  will  follow  the steps for
creating E-Verify  cases  and processing  tentative nonconfirmations,  as  laid out  in the  ICA,  this  MOU and the
User Manual,  including  but  not  limited  to  allowing  an employer  to close an invalid case  where appropriate,
allowing  an  employer  to  refer a  tentative nonconfirmation only  when an employee chooses to contest  a
tentative nonconfirmation (no automatic  referrals),  and  referring a  tentative nonconfirmation
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to the appropriate agency at the time the employer prints the referral letter and provides the letter to the 
employee. The Web Services Employer understands that any failure to make its system or interface consistent 
with proper E-Verify procedures can result in DHS terminating the Web Services Employer’s agreement and 
access. 

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

B. EMPLOYERS THAT ARE FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

NOTE: If you do not have any Federal contracts at this time, this section does not apply to your company. In the 
future, if you are awarded a Federal contract that contains the FAR E-Verify clause, then you must comply with 
each provision in this Section. See 48 C.F.R. 52.222.54 for the text of the FAR E-Verify clause and the E-Verify 
Supplemental Guide for Federal Contractors for complete information.  

1. If  the  Web  Services  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 Web Services 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 Web Services  Employer,  the  Employer
may  not  create a  second  case for  the employee through E-Verify.

a. A  Web  Services  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  Web Services  Employer  must  verify  those  employees  who are working in the United  States,
whether  or  not  they  are assigned to  the  contract.  Once the Web Services 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 Web Services  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.

b. Web Services  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 Web Services  Employer  is  enrolled in  E-Verify  as  a  Federal
contractor  for  90  calendar  days  or  less  at  the  time  of  contract  award,  the Web Services  Employer  must,
within 90 days  of  enrollment,  begin to use E-Verify  to  initiate  verification of new hires
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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.  A  Web Services 
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.   Web 
Services  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,  Web Services  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,  Web Services  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 Web Services  Employer  may  use a  previously  completed Form  I-9  as  the basis  for  creating an E-Verify
case for  an  employee  assigned to a con tract  as long  as :  

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

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

iii. The  Web Services  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 Web Services  Employer  shall  complete  a new  Form  I-9  consistent  with Article II.A.10  or update the
previous  Form I-9  to  provide the  necessary  information  if:

i. The Web Services  Employer  cannot  determine that  Form  I-9  complies  with  Article

II.A.10,

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 
Article  II.A.10,  but  reflects  documentation  (such as  a U.S.  passport  or  Form  I-551)  that  expired after 
completing  Form  I-9,  the  Web Services  Employer  shall  not  require the production of  additional 
documentation,  or use the  photo  screening tool  described in Article II.A.5,  subject  to any  additional  or 
superseding  instructions  that  may  be  provided on  this  subject  in the E-Verify  User  Manual.  
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g. The Web Services  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  Web Services  Employer  that  is  not  a Federal  contractor  based
on this  Article.

            
         

       
       

 

3. The Web Services 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 Web Services 
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 Web Services  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 Web Services  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  Web Services  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 a Web Services Employer experiences technical problems, or has a policy question, the Web 
Services Employer should contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF DHS
1. After SSA  verifies  the accuracy  of  SSA  records  for  employees  through  E-Verify,  DHS  agrees  to provide the
Web  Services  Employer  access  to selected data from DHS  databases  to  enable the Web Services  Employer
to conduct,  to  the  extent  authorized by  this  MOU:

a. Automated verification  checks  on  employees  by  electronic  means,  and

b. Photo verification checks  (when available)  on  employees.
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2. DHS  agrees  to provide to the Web Services  Employer  appropriate  assistance with operational problems that
may  arise  during the Web   Services  Empl oyer's participati on in the E-Verify program.  DHS agrees  to provide  the
Web Services Employer  names,  titles,  addresses,  and  telephone  numbe rs of DHS representatives   to be
contacted during the E-Verify process. 

3. DHS  agrees  to make  available to the  Web  Services  Employer  at  the E-Verify  Web site
www.E-Verify.gov and on the E-Verify Web br owser  (https://e-verify.uscis.gov/emp/), instructi onal materials on
E-Verify policies,  procedures  and  requirements   for both SSA  and  DHS , inc luding rest rictions on the use of  E-
Verify.  DHS   agrees   to prov ide tr aining materials on E-Verify.   

