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(i)
ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY 

PURCHASING DEPARTMENT 
POST OFFICE BOX 1627 

305 PATTON HALL 
NORMAL, ALABAMA 35762 

TELEPHONE: (256) 372-5227 

ALJ...WJU; WILL BE PUB~IC~V OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA 
AGRICU~TURAL AND MECHANICAL UNIVERSITY, PURCHASING DEPARTMENT, PATTON 
HALL, NORMAL, ALABAMA 35762. BIDS RECEIVED AFTER THE SPECIFIED TIME ON THE 
OPENING DATE WJL~_I'JQI BE CONSIDERED. 

DATE BID NUMBER 

01 1 31 I 2018 2K18-28B 

RESPONSE DUE BY 

08 /24/ 2018 
2:00P.M. 

REQUEST FOR FORMAL BID WHEN USING FEDEX, UPS, OR ANY EXPRESS 
PACKAGING/SHIPPING, THE BID NUMBER MUST 
BE CLEARLY PRINTED ON THE AIR BILL 

CONTACT 

v 
E 
N 
D 
0 
R 

Tim Thornton 

PHONE 256 372-5227 

PAGE20F2 
VENDOR NO. 

r------------------, 
I ALL BIDS MUST BE SIGNED, SEALED, AND RETURNED IN AN I 

ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED 
I ON FRONT. FORWARD ALL BIDS TO THE ADDRESS INDICATED I 

ABOVE. FAILURE TO COMPLY WILL RESULT IN A "NO BIP" RE
I SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID I 

LAW 41-16-24 sub-part b. 

L------------------~ 
THE ABOVE BID NUMBER MUST APPEAR ON ALL 
BIDS AND RELATED CORRESPONDENCE 

NO. I QUANTITY I UNIT I DESCRIPTION UNIT PRICE I EXTENSION 

Acce I.:ZQ-#:-

9 I 1 1 EA 1 ~Digital Color Copy Cover 18 x 12 ~. White 
Bulk, Single Ply or approved equal 3:11 i 33 

5"co /e~ 
10 I 1 I EA j Hammermill Color Copy Cover Smooth 8.5 x 11 60# 

Photo White ofpproved equal '3 (., 5' 4i "t l 
~S"Do cs 

11 I 1 I EA I WB"&~y l-Ie!&. Announcement Envelopes #5.5- 28# 
Baronial White or approved equal~ f O"\ 3 ~ 0 
CD~~,... A~~ewJc.e~.. 3-#fooJ~-rrc. 

12 I 1 I I a--Digital Gloss Cover 18 x 12, 130# White 

EA 1\-fhe~.~..s ?re~dij; ~I' I 3&/ft,.,~O 
S"Po / e$ 

,. I I f6 1 'J... X fl - H lltv.tMerlM; If (D re P. ?. 
tlDii- Col or .:s 

I Nc}( ~ ~.,_ )lll-- ~F. . SDDtJJ~s 
I , ')( ,...., .. ;{~ .. ~S"oojc~ 

I I IIJCR.. f !J,:oc ll- 3 ;t-. c:;ooojt-s 

1/ XI?-~~. ~S'1:1o Jt.~ 
SHOULD A PURCHASE ORDER BE ISSUED, THE FOREGOING AND THE TEAMS 
AND CONDITIONS ON THE ATTACHED SHEET SHALL BE APPLICABLE AND BIND
ING UPON THE VENDOR. 

TOTAL 
I ACKNOWLEDGE THAT I HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF 
THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID 
REQUEST. 

7'1. 3?:>! 
71. "YeJ 
17, qo(eJ 

Lf?, ~'-/fk 

~~·qof~ 

~ "'· 70 ~ftJ s. 1'i t. 

~&f7, 1 ~ /c 
:l. ~ 7. • sje 

SIGNATURE t:e • ~ DATE 'i .-c:J3 - /'f 
COMPANY REPRESE1 E An affirmative action/equal opportunffy institution 

N/A 

N/A 

N/A 

N/A 
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e ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY 

PURCHASING DEPARTMENT 
POST OFFICE BOX 1627 

305 PATION HALL 
NORMAL, ALABAMA 35762 

TELEPHONE: (256) 372-5227 

AIJ...WQli WILL BE PUBLICLY OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA 
AGRICULTURAL AND MECHANICAL UNIVERSITY, PUfiCHASING DEPARTMENT, PATTON 
HALL, NORMAL, ALABAMA 35762. BIOS RECEIVED AFTER THE SPECIFIED TIME ON THE 
OPENING DATE WJL.~.l!QI BE CONSIDERED. 

DATE BID NUMBER 

01 1 31 I 2018 2K18-28B 

RESPONSE DUE BY 

08 1241 2018 
2:00P.M. 

