
South Carolina’s Immigration Reform Act 

 Contractor agrees to verify the hiring eligibility of its employees as required under South 

Carolina’s Eligible Immigration Reform Act, S.C. Code Ann., § 41-8-10, et seq. by either registering and 

participating in the Federal Work Authorization Program (E-Verify) pursuant to the Statute or employ 

only workers who at the time of their employment possess a valid South Carolina Driver’s License or 

Identification Card or are eligible to obtain same or possess a valid Driver’s License or Identification Card 

from another state deemed by the Director of the Department of Motor Vehicles to have requirements at 

least as strict as those in South Carolina.  Contractor certifies that it will comply with the Statute in its 

entirety and agrees to provide the Owner with documentation to establish applicability of the Statute to 

the Contractor and compliance by same.  

 

Furthermore, The City of Spartanburg will have the right to request and receive legal status verification 

within five working days of any person working under Contract with Contractor or Sub Contractor.  

Failure to comply can result in the immediate cancellation of the contract.   

 

 

_________________________________________________________  Contractor 

 

 

________________________________________________________   Subcontractor 

 

 

certifies that it is compliant with the South Carolina Eligible Immigration Reform Act by either 

registering and participating in the Federal Work Authorization Program (E-Verify) pursuant to 

the Statute or employing only workers who at the time of their employment possess a valid South 

Carolina Driver’s License or Identification Card or are eligible to obtain same or possess a valid 

Driver’s License or Identification Card from another state which has been deemed by the Director 

of the Department of Motor Vehicles to have requirements at least as strict as South Carolina.  By 

the signature below, the Contractor (Subcontractor, etc.) agrees to provide the City with 

documentation to establish the applicability of the Statute to the Contractor and by the signature 

below, certifies that it is compliant with the Statute with all regards.  This certification and the 

requirements of this Statute require that the Contractor verify the hiring eligibility of its employees 

before and during the Project. 

 

 

      ____________________________________  

      Name of Contractor (Subcontractor, etc.) 

 

By_____________________________________ 

 

Its________________________________________  

 

 

Date________________________________ 
 

 

 

 

 

 
 



Non-Collusion Affidavit 
This affidavit is to be filled out and executed by the Bidder; if a corporation makes the bid, 
then by its properly executed agent. The name of the individual swearing to the affidavit 
should appear on the line marked “Name of Affiant.” The affiant’s capacity, when a partner or 
officer of a corporation, should be inserted on the line marked “Capacity.” The representative 
of the Bidder should sign his or her individual name at the end, not a partnership or 
corporation name, and swear to this affidavit before a notary public, who must attach his or 
her seal.  
 
 
State of ____________________________________, County of _____________________________________________ 

 
I, _______________________________________________________, being first duly sworn, do hereby state that 
                                          (Name of Affiant)  

 

I am _______________________________________ of ______________________________________________________  
                                            (Capacity)                                                                  (Name of Firm, Partnership or Corporation)  

 

whose business is ___________________________________________________________________________________  

 

and who resides at ___________________________________________________________________________________  

 

and that _____________________________________________________________________________________________  
                                                            (Give names of all persons, firms, or corporations interested in the bid)  

 

is/are the only person(s) with me in the profits of the herein contained Contract; that the Contract is 

made without any connection or interest in the profits thereof with any persons making any bid or Bid 

for said Work; that the said Contract is on my part, in all respects, fair and without collusion or fraud, 

and also that no members of the Board of Trustees, head of any department or bureau, or employee 

therein, or any employee of the Authority, is directly or indirectly interested therein. 

 

 
 ______________________________________________________________________ ___________________________ 

Signature of Affiant                                                                                                                             Date 

 

Sworn to before me this ____________ day of __________________________, 20_____. 

 
 

 

 

_______________________________________________ __________________________ 

Notary public                                                                                   My commission expires  Seal 

 




