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CONTRACTOR’S QUALIFICATIONS FORM
The State is authorized to provide grant assistance 

pursuant to the Coastal Zone Management Act of 1972, 
as amended, P.L. 109-58 (16 U.S.C. 1451-1465 “Federal Act”).
Please list the full name of any subcontractor used to complete the project.  The Coastal Management Program will verify whether the subcontractor is listed on the Debarment Suspension List utilizing the website:  www.epls.gov
Submit this form to your State Contact, listed on the cover page of the Contract, for approval prior to utilizing the proposed contactor.
Grantee:      
Project 
Name:      

Contractor Name:      
Address:      
 FORMCHECKBOX 
  Not on Debarment Suspension List
Contractor Name:      
Address:      
 FORMCHECKBOX 
  Not on Debarment Suspension List
Contractor Name:      
Address:      
 FORMCHECKBOX 
  Not on Debarment Suspension List
www.michigan.gov/deq
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