4. DHS  agrees  to provide to the Web Services  Employer  a notice that  indicates  the Web Services Employer's
participation in the  E-Verify  program.  DHS  also agrees  to  provide to  the  Web  Services 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.

5. DHS  agrees  to  issue  the Web  Services  Employer  a  user  identification  number  and password that permits  the
Employer  to verify  information  provided by  its  employees  with  DHS.

6. DHS  agrees  to safeguard the information provided to  DHS  by  the Web Services  Employer,  and  to limit
access  to  such  information to individuals  responsible for the  verification of  employees’  employment eligibility
and  for  evaluation of  the  E-Verify  program,  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 Immigration and  Nationality  Act  (INA)  and  Federal criminal or  anti-
discrimination  laws,  and  to administer  Federal  contracting requirements.

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

8. DHS  agrees  to provide a means  of  secondary  verification (including  updating DHS  records  as necessary)  for
employees  who contest  DHS  tentative nonconfirmations  and photo  non-match tentative nonconfirmations
that  is  designed to 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.

9. DHS  agrees  to provide the Web Services  Employer  with an Interface Control  Agreement  (ICA).   This
document  will  provide technical  requirements  that  the Web Services  Employer  must  meet  to  create  and
maintain a  Web  Services  interface to  the  Verification Information System  (VIS).  VIS is  a composite information
system  that  provides  immigration status  verification for  government  agencies  and verification of  employment
authorization for  employers  participating  in E-Verify.

10. DHS  agrees  to provide periodic  system  enhancements  to  improve the  ease and accuracy  of E-Verify, as
needed.  DHS will also provide E-Verify enhancements to comply with applicable laws and regulations.  As
enhancements occur, Web Services  Employers must update their Web Services  interface to reflect
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system changes within the timelines specified in Article V.A.1. DHS will provide the Web Services Employer 
with an ICA to support the E-Verify release whenever system enhancements are required.  

11. DHS  agrees  to provide to the Web Services  Employer  guidance on  breach notification and  a means  by
which the Web Services  Employer  can  report  any  and all  suspected or  confirmed breaches of  owned or  used
systems  or data  spills  related  to  E-Verify  cases.   At  this  time,  if  the Employer encounters  a suspected or
confirmed breach or  data spill,  it  should contact  E-Verify  at  1-888-464-4218.

12. In the event  the  Web  Services  Employer  is  subject  to penalties,  DHS  will  issue a  Notice of  Adverse Action
that  describes  the  specific  violations  if  it  intends  to  suspend  or  terminate the employer’s  Web Services
interface  access.   The Web Services  Employer  agrees  that  DHS  shall  not  be  liable for  any financial  losses  to  the
Web Services  Employer,  its  employees,  or  any  other  party  as  a  result  of your account  suspension or
termination and  agrees  to hold DHS  harmless  from  any  such claims.

 
     

ARTICLE III 
REFERRAL OF INDIVIDUALS TO SSA AND DHS  

  A. REFERRAL TO SSA

1. If the  Web Services  Employer  receives  a tentative nonconfirmation issued  by  SSA,  the  Web Services
Employer  must  print  the notice and  promptly  provide it  to the  employee so that  the employee may  determine
whether  he or she will  contest  the  tentative nonconfirmation.   The Web  Services Employer  must  review  the
tentative nonconfirmation with the employee in private.   After the notice has been signed,  the  Web  Services
Employer  must  give a copy  of  the  signed notice to  the employee and attach  a copy  to the employee’s  Form  I-9.

2. The  Web Services  Employer  will  refer  employees  to  SSA  field offices  only  as  directed  by  the automated
system based on a  tentative nonconfirmation,  and  only  after  the Web Services  Employer records  the  case
verification number,  reviews  the input  to detect  any  transaction errors,  and determines that  the  employee
contests  the tentative nonconfirmation.   The Web Services  Employer  will  transmit  the Social  Security  Number
to SSA  for  verification  again if  this  review  indicates  a need  to  do so.  The Web Services  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  Web Services  Employer  will  provide the
employee with a system-generated  referral  letter  and  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 Web Services
Employer  within 10 Federal  Government  work  days  of  the  referral  unless  it determines  that  more than 10 days
is  necessary.  The  Employer  agrees  to check  the E-Verify  system regularly  for case updates.