REQUEST FOR FORMAL BID WHEN USING FEDEX, UPS, OR ANY EXPRESS 
PACKAGING/SHIPPING, THE BID NUMBER MUST 
BE CLEARLY PRINTED ON THE AIR BILL 

CONTACT 

v 
E 
N 
D 
0 
R 

Tim Thornton 

PHONE 256 372-5227 

PAGE 1 OF2 
VENDOR NO. 

r------------------~ 
I ALL BIOS MUST BE SIGNED, SEALED, AND RETURNED IN AN I 

ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED 

I ON FRONT. FORWARD ALL BIDS TO THE ADDRESS INDICATED I 
ABOVE. FAILURE TO COMPLY WILL RESULT IN A "NO BID" RE

I SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID I 
LAW 41-16-24 sub-part b. 

~------------------~ 
THE ABOVE BID NUMBER MUST APPEAR ON ALL 
BIDS AND RELATED CORRESPONDENCE 

NO. I QUANTITY I UNIT I DESCRIPTION I UNIT PRICE I EXTENSION 

1 I 1 1 EA 1 .t:~avigatar 8.5 x 11-20# paper per carton of.§OOO,sheets 
or approved equal 3'13 0 S'S 

tf3, ff}-s I 
2 I 1 I EA 1 ~ayjgatgr 8.5 x 14-20# paper per carton of..§QQ9 sheets or 

approved equal 3 't 3 0 i i 5&,. " 5 jes1 

31 1 I EA I Declaration 8.5 x 11-20# paper per carton of 5000 sheets 35.~sjt,$1 
or approved equal J o 1 7? (.. 

CiS 8,.i:JJ.rt"' 
4 I 1 1 I Navigator-comparable brand 8.5 x 14-20# paper per 0 1 

EA carton of 5000 sheets (Please identify bra~d 1uJ 5/, I D I! ~ 
com~arable p?r product.) S'rr;,..,h,.; I Arlit.?. 

5 I 
*Joo 

1 1 EA 1 ~Opaque Smooth 11 x 17 60# White or approved ~ () 7 0 I 
equal Acoc.u.f E)p•'ttA.e 3'1-S'~(,[, • 0 CS 

6 I 
~'ioof~-J 

1 I EA 1 ~paque Smooth 8.5 x 11 70# White or approved ~5: Cf g I C c:.-1 
eoual Ace.w..f- D~,..~ 311-S'~! • 

7 I 1 
lfpoojcs 

I EA I ~Opaque Smooth 11 x 17 70# White or afoved tJ 5. CJ 8 ~ Sl 
Anu::~l Aoo~-t- ()t'-"'t~e 'lfSSJ • 

8 I 1 
~ooo/ cs 

I EA 1-t::ynx Opaque Smooth 8.5 x 11 60# White or approved 57 1 0 I C <1 
eoual JlcutJ..f ~~u.e.. 3'1-S"" :J..:l ' 

~opofc. S 

SHOULD A PURCHASE ORDER BE ISSUED, THE FOREGOING AND THE TERMS 
AND CONDITIONS ON THE ATTACHED SHEET SHALL BE APPLICABLE AND BIND· 
lNG UPON THE VENDOR. 

TOTAL 
I ACKNOWLEDGE THAT I HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF 
THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID 
REQUEST. 

SIGNATURE /l · L- ' fd'l2'\.f~( /1/l ~ DATE ~ - :J. 3 " 11 
An affirmative action/equal opportunity institution 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

[ 

l 

I 
f 
I 
-~ 

1 



,.. 

Note: In order tor an alternate Old to oe considered, bidders must supply current catalogs or brochures, including pictonals and 
specifications. 

Please indicate your company classification by circling the appropriate initial: Small Business (58), a Small Disadvantaged 
Business (SO). a Black Small Disadvantaged Business (BD), a Woman-Owned Small Business (WB), a Woman-Owned Small Disad· 
vantaged Business (WD), a Black Woman-Owned Small Disadvantaged Business (BW), a Large Business (LB), an Individual (IN), 
Educational (ED). Non-Profit (NP). a Labor Surplus Area Concern (LS), Disabled Veteran-Owned Small Business (DV), Veteran-Owned 
Small Business (VS), Historically Underutilized Business Zone (UZ), or a Governmental Agency (GV). 

F.O.B. Point TERMS WARRANTY 

AAMU DESTINATION e.f 3o 
ESTIMATED DELIVERY YOUR REFERENCE No.· QUOTATION EFFECTIVE UNTIL 

A-leo ~ ;l. t.f-
ny reference number, if applicable with this bid quotation. 

Certification Pursuant To Act No. 2006-557 
Alabama Law (Section 41-4-116, Code of Alabama 1975) provides that every bid submitted and contract 
executed shall contain a certification that the vendor, contractor, and all of its affiliates that make sales for 
delivery into Alabama or leases for use in Alabama are registered, collecting, and remitting Alabama state and 
local sales, use, and/or lease tax on all taxable sales and leases into Alabama. By submitting this bid, the 
bidder is hereby certifying that they are in full compliance with Act No. 2006-557, they are not barred from 
bidding or entering into a contract pursuant to 41-4-116, and acknowledges that the awarding authority may 
declare the contract void if the certification is false. 

