CONTRACTOR STATEMENT OF LEGAL EMPLOYEES

Date: Project:  SCSU e New Academic Laboratory Building (job #12-007)

Employer:

(name),

(title), do hereby state:

| certify that all persons employed by Employer have presented appropriate documents
establishing both identity and employment eligibility. In confirmation of the
aforementioned statement, | certify that the above Employer has completed and executed a
valid Form 1-9 on every employee of the above Employer.

Additionally, | certify that all entities that the above Employer subcontracts with on the
above project have executed and presented an original “Contractor Statement of Legal
Employees” to the above-named employer. | have caused to be forwarded to FIP
Construction, Inc. a copy of these documents for each subcontractor of the above
Employer.

(OWNER OFFICER’S SIGNATURE) (PRINTED NAME & TITLE)

Please indicate:
[ Subcontractor of FIP Construction, Inc.

O Subcontractor of
(PRINT COMPANY NAME)

The foregoing is true and accurate to the best of the signer’s knowledge and belief. The
willful falsification of any of the above statement may subject signer and/or Employer to
civil or criminal prosecution.



