FORM FOR SECTIONS 9 (a) and (b) BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION
ACT; CODE OF ALABAMA, SECTIONS 31-13-9 (a) and (b)

AFFIDAVIT FOR BUSINESS ENTITY/EMPLOYER /CONTRACTOR

(To be completed as a condition for the award of any contract, grant, or incentive by the State of
Alabama, any political subdivision thereof, or any state-funded entity to a business entity or employer
that employs one or more employees)

State of _California

County of _San Diego

Before me, a notary public, personally appeared Tom Javeceld (print name)
who, being duly sworn, says as follows:

As a condition for the award of any contract, grant, or incentive by the State of Alabama, any political
subdivision thereof, or any state-funded entity to a business entity or employer that employs one or
more employees, | hereby attest that in my capacity as Chief Financial Officer (state
position) for _PC Specialists, Inc., dba Technology Integration Group (TIG) (state business
entity/employer/contractor name) that said business entity/employer/contractor shall not knowingly
employ, hire for employment, or continue to employ an unauthorized alien.’

| further attest that said business entity/employer/contractor is enrolled in the E-Verify program.
(ATTACH DOCUMENTATION ESTABLISHING THAT BUSINESS ENTITY/EMPLOYER/CONTRACTOR IS
ENROLLED IN THE E-VERIFY PROGRAM)

T Decide

Sworn to and subscribed before me this \Orh day of 'Sunb , 2020,

Signature of Affiant

| certify that the affiant is known (or made known) to me to be the identical party he or she claims to be.

Signature and Seal of Notary Public

Author: Jean Brown
Statutory Authority: Code of Alabama, sections 31-13-9 (a) and (b);
Section 31-13-9 (h).

History: New Rule: Filed December 12, 2011; effective December 12,
2011
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of _Seun DXeen )

on_te |io[z020 before me, ___ oNane. \)Qdc&w«,. Noforgy FoWlio
Date Here Insert Name and Tiﬁqéf the Officer

personally appeared “1om Nanec it

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are—
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/ket/their-authorized capacity(ies), and that by hisfrerftheir-signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

Nmasr;’l:":llg'?:\.(:g:(;:rma ‘ WITNESS my hand and official seal.
San Diego County z
e g:mmvssiqn #2173159 > Sj % \W
mm. Expires Nov 21, 2020 IR Signan%*o-f’ Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Vve'i&\ AR ant Document Date: _Le |10 |2020
Number of Pages: \ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
%&w%a..k_.

Signer’s Name: __10m Signer’s Name:

M\Corporate Officer — Title(s): __ @ FO L] Corporate Officer — Title(s):

(I Partner — [ Limited [ General (] Partner — [J Limited [ General

[ Individual [ Attorney in Fact [ Individual [} Attorney in Fact

(] Trustee L) Guardian or Conservator (] Trustee L] Guardian or Conservator
[] Other: [ Other:

Signer Is Representing: Signer Is Representing:
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