
 State of Florida

Vendor Certification Regarding E-Verify

Respondent Vendor Name:

Vendor FEIN: 

Vendor's Authorized Representative Name and Title:

Address:

City: State: ZIP:

Phone Number: 

Email Address: 

Contractor hereby certifies compliance with the following:
Pursuant to § 448.095(2) Florida Statutes, Contractor shall register with and use the E-

Verify system operated by the United States Department of Homeland Security to verify the work 
authorization status of all new employees hired by Contractor prior to entering into a Contract 
involving  labor or providing goods or services to the Escambia County School District (ECSD) or 
Board (SB ). ECSD or SB may request or require evidence of registration
with E-Verify. Contractor shall also include in any related subcontracts a requirement that
subcontractors performing labor or providing goods or services for ECSD or SB  on its behalf, register
with and use the E-Verify system to verify the work authorization status of all new employees hired by
the subcontractor while performing labor or providing goods or services for ECSD or SB .
Additionally, Contractor shall include in any related subcontracts a requirement that subcontractors
performing labor or providing goods or services for ECSD or SB on its behalf provide Contractor
with an affidavit stating that the subcontractor does not employ, contract with, or subcontract with any
unauthorized alien as defined in 8 U.S.C. § 1324a(h)(3).  Contractor shall maintain a copy of such affidavit
for the duration of its contract with ECSD or SB  and will furnish a copy of such affidavit as may be
required or requested. Further, it is understood and accepted that a Contract may be terminated for 
failure to comply with the requirements of § 448.095 Florida Statutes and the Contractor shall be 
ineligible for award of further public contracts for a period of at least one (1) year after termination.

Certified By:
AUTHORIZED SIGNATURE

Print Name and Title:

Date: 

General Counsel Approved 04 26 24
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