Contractor/Subcontractor Verification
Submit prior to contract award for general contractor and any known subcontractors.
AND
Submit throughout the project prior to additional subcontractors performing any work on the project.

To:
OCRA Labor Standards Officer


Date:





Grantee:  




  

Grant #: 




This is to certify that I have verified the following Contractors and Subcontractors are not listed on the Excluded Parties List System and are eligible to work on this federally funded project:

Signature: 








 , Grant Administrator
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