
 

DIRECTIONS FOR COMPLETED FORM:  
1. Please email completed form to general contractor.  Keep a copy in the project file. 
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City of Cleveland 

 Office of Equal Opportunity 
Prevailing Wage Compliance 

601 Lakeside Avenue, Room 335 
Cleveland, Ohio 44114 

 
 

Phone: 216.664.4151   Fax: 216.664.3870   Email: PWcoordinator@clevelandohio.gov    Hours: 8 am to 6 pm Weekdays 
 

PROJECT INFORMATION 
PROJECT NAME:  CITY 

CONTRACT #: 
 

PAYROLL NUMBER(S): 
CONTRACTOR INFORMATION 
CONTRACTOR:                                                                                         PHONE: 

PAYROLL CONTACT:                                                                                     EMAIL: 

STATEMENT OF NON-PERFORMANCE 
 
I affirm that “no persons” were employed by my company on this project during the  
 
payroll period starting on __________________ and ending on the __________________.         
                                          (ENTER STARTING DATE )                                    (ENTER ENDING DATE) 
 
COMMENTS and/or SPECIAL CIRCUMSTANCE regarding this  
“STATEMENT OF NON-PERFORMANCE” 

 
 
 
CONTRACTOR OFFICIAL ACKNOWLEDGEMENT & AUTHORIZATION 
 
 
________________________________________      ____________________________________      ________________________        ____________ 

COMPANY OFFICIAL                           TITLE                                               SIGNATURE                     DATE            
 

 

 

 

STATEMENT OF  

NON‐PERFORMANCE 
No persons were employed on the project 
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