4. The Web Services  Employer  agrees  not  to ask  the employee to  obtain a  printout  from  the  Social Security
Number database (the Numident) or  other  written  verification of  the Social  Security  Number from  the  SSA.
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  B. REFERRAL TO DHS
1. If the  Web Services  Employer  receives  a tentative nonconfirmation issued  by  DHS,  the  Web Services
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  Web  Services Employer  also agrees
to  provide both the English and the  translated  notice  and letter  for  employees with  limited  English  proficiency
to employees.  The Web  Services  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  Web  Services  Employer  agrees  to obtain the employee’s  response  about  whether  he or  she  will contest
the tentative nonconfirmation as  soon  as  possible after  the Web Services  Employer  receives the tentative
nonconfirmation.  Only  the employee may  determine whether  he  or  she will  contest  the tentative
nonconfirmation.

3. The Web Services  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  Web Services  Employer will
instruct  the employee to  contact  DHS  through its  toll-free hotline (as  found on  the referral  letter) within  eight
Federal  Government  work  days.

5. If the  Web Services  Employer  finds  a photo mismatch, the  Web Services  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 Web Services  Employer  agrees  that  if  an  employee contests  a  tentative nonconfirmation based upon a
photo mismatch,  the Web Services  Employer  will  send a copy  of  the employee’s  Form  I-551, Form  I-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 Web Services  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  Web Services  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 Web Services  Employer  agrees  to check  the  E-Verify system regularly  for
case updates.

10. DHS  agrees  to provide the Web Services  Employer  with an Interface Control  Agreement  (ICA).
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This document will provide technical requirements that the Web Services Employer must meet to create and 
maintain a Web Services interface to the Verification Information System (VIS). VIS is a composite information 
system that provides immigration status verification for government agencies and verification of employment 
authorization for employers participating in E-Verify. 

11. DHS agrees to provide periodic system enhancements to improve the ease and accuracy of
E-Verify, as needed. DHS will also provide E-Verify enhancements to comply with applicable laws and 
regulations. As enhancements occur, Web Services Employers must update their Web Services interface to 
reflect system changes within the timelines specified in Article V.A.1. DHS will provide the Web Services 
Employer with an ICA to support the E-Verify release whenever system enhancements are required.

ARTICLE IV 
SERVICE PROVISIONS 

A. NO SERVICE FEES

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

ARTICLE V 
SYSTEM SECURITY AND MAINTENANCE 

A. DEVELOPMENT REQUIREMENTS

1. Software developed by  Web Services  Employers  must  comply  with federally-mandated  information
security  policies  and industry  security  standards  to include but  not limited to:

a. Public  Law  107-347,  "E-Government  Act  of  2002,  Title III,  Federal  Information Security Management
Act  (FISMA),"  December 2002.

b. Office of  Management  and Budget  (OMB)  Memorandum (M-10-15),  "FY  2010 Reporting Instructions  for
the Federal  Information Security  Management  Act  and Agency  Privacy Management,"  April  2010.

c. National  Institute  of  Standards  and  Technology  (NIST)  Special  Publication (SP)  and Federal
Information Processing Standards  Publication (FIPS).

d. International  Organization for  Standardization/International  Electrotechnical  Commission
(ISO/IEC)  27002,  Information Technology  — Security  Techniques  — Code of  Practice for Information
Security  Management.

2. The Web Services  Employer  agrees  to update its  Web  Services  interface  to  the  satisfaction  of DHS or  its
assignees  to  reflect  system enhancements  within six  months  from  the date  DHS  notifies  the  Web Services
User  of  the system  update.  The Web Services  User  will  receive notice from  DHS  in the form
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of an Interface Control Agreement (ICA).  The Web Services Employer agrees to institute changes to its 
interface as identified in the ICA, including all functionality identified and all data elements detailed 
therein. 

