




















































































































DOT-ITB-19-8002R-RM 
FPID: 406709-1-52-10 

 

Attachment "B" 

 

   

ATTACHMENT “B" 

 

CERTIFICATION 

DISBURSEMENT OF PREVIOUS PAYMENTS 
 

 

 

Date:      , 2019 

 

Contract No.:      

 

Financial Project No(s):    

 

 

 

Contract For:  

 

 

To release payment for all work performed in the Month of,       , 2019 

 
                
(State)    (Zip) 

 
 
 
 

As prime contractor for the above referenced contract, hereby certifies that all subcontractors, laborers, and 

material suppliers having an interest in this contract have received their pro rata share of all previous payments 

made by the Department for all work completed and materials and equipment furnished in the previous period. 

 

 

 

                
(Name of Business)      (Signature) Owner, President, Vice President or Designated Officer (Corp. Resolution*) 

 

                
(Address)  (Print/Type Name) 

 
                

(City)  (Title) 

 
 
*If person signing for the Business is someone other than the Owner, President, or Vice President, a copy of the Corporate Resolution 
granting signature authorization must be attached to form. 

 

 

 

CERTIFICATION MUST BE ATTACHED TO INVOICE 



DOT-ITB-19-8002R-RM 

FPID: 406709-1-52-10 

 

Attachment “C” 

ATTACHMENT “C” 
 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 
CERTIFICATE OF CONTRACT COMPLETION 

 
 

Contract Number      FPIN.: 406709-1-52-10      
 

Project Description Interior Renovations and Enclosure to Boca Tolls Date Center Building for Customer Service Area  
 
Contractor                
 
Contract Date     Total Amount $        

 
CONTRACTOR'S AFFIDAVIT 

 
I solemnly swear and affirm: That the work under the above named contract and all amendments and supplements 
thereto have been completed in accordance with the requirements of said contract; that all costs incurred for equipment, 
materials, labor, and services against the project have been paid; that no liens have been attached against the project; 
that no suits are pending by reason of work on the project under the contract; that all Worker's Compensation claims are 
covered by Worker's Compensation insurance as required by law; that all public liability claims are adequately covered by 
insurance, and that the Owner shall save, protect, defend, indemnify, and hold the Department harmless from and against 
any and all claims which arise as a direct or indirect result of any transaction, event or occurrence related to performance 
of the work contemplated under said contract. 
 
 
________________     _________        
(Signature), Owner, President, Vice President or other Designated Officer (Corp. Resolution)   (Title) 
 

   (Corporate Seal) 
 
STATE OF         
 
 
COUNTY OF        
 
The foregoing affidavit was acknowledged before me this      day of   , 20  
 
 
by      , on behalf of the Vendor. He/She is personally known to me or has 

(Print/Type Name of Person Signing Above) 

 
produced           , as identification. 

(Type of Identification) 
 
Notary Public:         (Notary Stamp) 

(Signature) 
 
Type/Print Name:        

 
 

* If person signing for the Business is someone other than the Owner, President, or Vice President, a copy of the Corporate Resolution 
granting signature authorization must be furnished in the bid package. 

 
CERTIFICATION MUST BE ATTACHED TO THE FINAL INVOICE 


