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PART B – CONTRACT FORMS 
 

EMPLOYEE CLASSIFICATION ACT AFFIDAVIT 
 

For the purposes of complying with THE NEBRASKA EMPLOYEE CLASSIFICATION ACT Neb. Rev. 
Stat. § 48-2901 to 48-2912 (“Act”), I,_____________________, the _______________(Title) of 
____________________________(Company) , herein below known as the Contractor, states under 
oath and swears as follows: 

 
1. Each individual performing services for the Contractor is properly classified under 

the Act. 
 

2. The Contractor has completed a Federal I-9 immigration form and has such form on file 
for each of its employee performing services. 
 

3. The Contractor has complied with Neb. Rev. Stat. §4-114. 
 

4. The Contractor has no reasonable basis to believe that any individual performing 
services for the Contractor is an undocumented worker. 
 

5. The Contractor is not barred from contracting with the state or any political subdivision 
pursuant to Neb. Rev. Stat. §48-2912. 
 

6. As the Contractor, I understand that pursuant to the Act a violation by a contractor is 
grounds for rescission of the contract by the District.  I understand that pursuant to the 
Act any contractor who knowingly provides a false affidavit may be subject to criminal 
penalties and upon a second or subsequent violation shall be barred from contracting 
with the District for a period of three years after the date of discovery of the falsehood. 
 

I hereby affirm and swear that the statements and information provided on this affidavit are true, 
complete and accurate. The undersigned person does hereby agree and represent that he or she is 
legally capable to sign this affidavit and to lawfully bind the Contractor to this affidavit. 

 
 

PRINT NAME: _____________________________________ 
 (First, Middle, Last) 

 
SIGNATURE:     

TITLE:     

 
State of Nebraska               ) 

) ss. 
County of    ) 

 
This affidavit was signed and sworn to before me, the undersigned Notary Public, on this 
    day of _________________, 20___. 

 
 
 

Notary Public 
 

 