            
     

            
           

            
           
        

       
     

         
     

          
            

        

        
         

  

              
        

3. The Web Services Employer agrees to demonstrate progress of its efforts to update its Web Services 
interface if and when DHS requests such progress reports.

4. The Web Services Employer acknowledges that if its system enhancements are not completed to the 
satisfaction of DHS or its assignees within six months from the date DHS notifies the Web Services Employer of 
the system update, then the Web Services Employer’s E-Verify account may be suspended, and support for 
previous releases of E-Verify may no longer be available to the Web Services Employer. The Web Services 
Employer also acknowledges that DHS may suspend its account after the six-month period has elapsed.

5. The Web Services Employer agrees to incorporate error handling logic into its development or software to 
accommodate and act in a timely fashion should an error code be returned.

6. The Web Services Employer agrees to complete the technical requirements testing which is confirmed 
upon receiving approval of test data and connectivity between the Web Services Employer and DHS.

7. DHS will not reimburse any Web Services Employer or software developer who has expended resources in 
the development or maintenance of a Web Services interface if that party is unable, or becomes unable, to 
meet any of the requirements set forth in this MOU.

8. Housing, development, infrastructure, maintenance, and testing of the Web Services applications may take 
place outside the United States and its territories, but testing must be conducted to ensure that the code is 
correct and secure.

9. Tf the Web Services Employer includes an electronic Form I-9 as part of its interface, then it must comply 
with the standards for electronic retention of Form I-9 found in 8 CFR 274a.2(e).

 

            
      

        

            

          
        

         

       

B. INFORMATION SECURITY REQUIREMENTS

Web Services Employers performing verification services under this MOU must ensure that information that is 
shared between the Web Services Employer and DHS is appropriately protected comparable to the protection 
provided when the information is within the DHS environment [OMB Circular A-130 Appendix III]. 

To achieve this level of information security, the Web Services Employer agrees to institute the following 
procedures:  

1. Conduct periodic assessments of risk, including the magnitude of harm that could result from the 
unauthorized access, use, disclosure, disruption, modification, or destruction of information and information 
systems that support the operations and assets of the DHS, SSA, and the Web Services Employer;
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2. Develop policies and procedures that are based on risk assessments, cost-effectively reduce information 
security risks to an acceptable level, and ensure that information security is addressed throughout the life 
cycle of each organizational information system;

3. Implement subordinate plans for providing adequate information security for networks, facilities, 
information systems, or groups of information systems, as appropriate;

4. Conduct security awareness training to inform the Web Services Employer’s personnel (including 
contractors and other users of information systems that support the operations and assets of the 
organization) of the information security risks associated with their activities and their responsibilities in 
complying with organizational policies and procedures designed to reduce these risks;

5. Develop periodic testing and evaluation of the effectiveness of information security policies, procedures, 
practices, and security controls to be performed with a frequency depending on risk, but no less than once per 
year;

6. Develop a process for planning, implementing, evaluating, and documenting remedial actions to address 
any deficiencies in the information security policies, procedures, and practices of the organization;

7. Implement procedures for detecting, reporting, and responding to security incidents;

8. Create plans and procedures to ensure continuity of operations for information systems that support the 
operations and assets of the organization;

9. In information-sharing environments, the information owner is responsible for establishing the rules for 
appropriate use and protection of the subject information and retains that responsibility even when the 
information is shared with or provided to other organizations [NIST SP 800-37].

10. DHS reserves the right to restrict Web Services calls from certain IP addresses.

11. DHS reserves the right to audit the Web Services Employer’s application.

12. Web Services Employers agree to cooperate willingly with the DHS assessment of information security 
and privacy practices used by the company to develop and maintain the software.

  C. DATA PROTECTION AND PRIVACY REQUIREMENTS

1. Web  Services  Employers  must  practice proper  Internet  security;  this  means  using  HTTP  over SSL/TLS
(also known as  HTTPS)  when accessing  DHS  information  resources  such as  E-Verify  [NIST SP 800-95].   Internet
security  practices  like  this  are necessary  because  Simple Object  Access  Protocol (SOAP),  which provides  a
basic  messaging  framework  on  which Web  Services  can be  built,  allows messages  to  be viewed or  modified by
attackers  as  messages  traverse  the Internet  and  is  not independently  designed with all  the necessary  security
protocols  for E-Verify  use.

