State of Florida
Affidavit Regarding the Use of Coerclon for Labor and Services

Respondent Vendor Name:, 53 )x )( ( j !Si: & )Y ;C f ﬁ:( ( Lj E ‘

vendor FEm: _cR O~ YRV F 2.3

Vendor's Authorized Representalive Name and Title: , SZ) ! 10N OS)#[ )Kf -
Address: LI Wz mr‘i ner (g

cuty:Sp( 100 i sate: L zp, AH 609
Phone Number; 2)6 7- (ﬂ B L’l - 5 2%5%

Emall Address Mﬁﬂdﬁ_@ﬁmmwm__

Sectlon 787,06(13), Florida Statulas requires all nongovernmental entities execuling, renewing, or
extending a contract with a governmental eniity lo provide an affidavit signed by an officer or
representalive of the nongovernmental entity under penally of perjury thal the nongovernmeital entity does
nol use coerclon for labor or sewvices as deflned in that statule,

The Harnando Counly School District, Floridais a governmental enlity for purposas of this slatute.

As the person authorized to sign on behail of Raspondent, | cerilfy that the company identifled does not:

L ]
*

Use or threaten to use physical force against any person;

Restrain, isolate, or confine or threaten lo restrain, isolale, or confine any person without lawful
authorily and against her or his will;

Use lending or other credit methods to establish a debt by any person when labor or services are
pledged as a sacurily for the debt, if the value of the labor or services as reasonably assessed is not
applied toward the liquidation of the debt, the length and nalure of the labor or services are not
respactively limitad and definad;

Deslroy, conceal, remove, confiscale, withhoid, or possess any actual or purported passport, visa, or
other immigration document, or any other aclual or purported government identification document, of
any person;

Cause or threaten to cause financial harn to any person;

Entice or lure any person by fraud or decelt; or

Provide a controfled substance as oullined in Schedule | or Schedule Il of 5. 883.03 to any parson for the
purpose of exploitation of that person,

Under penallies of perjury, | declare that | have read the foregoing document and that the facts stated in it
are true,

By:

Print Name and Tille! %\r\{\ OD\ \l] O¥.C. i MO
Date: !2 \l?! 25

-

AUTHORIZED SIGNATURE

Approved o ko Centest & Torm
CarolineMaockler, Esq.
Staft Counsel, HESD