__ .J4lb_~~~---'Rl_Q_e:L ___ {1_._ _____ _ 
COMPANY NAME (TYPE OR PRI~T) 

_ _____ ~ 5 4_~_1_? J:_:: __ 8_~e ~-------
TELEPHONE NUMBER 

__ j~ e_& ____ .B~J! ,' ~-~----------
SIGNER's NAME (TYPE OR PRINT) 

}/ 14-____ FAX-NUMBE_R ___________ _ -------

__ £ £:_ __ ~ ~np{2_. ~ --------
SIGNATURE !~~7--\.... -------~--::-~~==~-~--------------

D~E 

Alabama Agricultural and Mechanical University prohibits the installation of asbestos on its campus. Suppliers and contractors will not 
supply any equipment, material, or supplies, which contain asbestos without prior written approval. 

Failure to designate Bid Number and Opening Date on the outside of your sealed envelope containing your bid and more than one bid 
submitted in this envelope will result in a "No Bid" response in accordance with Alabama Competitive Bid Law 41-16·24 subpart b. 

Alabama Agricultural and Mechanical University will not accept faxed bids. 

Any product that fails to meet the specifications, performance requirements or compatibility requirements will be rejected and returned 
to the vendor at no cost to the University. 

The University reserves the right to award this contract, in whole, in part, or to reject any and all quotations. 

Alabama A& M University is an instrumentality of the State and is federal, state and local tax exempt. 

SPECIAL NOTE: 
Manufacturer's published product data must be included with your bid response for any alternate offerings. Any exception taken to any portion of 
this Request for Price Quotation must be stated on the bid response sheets or Alabama A&M University will assume compliance with all require· 
ments as stated. The successful bidder will be responsible and accountable for providing those items as specified in its bid response. 



__ , 
• 

AFFIDAVIT2 

I, l<~..s Bp tt.· t..) c;.. . a duly authorized officer or agent of 
A&a-tf 'PAper {contractor), do execute this affidavit on behalf of 
AfhgN $ "PP! p«c {contractor) and by executing this affidavit, the undersigned 

contractor verifies its compliance with the Beason-Hammon Alabama Taxpayer and Citizen 
Protection Act, Act No. 2011-535 {Code of Alabama {1975) § 31-13-9), stating affirmatively that it 
does not knowingly employ, hire for employment, or continue to employ an unauthorized alien and 
that the sole proprietorship, partnership, or corporation or other business entity {circle one) which 
is contracting with Alabama A&M University has registered with and is participating in the federal 
work authorization program known as "E-verify", web address https://e-verify.uscis.gov/enroll 
operated by the United States Citizenship and Immigration Service Bureau of the United States 
Department of Homeland Security to verify information of newly hired employees, pursuant to the 
Immigration Reform and Control Act of 1986 {IRCA), P.L. 99-603, in accordance with the applicability 
provisions of the Alabama Immigration Act. 

The undersigned further agrees that, should it employ or contract with any subcontractor{s) in 
connection with the physical performance of services pursuant to this contract with Alabama A&M 
University, that the Contractor will secure from such subcontractor{s) verification of compliance 
with Code of Alabama (1975) § 31-13-9 in a form substantially similar to this affidavit. Contractor 
further agrees to maintain records of such compliance and provide a copy of each such verification 
to Alabama A&M University, at the time the subcontractor is retained to perform such services. 

7~ lf I feL/: 

Title of j\uthorized Officer or ~ent of Contractor /'( .,. ~ c . 13 0 II iN.. .;:rv. . 
Printed Name of Authorized Officer or Agent 

SU~~RN BEFORE ME ON THIS THE ..11_ DAY OF Au~us4 , 20.1f. 

N~tary Public 
My commission Expires: t$-/4 · ZOZ:2 

,,, .. ,,,,,, 
,,,,,!\ lDW4. '',,, \\ d"'~ •'''''••,~<:)A ', 

....... •.··· ·..... ~ 
f /~OTA~,_.\ ; 
= •: --·- :* = - . . .. - ~ ,() r_ : ... 
~ ~\ VBL\v ••• ·~ .... ~ , lf'..o~~o '• •• .s ... ...... ...., .......... ~ \.~ , .... 

... , .,.f fY.aw: ~' ,, 
,,, Jfftl~ ,,, ,,,,,, ... ,, 
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t.A --

State of Alabama • 

Disclosure Statement 
(Required by Act 2001-955) 

ENTITY COMPLETING FORM A kkNs 
ADDRESS 

CITY. STATE. ZIP 

'>c;o 
STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS. SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD 

ADDRESS 

CITY, STATE, ZIP TELEPHONE NUMBER 

This form is provided with: 

Request for Proposal Invitation to Bid IGrant Proposal 

Have you or any of your partners, divisions, or any related business units previously performed work or provided goods to any State 
Agency/Department in the current or last fiscal year? 

