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PARTNERSHIP

of Mid-Nebraska
Helping People. Changing Lives.




Community Action Partnership of Mid-Nebraska

Contract Labor

Program: 







I 




 , hereby agree to perform labor for the above-named program on a contract basis for Community Action Partnership of Mid-Nebraska.  I understand that I will be paid $ 

 as full payment for my services.

I understand that I will not be covered by Workers Compensation or Unemployment Insurance under Community Action Partnership of Mid-Nebraska due to the fact that I am being hired on a contract labor basis rather than as an employee of the agency.  I will be responsible for any taxes owed to the State of Nebraska or the Federal Government because of my contract labor earnings.

Contract Laborer Mailing Address:








Contract Laborer Date of Birth:









Contract Laborer Social Security Number:






Contract Laborer






Date
Verifying Program Director





Date

Mid-41, 01/10
