
Department of Transportation 
State Highway Administration 

 
Administration: ________________________________________ 
State Contract No.:  ________________________________________ 
Federal Aid Project: ________________________________________ 
Route: ________________________________________ 
State: ________________________________________ 

 
SUBCONTRACTOR - EEO CERTIFICATION 

 
 I hereby certify that I am the      (title) and duly authorized 
representative of the firm of          whose address 
is              and 
that the above firm I hereby represent has incorporated the "Non-Discrimination in Employment" 
provisions, as required by paragraph "20-G" - "Incorporation of Provisions" of the General 
Conditions for Consultant Contracts, within our firm's subcontract agreement(s) and same have 
been duly noted and accepted by said subcontractor(s): 
 
(1)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
 
(2)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
 
(3)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
 
(4)               
 Name of Subcontractor    
         
              
 Services       (Address) 

 
(5)               
 Name of Subcontractor    
         
              
 Services       (Address) 
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(6)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
(7)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
(8)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
(9)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 
(10)               
 Name of Subcontractor    
         
              
 Services       (Address) 
 

 
 
 
_______________________   ________________________________ 

 Date      Consultant signature 
 
 

 
 
Sworn to and subscribed to before me this     day of    , 20  
     

  
Signature of Notary Public       

 
 My commission expires         
 
 
           SEAL 

Official Seal must be affixed 
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