If Jeef:~ify belowO:e Agency/Department that received the goods or services, the type(s) of goods or services previously pro
vided, and the amount received for the provision of such goods or services. 

Have you or any of your partners, divisions, or any r~lated business units previously applied and received any grants from any State 

Agn:~artment r7t:urrent or last fiscal year? 

If ~dentify the sthrei~ency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant. 

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT 

1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your immediate family, or 
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction. 
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.) 

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS STATE OEPARif~ENT/AGENCY 

1M 

OVER 



---/ 

I 
__ / 

< ___ , 

Form W-9 Request for Taxpayer 
Identification Number and Certification 

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

return) 

Check appropriate box for federal tax classification: 

0 lndlviduaVsole proprietor 0 C Corporation ~ S Corporation .. .J Partnership 

Exemptions (see instructions): 

J Trust/estate 

Exempt payee code (if any) ___ _ 

Umited liability company. Enter the tax classification (C=C corporat,on. S=S corporation. P=partnership).,. Exemption from FATCA reporting 

code (if any) 

... 
name and address 

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident allen, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
nNonpage3. 

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

I Employer identification number I 

~ -\o\7\s\o\2\ 3\s\ 
lfii!l 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 ORS) 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 tailed 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 lnW~rest and dividends, you are not required to sign the certification. but you must provide your correct TIN. See the 
instructions on page 3. 

Sign I Signature of 
Here U.S. person .,. II I / I J J J' J' ./YI. II A""--/ A ~ Date .,. 

General Instructions 
Section references are to the Internal Revenue Code unless otherw1se noted. 

Fulure developmenta. The IRS has created a page on IRS.gov for 1nformation 
about Form W-9, at www.lrs.gov/w9. lnfonmation about any future developments 
affecting Form W-9 (such as legislation enacted after we release 1!) will be posted 
on that page. 

Purpose of Fonn 
A person who is required to fife an information retum with the IRS must obtam your 
correct taxpayer identification number {TIN) to report, for example, 1ncome paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt. or contnbutions you made 
to an IRA. 

Use Form W-9 only,, you are a U.S. person (Including a resident alien). to 
provide your correct TIN to the person requesting it (the requester) and. when 
applicable, to: 

1. Certify that the TIN you are g1ving is correct (or you are waiting tor 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. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business 1s not subject to the 

withholding tax on foreign partners' share of effectively connected >ncome, and 

4. Certify that FATCA code(s) entered on this fonm (if any) Indicating that you are 
exempt from the FATCA reportmg, is correct. 

Note. If you are a U.S. person and a requester g1ves you a fonm 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 indiv1dual 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 1n Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business in 
the Umted States are generally required to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable income from 
such business. Further. in certain cases where a Form W-9 has not been rece,ved, 
the rules under sect1on 1446 reqUire a partnership to presume that a partner 1S a 
fore1gn person, and pay the section 1446 withholding tax. Therefore. If you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States. prov1de Fonm W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income. 

Cat. No. 10231X Form W-9 (Rev. 8·2013) 



E-'~erl-fy_ :~ .. #f·~~"~ .•• ·~: '1111111' -----
Company 10 Number: 524164 

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 ). 

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with 
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of 
U.S. citizens' employment eligibility within 3 Federal Government work days of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA records as 
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed 
to provide final confirmation or nonconfirmation of U.S. citizens' employment eligibility and 
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work 
days of the date of referral to SSA, unless SSA determines that more than 1 0 days may be 
necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, DHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

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

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

3. DHS agrees to make available to the Employer at the E-Verify Web site and on the E-Verify 
Web browser, instructional materials on E-Verify policies, procedures and requirements for both 
SSA and DHS, including restrictions on the use of E-Verify. DHS agrees to provide training 
materials on E-Verify. 

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

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

6. DHS agrees to safeguard the information provided to DHS by the 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 

Page 2 of 141 E-Verify MOU for Employer I Revision Date 09101109 www.dhs.gov/E-Verify 
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E-VerifY- $ 

Company ID Number: 524164 

THEE-VERIFY PROGRAM FO~ EMPLOYMENT VERIFICATION 
MEMORANDUM dF UNDERSTANDING 

PURPOSE AND AUTHORITY 

ff"·"''~~ iitliil 

This Memorandum of Understanding (MOU)~sets forth the points of agreement between the 
Department of Homeland Security (DHS) an ATHENS PAPER COMPANY. INC. (Employer) 
regarding the Employer's participation in the, Employment Eligibility Verification Program (E
Verify). This MOU explains certain features f the E-Verify program and enumerates specific 
responsibilities of DHS, the Social Security A ministration (SSA), and the Employer. E-Verify is 
a program that electronically confirms an emp oyee's eligibility to work in the United States after 
completion of the Employment Eligibility Veri cation Form (Form 1-9). For covered government 
contractors, E-Verify is used to verify the empl yment eligibility of all newly hired employees and 
all existing employees assigned to Federal ontracts or to verify the entire workforce if the 
contractor so chooses. 