2. In  accordance  with DHS  standards,  the  Web  Services  Employer  agrees  to maintain physical, electronic,
and procedural  safeguards  to appropriately  protect  the information shared under  this  MOU
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against  loss,  theft,  misuse,  unauthorized access,  and improper  disclosure,  copying  use,  modification or  deletion.  

        

        
     

   

         
     

            
     

            
       

           
            

             
           

  

3. Any data transmission requiring encryption shall comply with the following standards:

• Products using FIPS 197 Advanced Encryption Standard (AES) algorithms with at least 256-bit 
encryption that has been validated under FIPS 140-2.

• NSA Type 2 or Type 1 encryption.

4. User ID Management (Set Standard): All information exchanged between the parties under this MOU will 
be done only through authorized Web Services Employer representatives identified above.

5. The Web Services Employer agrees to use the E-Verify browser instead of its own interface if it has not yet 
upgraded its interface to comply with the Federal Acquisition Regulation (FAR) system changes. In addition, 
Web Services Employers whose interfaces do not support the Form I-9 from 2/2/2009 or 8/7/2009 agree to use 
the E-Verify browser until the system upgrade is completed.

6. The Web Services Employer agrees to use the E-Verify browser instead of its own interface if it has not 
completed updates to its system to the satisfaction of DHS or its assignees within six months from the date 
DHS notifies the Web Services Employer of the system update. The Web Services Employer can resume use of 
its interface once it is up-to-date, unless the Web Services Employer has been suspended or terminated from 
continued use of the system.

D. COMMUNICATIONS

1. The Web  Services  Employer  agrees to develop an electronic  system  that  is  not  subject  to any agreement  or
other requirement  that  would restrict  access  and  use  by  an agency  of  the United  States.

2. The  Web  Services  Employer  agrees  to develop effective controls  to  ensure the integrity,  accuracy and
reliability  of  its  electronic  system.

3. The  Web  Services  Employer  agrees  to develop an inspection and  quality  assurance program  that regularly
(at  least  once per  year) evaluates  the  electronic  system,  and  includes  periodic  checks  of electronically  stored
information.   The  Web  Services  Employer  agrees  to share the results  of  its  regular inspection and  quality
assurance program with DHS  upon request.

4. The  Web  Services  Employer  agrees  to develop an electronic  system  with the  ability  to produce legible
copies  of  applicable notices,  letters,  and  other written,  photographic  and graphic  materials.

5. All  information exchanged between the  parties  under  this  MOU  will  be in accordance  with applicable laws,
regulations,  and  policies,  including  but  not  limited to,  information security  guidelines  of  the sending  party
with respect  to any  information that  is  deemed Personally  Identifiable Information  (PII), including  but  not
limited to the  employee or applicant’s  Social  Security  number,  alien number,  date  of birth,  or  other
information that  may  be used  to  identify  the  individual.

6. Suspected and  confirmed information  security  breaches  must  be  reported to  DHS  according to Article
V.C.1.   Reporting such breaches  does  not  relieve the Web  Services  Employer  from  further
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requirements as directed by state and local law. The Web Services Employer is subject to applicable state laws 
regarding data protection and incident reporting in addition to the requirements herein. 

E. SOFTWARE DEVELOPMENT RESTRICTIONS
1. DHS  reserves  the right  to terminate the access  of  any  software developer  with  or  without  notice who creates  or 
uses  an  interface that  does  not  comply  with  E-Verify  procedures.

2. Employers  are prohibited  from  Web Services  Software development  unless  they  also create cases in E-Verify  to 
verify  their  new  hires’  work  authorization.  Those pursuing  software development  without intending to  use  E-Verify 
are  not  eligible to receive an  ICA.   At  this  time,  E-Verify  does  not  permit  Web Services  software  development  without 
also being a Web Services Employer  or Web Services E-Verify Employer Agent.

F. PENALTIES

1. The Web Services  Employer  agrees  that  any  failure on  its  part  to comply with the terms  of  the MOU may  result  in
account  suspension,  termination,  or  other  adverse action.

