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Ttk Andibnre

Live Oak County
Certifications

During the contract period I certify that we:

1) Do not boycott Israel: and
Will not bovcott Israel " iring the term of the contract
(Government Code 2271)

2) Do not have a practice. policy. guidance. or directive that discriminates against a firearm
entity or firearm trade association; and
Will not discriminate during the term of the contract against a firearm entity or firearm
trade association.
(Government Code 2274)

3) Do not and will not during the term of the contract boyveott ene - companies.
(Government Code 2276)

Company Name:

¢ nvRo. itatiy

Phone Number:

Signature Date

In God We Trust



During the performance of this contract, the contractor, for itself, its assignees, and successors in interest (hereinafter referred to as the

"contractor") agrees as follows:

1. Compliance with Regulations: The contractor (hereinafter includes consultants) will comply with the Acts and the Regulations relative

1on-disc 1ation.

2. Non-discrimination: The contractor, with regard to the work performed by it during the contract, will not discriminate on the grounds of
race, color, or national origin in the selection and retention of subcontractors, including procurements of materials and leases of
equipment. The contractor will not participate directly or indirectly in the discrimination prohibited by the Acts and the Regulations,

including employment practices when the contract covers any activity, project, or program set forth in Appendix B of 49 CFR Part 21,

Adopted 2024



























Victims of identity theft who are experiencing economic harm or a
systennic problem, or are seeking help in resalving tax problems that
have not been resolved through normal ch Is, may he sliaible for
Taxpayer Advocate Service (TAS) assistance. You can 5 by
calling the TAS toll-free case intake line at 877-777-47 _ Db
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 atternpt 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 financiaf 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 RS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward su: us iifs 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.identityTheft.gov
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learm more about identity theft and
how to reduce your nisk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you tn pravide your
col to persnns (including federal agencies) who red to
file lion retu with the IRS to report interest, di or
certain other income paid to you; mortgage interest you paia; tne
acquisition or abandonment of secured propertv- the cancellation of
debt; or contributions you made to an tRA, Arc ASA, 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
administenng their laws. The information may also be disclosed to other
countries under = treaty, to federal and state agencies to enforce civil
and criminalla  or to federal law enforcement 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.



Certification Regarding Lobbying

(To be submitted with each bid or offer exceeding $100,000)

The undersigned certifies, to the best of his or her knowledge and belief, that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of an agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress.
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, “Disclosure Form to Report Lobbying," in accordance with its instructions.

(¢}  The undersigned shall require that the language paragraph 1 and 2 of this anti-lobbying
certification be included in the award documents for all subawards at all tiers (including subcontracts,
subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995).

The Contractor, _ , certifies or affirms the truthfulness and accuracy of each
statement of its ceruncation and disclosure, if any. In addition, the Contractor understands and agrees
that the provisions of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any.

Signature or vontractor's Authorized Officia

Printed Name and Title of Contractor's Authorized Official

Date



INSTRUCTIONS FOR COMPLETION OF SF . DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for
both the initial filing and material change report. Refer to the implementing guidance published by the Office of Mana  nent
and Budget for additional information.

1.

10.

Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward
recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include
but are not limited to subcontracts, subgrants and contract awards under grants.

If the organization filing the report in item 4 checks “Subaward. ' then enter the full name, address, city, State and zip
code of the prime Federal recipient. Inciude Congressional District, if known.

Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog
of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

Enter the most appropriate Federal identifying number availabie for the Federal action identified in item 1 (e.g., Request
for Proposal (RFQ) number; Invitations for Bid ({FB) number; grant announcement number; the contract, grant, or loan
award number; the application/proposal control number assigned by the Federal agency). Included prefixes, e.g., "RFQ-
DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act
of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter Last

11.

Name, First Name, and Middle Initial (MI).
The certifying official shall sign and date the form, print his/her name, title, and telephone number.

e «d, NO PErourio As 1oyun oy w tsepund 10 @ Luncuuun v nnurmauun wad$S it displays a valid

OMB control Number. The vana UMb control numper for this information collection is OMB No. 0348-0046. Public reporting burden for this
collection of information is estimated 1o average 10 minutes per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed. and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046). Washington, DC 20503
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E DOF OF FINANCIAL PAY

Liability Insurance Company

Policy# o
Effective & Expiration Date
Limits

Please Provide Copy
Bond Coverage

Etfective & Expiration Date
Bond Amount

Please Provide Copy
Listing of working Financial Institution

Bank Officer

Bank Name

Address

E-mat!

Phone#

Listing of Vendors with Business Relationships

Name

Address

[E-maj!

Phone#

Listing of Industrial/Commercial/Supply Creditor