Authority for the E-Verify program is found n Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1 96 (IIRIRA), Pub. L 104-208, 110 Stat 3009, as 
amended (8 U.S.C. § 1324a note). Autho ty for use of the E-Verify program by Federal 
contractors and subcontractors covered by th terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regul tion (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor with the FAR E-Veri clause") to verify the employment eligibility of 
certain employees working on Federal contra ts is also found in Subpart 22.18 and in Executive 
Order 12989, as amended. ' 

ARTICLE II 
I 

I 

FUNCTIONS T9 BE PERFORMED 

A. RESPONSIBILITIES OF SSA 
i 

1. SSA agrees to provide the Employer withtlavailable information that allows the Employer to 
confirm the accuracy of Social Security Num ers provided by all employees verified under this 
MOU and the employment authorization of U. . citizens. 

! 

2. SSA agrees to provide to the Employer ap~ropriate assistance with operational problems that 
may arise during the Employer's participation in the E-Verify program. SSA agrees to provide 
the Employer with names, titles, addresses, ~md telephone numbers of SSA representatives to 
be contacted during the E-Verify process_ · 

i 

3. SSA agrees to safeguard the informatioiprovided by the Employer through the E-Verify 
program procedures, and to limit access t such information, as is appropriate by law, to 
individuals responsible for the verification of ocial Security Numbers and for evaluation of the 
E-Verify program or such other persons or e tities who may be authorized by SSA as governed 

Page 1 of 141 E-Verify MOU for Employer 1 Revision Date 09/~1109 www.dhs.gov/E-Verify 
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Company 10 Number: 524164 

and written information. The employer will use the photocopy to verify the photo and to 
assist DHS with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that 
activate the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer from 
the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate to 
its employees, or from other requirements of applicable regulations or laws, including the 
obligation to comply with the antidiscrimination requirements of section 2748 of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in good faith compliance with the terms and conditions of E-Verify; (3) the 
Employer must notify DHS if it continues to employ any employee after receiving a final 
nonconfirmation, and is subject to a civil money penalty between $550 and $1 , 1 00 for each 
failure to notify DHS of continued employment following a final nonconfirmation; (4) the 
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized 
alien in violation of section 27 4A(a)(1 )(A) if the Employer continues to employ an employee after 
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or 
criminally liable under any law for any action taken in good faith based on information provided 
through the confirmation system. DHS reserves the right to conduct Form 1-9 and E-Verify 
system compliance inspections during the course of E-Verify, as well as to conduct any other 
enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3 
Employer business days after each employee has been hired (but after the Form 1-9 has been 
completed), and to complete as many (but only as many) steps of the E-Verify process as are 
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the 
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is 
prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. Employers may 
initiate verification by notating the Form 1-9 in circumstances where the employee has applied 
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided 
that the Employer performs an E-Verify employment verification query using the employee's 
SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job 
applicants, in support of any unlawful employment practice, or for any other use not authorized 
by this MOU. Employers must use E-Verify for all new employees, unless an Employer is a 
Federal contractor that qualifies for the exceptions described in Article 11.0.1 .c. Except as 
provided in Article 11.0, the Employer will not verify selectively and will not verify employees 
hired before the effective date of this MOU. The Employer understands that if the Employer 
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Nationality Act (INA) and Federal 
requirements. 

crimi+ laws, and to administer Federal contracting 

7. DHS agrees to provide a means of auto.~ated verification that is designed (in conjunction 
with SSA verification procedures) to prov de confirmation or tentative nonconfirmation of 
employees' employment eligibility within 3 Fe eral Government work days of the initial inquiry. 

8. DHS agrees to provide a means of seconlry verification (including updating DHS records as 
may be necessary) for employees who contest DHS tentative nonconfirmations and photo non
match tentative nonconfirmations that i designed to provide final confirmation or 
nonconfirmation of the employees' employ ent 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 a~ditional verification instructions. 

I 

'i 

C. RESPONSIBILITIES OF THE EMPLOYE~ 
I 

1. The Employer agrees to display the notiqes 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. i, 

! 

2. The Employer agrees to provide to the t'SA and DHS the names, titles, addresses, and 
telephone numbers of the Employer represenfatives to be contacted regarding E-Verity. 

3. The Employer agrees to become familiar ~th and comply with the most recent version of the 
E-Verify User Manual. I 

i 

4. The Employer agrees that any Employ r Representative who will perform employment 
verification queries will complete the E-Verify utorial before that individual initiates any queries. 

A The Employer agrees that all Empl yer representatives will take the refresher tutorials 
initiated by the E-Verify program as a ondition of continued use of E-Verify. 

