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Report of Adverse Determination during Contract or Agreement 
*Must be filed within 30 days of learning of Adverse Determination.


Covered Entity continuing reporting obligations are described in Columbus City Code section 377.05.


SECTION 1:  Information for Person Making this Report:

A. Covered Entity Name:_____________________________________________________________________________________

B. Preferred Contact Information: Covered Entity Rep Name: _______________________________________________________

Phone: ________________________ Email: ___________________________________________________________________



SECTION 2: Contract/Agreement or Development project (for non-Development projects respond N/A to 2.B.) 

A. Contract or Agreement  Name: ______________________________________________________________________________

B. Site Address:______________________________________________________Developer:______________________________

C. General Contractor (if known): ______________________________________________________________________________


SECTION 3:  Adverse Determination Associated with Project Identified in Section 2:
☐ check if the Adverse Determination is against the Covered Entity listed in section 1A of this form

Contractor/Subcontractor that received Adverse Determination: _______________________________________________________

Agency that issued Adverse Determination: _______________________________________________________________________
[bookmark: _GoBack]
Date You Learned of Adverse Determination: ______________________________________________________________________
Describe the Basis of Your Knowledge that a Adverse Determination has been made: ______________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Preparer Information: 	Name _________________________ Signature __________________________ Date __________
Representative Information: 	Name _________________________ Signature __________________________ Date __________
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