
 

  

  

  

  

  

  

 COASTAL PLAINS HIGH SCHOOL 
Ricky Rentz, Superintendent       

1111 Glynco Parkway Suite 500  
Brunswick, GA 31525  

912-267-9700  

  

  

AFFIDAVIT OF EXCEPTION  

  

The undersigned, in connection with a proposed contract or subcontract with Coastal Plains High School (“School District”) 

for the physical performance of service in the State of Georgia (the “Contact”), hereby affirms and certifies under penalties of 

perjury that:  

  

(a) I am a sole proprietor.  

(b) I do not employ any other persons.  

(c) I do not intend to hire any employees to perform the Contract.  

(d) A true, correct and complete copy of my driver’s license is attached hereto.  

(e) If at any time hereafter I determine that I will need to hire employees to satisfy or complete the physical            

performance of services under the Contract them before hiring any employees, I will: 

  

                      (a)  Immediately notify Coastal Plains High School in writing: and  

              (b) register with, participate in and use, a federal work authorization program operated by the United States  

Department of Homeland Security or any equivalent federal work authorization program operated by the 

United States Department of Homeland Security to verify information of newly hired employees, 

pursuant to the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-603, in accordance with 

the applicability provisions and deadlines established in O. C. G. A. 13-10-91, as amended; and  

                      (c)  Provide Coastal Plains High School with all affidavits required by O. C. G. A 13-10-90 et seq. 

and Georgia Department of Labor Rule 300-10-1-.02, 300-10-1-.03, 300-10-1-.07 and 300-10-1-.08.  

   

  

____________________________________________________________  

Print Company Name/Name of Sole Proprietor  

  

____________________________________________________________    _______________________  

BY: Signature of Authorized Officer or Agent            Date  

  

   

SUBSCRIBED AND SWORN  

BEFORE ME ON THIS THE   

_____ DAY OF ___________, 20____  

_________________________________________  

Notary Public  

My Commission Expires: ____________________  

                                         

  

(Attach copy of driver’s license)  