B. Failure to complete a refresher tut rial will prevent the Employer from continued use 
of the program. 

5. The Employer agrees to comply with curre1t Form 1-9 procedures, with two exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List 8" documents that I 

contain a photo. (List B documents id,ntified in 8 C.F.R. § 274a.2(b}(1)(8)) can be 
presented during the Form 1-9 

1 

process to establish identity.) If an employee objects to the photo requirement for 
religious reasons, the Employer ! 

should contact E-Verify at 888-464-42~8. 
I 

• If an employee presents a DHS Fo~' 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document a d to retain the photocopy with the employee's 
Form 1-9. The photocopy must be of s~fficient quality to allow for verification of the photo 
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Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 or 
to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

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

14. The Employer acknowledges that the information which 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)), 
and that any person who obtains this information under false pretenses or uses it for any 
purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and 
evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to review 
Forms 1-9 and other employment records and to interview it and its employees regarding the 
Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS requests 
for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FARE-VERIFY CLAUSE 

1 . The Employer understands that if it is a subject to the employment verification terms 
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee 
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal 
Contractors. Once an employee has been verified through E-Verify by the Employer, the 
Employer may not reverify the employee through E-Verify. 

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and 
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and 
the E-Verify Supplemental Guide for Federal Contractors. 

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for 
Federal contractors with the FAR E-Verify clause. 

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract 
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll 
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to use E-Verify to initiate verification of 
employment eligibility of new hires of the Employer who are working in the United States, 
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uses the E-Verify system for any purpose ot~er than as authorized by this MOU, the Employer 
may be subject to appropriate legal action I and termination of its access to SSA and DHS 
information pursuant to this MOU. 

9. The Employer agrees to follow appropri te procedures (see Article Ill. below) regarding 
tentative nonconfirmations, including notifyin employees in private of the finding and providing 
them written notice of the findings, providing written referral instructions to employees, allowing 
employees to contest the finding, and not taking adverse action against employees if they 
choose to contest the finding. Further, when employees contest a tentative nonconfirmation 
based upon a photo non-match, the Employ r is required to take affirmative steps (see Article 
111.8. below) to contact DHS with information ecessary to resolve the challenge. 

I 

10. The Employer agrees not to take any alerse action against an employee based upon the 
employee's perceived employment eligibili status while SSA or DHS is processing the 
verification request unless the Employer obt ins knowledge (as defined in 8 C.F.R. § 274a.1(1)) 
that the employee is not work authorized. T e Employer understands that an initial inability of 
the SSA or DHS automated verification ystem 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 findi~g of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the empllee may not be terminated or suffer any adverse 
employment consequences based upon the mployee's perceived employment eligibility status 
(including denying, reducing, or extending w rk hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, ref sing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless se ondary verification by SSA or DHS has been 
completed and a final nonconfirmation has een issued. If the employee does not choose to 
contest a tentative nonconfirmation or a p oto non-match or if a secondary verification is 
completed and a final nonconfirmation is issu d, then the Employer can find the employee is not 
work authorized and terminate the employ e's employment. Employers or employees with 
questions about a final nonconfirmation may lcall E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 1 

11 . The Employer agrees to comply with Tit e VII of the Civil Rights Act of 1964 and section 
2748 of the INA, as applicable, by not discri inating unlawfully against any individual in hiring, 
firing, or recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 2748(a)(3) of the INA, because of his or her 
citizenship status. The Employer understand that such illegal practices can include selective 
verification or use of E-Verify except as prov'ded in part D below, or discharging or refusing to 
hire employees because they appear o sound "foreign" or have received tentative 
nonconfirmations. The Employer further unde stands that any violation of the unfair immigration
related employment practices provisions in s ction 2748 of the INA could subject the Employer 
to civil penalties, back pay awards, and other sanctions, and violations of Title VII could subject 
the Employer to back pay awards, compen atory and punitive damages. Violations of either 
section 2748 of the INA or Title VII may alsi lead to the termination of its participation in E-
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Article II.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article II.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article II.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article II.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article II.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the Supplemental Guide for Federal Contractors. 
Nothing in this section shall be construed to require a second verification using E-Verify of any 
assigned employee who has previously been verified as a newly hired employee under this 
MOU, or to authorize verification of any existing employee by any Employer that is not a Federal 
contractor with the FAR E-Verify clause. 

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, its 
compliance with this MOU is a performance requirement under the terms of the Federal 
contract or subcontract, and the Employer consents to the release of information relating to 
compliance with its verification responsibilities under this MOU to contracting officers or other 
officials authorized to review the Employer's compliance with Federal contracting requirements. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print 
the notice as directed by the E-Verify system and provide it to the employee so that the 
employee may determine whether he or she will contest the tentative nonconfirmation. The 
Employer must review the tentative nonconfirmation with the employee in private. 

