Minnesota Department of Transportation
CERTIFICATE OF FINAL ACCEPTANCE

Contractor SP.#

Street Address Location of Project

City, State, Zip Highway #

Contract Title Date

Date Work Physically Completed Final Value of Work Certified on this Contract:
$
Final Estimate Value/Final Payment on this Contract
$

Contractor’s Certification

I, the undersigned, certify that | am authorized to sign for the contractor; that the final value of
work certified on this Contract is accurately stated above; that in connection with the Work
performed and to the best of my knowledge, the attached final estimate (Estimate) is a true and
accurate statement showing all the monies due and owing from the Minnesota Department of
Transportation for Work performed and material furnished under this Contract and that this
amount is accurately stated above; that the Work conforms to the Plans and Specifications,
except for non-conforming Work allowed to remain in place; that | have carefully examined the
final Estimate and understand the same and that | release the State of Minnesota from any and all
claims arising out of the performance of this Contract.

Contractor Authorized Signature Required Date

Printed Name Title

Department of Transportation Certification
| certify the attached final estimate is based upon actual measurements; that a final examination
has been made of the Work; that the Work has been completed; that the entire amount of Work
shown in this Certificate has been performed; and that the total value of the Work performed
under the Contract is shown in this Certificate.

MnDOT Project Engineer/Supervisor Signature Required Date

This Contract is accepted in accordance with Specification 1516.4. Final Acceptance of the
Contract is effective upon signature of this Certificate by both the Contractor and the Department
of Transportation.

MnDOT District Engineer Signature Required Date
Revised 7/2015
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