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CONTRACT  ITEM NO.
Contract Item Number
DESCRIPTION OF WORK PERFORMED OR   MATERIALS PROVIDED
Description of Work Performed or Material Provided
BUSINESS NAME AND ADDRESS
Business Name and Address
DVBE CERTIFICATION NO. OR SMALL BUSINESS CERTIFICATION NO.
FOR SUBSTITUTIONS
Disable Veteran Business Enterprises certification number or small business certification number for substitutions
 CONTRACT PAYMENTS
Contract Payments
PAYMENT  AMOUNT
Payment Amount
DATE WORK COMPLETED
Date Work Completed
DATE OF FINAL PAYMENT
Date of Final Payment
COMMENTS
Comments
List all Disabled Veterans Business Enterprises (DVBEs) regardless of tier, whether or not the firms were originally listed for contract participation.  If actual DVBE utilization (or item of work) was different than that approved at time of award, provide an explanation in the comments section. List actual amount paid to each DVBE, even if different than originally listed for contract participation. If original DVBE was substituted with another DVBE or small business, provide the Department of General Services approval number and the date it was approved in the comments section.
List all Disabled Veterans Business Enterprises Disable Veteran Business Enterprise's regardless of tier, whether or not the firms were originally listed for contract participation. If actual Disable Veteran Business Enterprises utilization, or item of work, was different than that approved at time of award, provide an explanation in the comments section. List actual amount paid to each Disable Veteran Business Enterprises, even if different than originally listed for contract participation. If original Disable Veteran Business Enterprises was substituted with another Disable Veteran Business Enterprises or Small Business, provide the Department of General Services approval number and the date it was approved in the comments section.
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