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

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the 
employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
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whether or not assigned to the contract. On e the Employer begins verifying new hires, such 
verification of new hires must be initiated wi hin 3 business days after the date of hire. Once 
enrolled in E-Verify as a Federal contractor "th the FAR E-Verify clause, the Employer must 
initiate verification of employees assigned to he contract within 90 calendar days from the time 
of enrollment in the system and after the dat and selecting which employees will be verified in 
E-Verify or within 30 days of an employee's a signment to the contract, whichever date is later. 

d. Employers that are already enrolled in E-Verify at the time of a contract award but are 
not enrolled in the system as a Federal co tractor with the FAR E-Verify clause: Employers 
enrolled in E-Verify for 90 days or more at t e time of a contract award must use E-Verify to 
initiate verification of employment eligibility fo new hires of the Employer who are working in the 
United States, whether or not assigned to th contract, within 3 business days after the date of 
hire. Employers enrolled in E-Verify as othe than a Federal contractor with the FAR E-Verify 
clause, must update E-Verify to indicate tha they are a Federal contractor with the FAR E
Verify clause within 30 days after assignmen to the contract. If the Employer is enrolled in E
Verify for 90 calendar days or less at the tim of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor 
who are working in the United States, wheth r or not assigned to the contract. Such verification 
of new hires must be initiated within 3 bu iness days after the date of hire. An Employer 
enrolled as a Federal contractor with the FAR E-Verify clause in E-Verify must initiate 
verification of each employee assigned to t e contract within 90 calendar days after date of 
contract award or within 30 days after assign ent to the contract, whichever is later. 

e. Institutions of higher education, ~tate, local and tribal governments and sureties: 
Federal contractors with the FAR E-Verify clause that are institutions of higher education (as 
defined at 20 U.S.C. 1001 (a)), State or local overnments, governments of Federally recognized 
Indian tribes, or sureties performing under a takeover agreement entered into with a Federal 
agency pursuant to a performance bond may choose to only verify new and existing employees 
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may, 
however, elect to verify all new hires, and/olr all existing employees hired after November 6, 
1986. The provisions of Article II. D, paragraphs 1.a and 1.b of this MOU providing timeframes 
for initiating employment verification of en)ployees assigned to a contract apply to such 
institutions of higher education, State, local arid tribal governments, and sureties. 

I 

f. Verification of all employees: Upon nrollment, Employers who are Federal contractors 
with the FAR E-Verify clause may elect to ve ify employment eligibility of all existing employees 
working in the United States who were hired after November 6, 1986, instead of verifying only 
new employees and those existing employe s assigned to a covered Federal contract. After 
enrollment, Employers must elect to do so on y in the manner designated by DHS and initiate E
Verify verification of all existing employees wi hin 180 days after the election. 

I 

g. Form 1-9 procedures for existing e ployees of Federal contractors with the FAR E
Verify clause: Federal contractors with the F R E-Verify clause may choose to complete new 
Forms 1-9 for all existing employees other han those that are completely exempt from this 
process. Federal contractors with the FA E-Verify clause may also update previously 
completed Forms 1-9 to initiate E-Verify erification of existing employees who are not 
completely exempt as long as that Form 1- is complete (including the SSN), complies with 

I 
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ARTICLE IV 

SERVICE PROVISIONS 

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

ARTICLE V 

PARTIES 
A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long 
as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. DHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide 
for Federal Contractors. Even without changes to E-Verify, DHS reserves the right to require 
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with 
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its 
participation in E-Verify is terminated or completed. In such a circumstance, the Federal 
contractor with the FAR E-Verify clause must provide written notice to DHS. If an Employer that 
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer 
will remain a participant in the E-Verify program, will remain bound by the terms of this MOU 
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will 
be required to use the E-Verify procedures to verify the employment eligibility of all newly hired 
employees. 

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
DHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor with the FARE-Verify clause, termination 
of this MOU by any party for any reason may negatively affect its performance of its contractual 
responsibilities. 

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

Page 10 of 141 E-Verify MOU for Employer I Revision Date 09.Q1/09 www .dhs.gov/E-Verify 



E-'~erl-fy_ I :~· .#\·~~ . •• ·o-~ IIIII' 

----+-----

Company 10 Number: 524164 

determines that more than 10 days is necesscjlry. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the emplpyee to obtain a printout from the Social Security 
Number database (the Numident) or other tmtten verification of the Social Security Number 
from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonco~firmation issued by DHS, the Employer must print 
the tentative nonconfirmation notice as dire ted by the E-Verify system and provide it to the 
employee so that the employee may deter ine whether he or she will contest the tentative 
nonconfirmation. The Employer must review he tentative nonconfirmation with the employee in 
~~e. i 

2. If the Employer finds a photo non-match fo an employee who provides a document for which 
the automated system has transmitted a ph to, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determi e whether he or she will contest the finding. The 
Employer must review the tentative nonconfir ation with the employee in private. 
3. The Employer agrees to refer individuals t DHS only when the employee chooses to contest 
a tentative nonconfirmation received from HS automated verification process or when the 
Employer issues a tentative nonconfirmation ased upon a photo non-match. The Employer will 
determine whether the employee contests t e tentative nonconfirmation as soon as possible 
after the Employer receives it 

4. If the employee contests a tentative norconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter an instruct the employee to contact DHS through its 
toll-free hotline (as found on the referral letter within 8 Federal Government work days. 

