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Affidavit and Indemnification Agreement 
 
State of Wisconsin ) 
 ) ss 
_________ County ) 
 
 
 I [Name], being duly sworn on oath, deposes and states that: 

 1. I am an employee of [Employer] and I make this Affidavit and Indemnification Agreement 

on behalf of the Company. 

 2. I worked for the Company during the work months [Month and Year] through [Month and 

Year]. 

 3. During the above-referenced work months, I was performing work on projects bid by the 

Company while signatory to the Wisconsin Laborers’ District Council. 

4. During the above-referenced work months, it was my understanding that some of the 

reported hours I worked was not covered by the agreement with the Wisconsin Laborers’ District Council 

(“Labor Agreement”). 

5. At no time during the above-referenced work months did I expect that I would be covered 

by the Wisconsin Laborers’ Fringe Benefit Funds, including the Pension and Health Funds.  I understood 

that the work I was performing did not entitle me to a benefit under either the Pension or Health Funds. 

6. The total hours that I worked on these non-covered projects were [number] hours. 

7. I recognize that if it is discovered that Pension or Health claims were paid on my behalf 

during this period of time, either the Company or myself will be responsible for repayment and 

indemnification to the Pension and/or Health Funds. 

 
      _____________________________________ 
      [Employee]  
 
Subscribed and sworn to before me 
this ____ day of ___________, 201_. 
 
____________________________ 
Notary Public, Wisconsin 
My Commission Expires: ________ 
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