
FACILITIES PLANNING
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Allendale  MI   4940
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SUPPLIER DIVERSITY PROGRAM 
CERTIFICATION OF SUBCONTRACTOR PAYMENTS 

 
 

 
PRIME CONTRACTOR ______________________________________ TOTAL PROJECT AMOUNT $______________
 
PROJECT _______________________________ PROJECT #_______ GVSU PROJECT MGR ____________________
 
 
List All Subcontractors Used For This Project 
 
            Subcontractor        Type of Business          Type of Work       Final Amount Paid 
                         (select from below)           To Subcontractor 
      
 
 
 
 
 

 

TOTAL $________________________
 
 
TYPE OF BUSINESS       
Company is at least 51% owned, controlled and actively     
Managed by (list all that apply): 

________________________________________________________
A. African American       Prime Contractor 
B. Asian American        
C. Hispanic American       
D. Native American         
E. Woman/Women      ________________________________________________________
F. Disabled Person(s)       Owner/Officer of Prime Contractor 
 
 

Does hereby certify by my signature below, that the above name
subcontractors have been fully utilized in the completion of projec
named above, and that each subcontractor has been paid in full, or w
be paid in full upon receipt of final payment. 

 
 
 

________________________________________________________
SIGNATURE (Owner/Officer of Prime Contractor 
 
________________________________________________________
Date 
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