5. If the employee contests a tentative nonco~firmation based upon a photo non-match, the 
Employer will provide the employee with a ref rralletter to DHS. DHS will electronically transmit 
the result of the referral to the Employer withi 10 Federal Government work days of the referral 
unless it determines that more than 10 days i necessary. The Employer agrees to check theE
Verify system regularly for case updates. 

6. The Employer agrees that if an employee cpntests a tentative nonconfirmation based upon a 
photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-766 to 
DHS for review by: i 

• Scanning and uploading the documert. or 
• Sending a photocopy of the document by an express mail account (paid for at 
employer expense). I 

' 
' 

7. If the Employer determines that there is a photo non-match when comparing the photocopied 
List B document described in Article II.C.5 wit~ the image generated in E-Verify, the Employer 
must forward the employee's documentation tp DHS using one of the means described in the 
preceding paragraph, and allow DHS to resol~e the case. 
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To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

~ployer ATHENS PAPER COMPANY, INC. . ----- --~------ -- -- ---- -------------------------

i 

luarold Sparks 
;Name (Please Type or Print) 

~-- -~--,·-····-"-· ~----.. -) 

\Electronically Signed 
!Signature 

: i 

-·------ - -- __ j_~~/21_~()1~---- -- -- ------ ---- ·---·· 
: 1Date 
l I 

---------------- -----------------· L ____________ ···--------------------,_ 

ioepartment of Homeland Security- VerifiCation Division 
I 

i 
fUSCIS Verification Division 

I 

,,-;-- ------------- -------r·;;:.------·----------··· -- --------------~-- _____________ , 
rame (Please Type or Print) I 11 itle 

~lectronicall s· ned ------- ·- _y __ !9 .... 
~gnature 

r 

03/21/2012 
1eate 

! i 

l t ~ 

- ---~--__l_j ___ .. ~-----~-- --~·····-----------··-- --·-·-·--·----- ·-~------1 _____ _ 
Information Required for theE-Verify Program 

jlnforrnation relating to yo~~ c~~_p~_~y: __ _ 

~--

I 
i 

Company Name~~ti-~~~-~APER CO~ANY, INC. 
' - ------------------·-· ·--

_ 9ornpany Facility Address:!1898 ELM TREE DR_IVE 

' !NASHVILLE, TN 37210 

Company Alternate 
Address: ---'-=-=-=='----+-- - - ----~----- - -- -----~---- ------- -----------

t 

County or Parish: rAVID~ON 

! 
Employer Identification , 

Number: ~20790238 

Page 12 of 14 1 E-Verify MOU for Employer I Revision Date 09101/09 www .dhs.gov/E-Verify 



E-'~erl-fy_ :~· !l;,,~~~\. . •• ~Q". . 1!11111 

------r----

Company 10 Number: 524164 

D. Nothing in this MOU is intended, or sh~uld be construed, to create any right or benefit, 
substantive or procedural, enforceable at Ia by any third party against the United States, its 
agencies, officers, or employees, or against t e Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible fo~efending any claim or action against it arising out 
of or related to E-Verify or this MOU, wheth r civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute be een the Employer and any other person or entity 
regarding the applicability of Section 403(d) f IIRIRA to any action taken or allegedly taken by 
the Employer. 

F. The Employer understands that the fact~of its participation in E-Verify is not confidential 
information and may be disclosed as autho ·zed or required by law and DHS or SSA policy, 
including but not limited to, Congressional versight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

I 

G. The foregoing constitutes the full agreemett on this subject between DHS and the Employer. 

H. The individuals whose signatures appear below represent that they are authorized to enter 
into this MOU on behalf of the Employer and HS respectively. 
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North American Industry 
Classification Systems 

Code: 

Administrator: 

I 

! 
r23 
I 

- ~ 

i 

' Nul'!lb~_of EITlPl~Y~~~: __ j10~_to49~ 
I 

Number of Sites Verified j 

for: ,11 

/}>---"~ 
illllil 

' ~s, please provide the number of sites-~eri-fi 
~n each State:. 1 

! 

j • MISSISSIPPI I sittj{s) 
: . ALABAMA 2 sitcj(s) 

,.,,. 
• KENTUCKY 2 sit~s) 
• NORTH CAROLINA I s~tcj(s) 
• TENNESSEE 4 sitc!(s) 

i • GEORGIA I sit~s) 

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

Name: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-mail Address: 

Candye S Purde 
(615) 889 -7900 ext. 311 
cpurde(a!athenspaper.com 

Alicia Mitchell 
(615) 889-7900 ext 326 
amitchell(lilathenspaper.com 

I 
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