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FOREIGN ADVERSARY CONTRACTING PROHIBITION ACT  

CERTIFICATION FORM FOR 

TECHNOLOGY RELATED PRODUCT OR SERVICES 

 

For the purposes of complying with the Foreign Adversary Contracting Prohibition Act (“the 

Act”), passed under LB 1300, (2024) Nebraska Legislature, I attest and certify as follows: 

 

    Name of Company ___________________________  

 

Check all that apply: 

 

I am authorized to attest and certify as the owner of the Company, in whole or in part, or as 

an authorized representative of the Company, to make the certifications required herein. 

 

The Company is providing technology related products and/or services to the City and is not 

a scrutinized company as defined in the Act; it is not subcontracting with a scrutinized 

company under the Act; and the technology related products and/or services provided herein 

do not originate with a scrutinized company under the Act. 

 

The Company is not providing technology related goods or services as defined under the Act. 

 

The Company is a scrutinized company and has entered into an Agreement or an Agreement 

Renewal with the City to provide a technology related good manufactured by a scrutinized 

company that meets the exception for the provision of a technology related good by a 

scrutinized company. 

 

 

I hereby attest and certify on behalf of the Company that the responses and information 

provided on this form are true, complete, and accurate.  The Company understands that any 

scrutinized company that violates this Act or that violates the certification may be subject to 

action by the Nebraska Attorney General, civil penalty, and that such violation may void the 

contract.          

 

 

PRINT NAME: ____________________________________ 

(First, Middle, Last) 

 

SIGNATURE:             _____________________________________ 

 

TITLE:                         _____________________________________ 

 

DATE:   ______________________________________ 
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