
DEPARTMENT OF ECONOMIC & COMMUNITY DEVELOPMENT
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CERTIFICATION OF SUBCONTRACTOR REGARDING
SEGREGATED FACILITIES

(For Subcontracts exceeding $10,000)

Name of Subcontractor: _________________________________                                                

Project Name and Number: _______________________________

The undersigned hereby certifies that:

(a) No segregated facilities will be maintained as required by Title VI of the
Civil Rights Act of 1964.

_______________________________________________
Name and Title of Authorized Representative (print or type)

_______________________________________________ _________________________
Signature of Authorized Representative                        Date

OCD/SegSub/2000