2. DHS  is  not  liable for  any  financial  losses  to Web Services  Employer,  its clients,  or  any  other  party  as a result  of 
account  suspension  or  termination.

 
  

ARTICLE VI 
MODIFICATION AND TERMINATION  

 A. MODIFICATION 

                 
         

             
             

          

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

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

 B. TERMINATION

1. The Web Services  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 Web Services
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 Web Services  Employer,  or  a failure on  the part  of either  party  to comply with 
established  E-Verify  procedures  and/or  legal  requirements.  The Web Services  Employer  understands  that  if  it  is a
Federal  contractor,  termination of  this  MOU  by  any  party  for any reason may negatively affect
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the performance of its contractual responsibilities.  Similarly, the Web Services 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  Web Services 
Employer’s business.   

3. A Web Services 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 Web Services  Employer  must  provide 
written notice to DHS.   If the Web Services Employer fails to provide such notice, then that Web Services 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 Web Services Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Web Services 
Employer  or  the Employer  is  terminated  from  E-Verify.

ARTICLE VII 
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 Web Services  Employer,  its  agents,  officers,  or  employees.

C. The Web Services 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 Web Services 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 Web Services Employer.

E. The Web Services 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. The  individuals  whose  signatures  appear  below  represent  that  they  are  authorized to  enter  into  this MOU  on 
behalf  of  the  Web  Services  Employer  and  DHS  respectively.  The Web Services  Employer  understands  that  any  inaccurate 
statement,  representation,  data or  other  information  provided  to DHS may subject the Web Services Employer, 
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its  subcontractors,  its  employees,  or  its  representatives  to:  (1)  prosecution  for  false statements  pursuant  to  18 
U.S.C.  1001 and/or;  (2) immediate termination of  its  MOU  and/or;  (3)  possible debarment  or  suspension. 

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

Approved by:  

Web Services Employer  

Name (Please Type or Print) Title 

Signature Date 

Department of Homeland Security – Verification Division 

Name (Please Type or Print) Title 

Signature Date 
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Electronically Signed

Synagro WWT, Inc.

01/16/2023

Electronically Signed
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Information Required  for  the  E-Verify  Program  

Information relating to your Company: 

Company Name 

Company Facility Address 

Company Alternate Address 

County or Parish 

Employer Identification Number 

North American Industry 
Classification Systems Code 

Parent Company 

Number of Employees 

Number of Sites Verified for 
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CAO UPDATED 12/30/22

VENDOR’S CERTIFICATION FOR E-VERIFY SYSTEM

The undersigned Vendor/Consultant/Contractor (Vendor), after being duly sworn, states the following:

1. Vendor is a person or entity that has entered into or is attempting to enter into a contract with the City of North
Port (City) to provide labor, supplies, or services to the City in exchange for salary, wages or other renumeration.

2. Vendor has registered with and will use the E-Verify System of the United States Department of Homeland
Security to verify the employment eligibility of:

a. All persons newly hired by the Vendor to perform employment duties within Florida during the term
of the contract; and

b. All persons, including sub-contractors, sub-vendors or sub-consultants, assigned by the Vendor to
perform work pursuant to the contract with the City.

3. If the Vendor becomes the successful Contractor who enters into a contract with the City, then the Vendor will
comply with the requirements of Section 448.095, Fla. Stat. “Employment Eligibility”, as amended from time to
time.

4. Vendor will obtain an affidavit from all subcontractors attesting that the subcontractor does not employ, contract
with, or subcontract with, an unauthorized alien as defined in 8 United States Code, Section 1324A(H)(3).

5. Vendor will maintain the original affidavit of all subcontractors for the duration of the contract.

6. Vendor affirms that failure to comply with the state law requirements can result in the City’s termination of the
contract and other penalties as provided by law.

7. Vendor understands that pursuant to Florida Statutes, section 448.095, the submission of a false certification
may result in the termination of the contract if one is entered into, and may subject the Vendor named in this
certification to civil penalties, attorney’s fees and costs.

VENDOR: Synagro South, LLC (Vendor’s Company Name)

Certified By:

AUTHORIZED REPRESENTATIVE SIGNATURE

Print Name and Title: / / e /

Date Certified:

___________________________
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