STATEMENT OF NON-PERFORMANCE

PAYROLL NO.

(consecutive)

NAME OF CONTRACTOR:

I do hereby certify that no persons employed with the above mentioned subcontractor worked on

the project during the payroll period

commencing on the day of , 20 and ending on the
day of , 20

Signature of Authorized Person Date

NOTE: This Statement is not required to be submitted until after submission of initial
payroll report.
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