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	AGENCY MANAGEMENT CERTIFICATION

	OLO/Department:  550000 / Transportation 
	Agency Contact:       
Telephone #:        

	Contract/PO #:       
	TWO/LOA #:       
	

	Contractor/Vendor/Payee:        
	Vendor ID:       

	Contract Start Date:       
	Contract End Date:       
	Total Contract Amount:  $     

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Description of Services:       

	Method of Payment:   FORMCHECKBOX 
 Fixed Rate    FORMCHECKBOX 
 Lump Sum    FORMCHECKBOX 
 Cost Reimbursement    FORMCHECKBOX 
 Cost Plus (Any Combination)   FORMCHECKBOX 
 Advance Funded

	Method of Procurement:
 FORMCHECKBOX 
 ITB     FORMCHECKBOX 
  RFP     FORMCHECKBOX 
  ITN  REF #:       

 FORMCHECKBOX 
  Single/Sole Source     FORMCHECKBOX 
  Emergency Certification     FORMCHECKBOX 
  Other (Specify)       

	I certify, by evidence of my signature below, the above information is true and correct; and accurately reflects the terms and conditions of the executed contract document on file.  I understand that the office of the State Chief Financial Officer reserves the right to require additional documentation and/or to conduct periodic post-audits of any agreements.

	Name Printed:       
	Job Title:       

	Signature:
	Date:


	AMENDMENTS/RENEWALS

	Original Contract Start Date:       FORMTEXT 

     

	Original Contract End Date:       
	Original Contract Amount:  $       

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL  

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL  

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      


	OLO/Department:  550000 / Transportation 
	Contract/PO #:        FORMTEXT 

     

	TWO/LOA #:        FORMTEXT 

     


	Contractor/Vendor/Payee:         FORMTEXT 

     

	Vendor ID:        FORMTEXT 

     



	CONTRACT MANAGER CERTIFICATION

	Invoice #:       
	Invoice Period:       
	Total Amount of Previous Payments:  $      

	Deliverables Including Minimum Performance Standards
	Amount

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	     
	
     

	I certify, by evidence of my signature below, the above information is true and correct; the goods and services have been satisfactorily received and payment is now due.  I understand that the office of the State Chief Financial Officer reserves the right to require additional documentation and/or to conduct periodic post-audits of any agreements.

	Name Printed:       
	Job Title:       

	Signature:
	Date:  

	
	

	AUTHORIZED OFFICIAL CERTIFICATION

	TR
	EN

Line
	F
	Org-Code
	EO
	Object
	CR
	Amount
	B
	Invoice #
	EOB
	Project ID

	
	
	
	
	
	
	
	
	CB
	
	WK ACT
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	55     
	  
	     
	 
	     
	 
	     
	   
	     

	
	    
	
	55     
	  
	     
	 
	     
	 
	     
	   
	     

	Total
	0 FORMTEXT 

$0.00

	

	

	I certify, by evidence of my signature below, the terms and conditions of the procurement were met; accounting codes are valid and appropriate for this purchase; and budget and funds are available for this purchase.

	Name Printed:       
	Job Title:       

	Signature:
	Date:
	 FORMCHECKBOX 
 Same as Contract Manager Signature

	Comments:       

	

	Section 215.422 F.S. Requirements (CONTRACT MANAGER)
	
	FOR COMPTROLLER USE ONLY

	Dates Goods/Services Received
	      FORMTEXT 

     
    
	
	TR - DT
	

	Date Goods/Services Approved

 FORMCHECKBOX 
 CONTRACT ALLOWS      DAYS FOR APPROVAL AFTER RECEIPT OF      

	     
	
	CK - DT
	

	
	
	
	ECAT
	

	Date Invoice Received
	     
	
	Auditor’s Initials/Date
	


Amendments/Renewals
	OLO/Department:  550000 / Transportation 
	Contract/PO #:        FORMTEXT 

     

	TWO/LOA #:        FORMTEXT 

     


	Contractor/Vendor/Payee:         FORMTEXT 

     

	Vendor ID:        FORMTEXT 

     


	
	

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL  

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL  

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      

	

	AMENDMENT #      
	 FORMCHECKBOX 
  RENEWAL

	Contract Last

Signed Date:       
	Contract Signed

By Name:       
	Job
Title:       

	Amendment  Amount:  $      
	Total Contract Amount:  $      


	OLO/Department:  550000 / Transportation 
	Contract/PO #:        FORMTEXT 

     

	TWO/LOA #:        FORMTEXT 

     


	Contractor/Vendor/Payee:         FORMTEXT 

     

	Vendor ID:        FORMTEXT 

     



	Deliverables Including Minimum Performance Standards
	Amount
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	Amount
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	Invoice No.
	EOB
	Project ID
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	Total
	0 FORMTEXT 

$0.00



