Instructions for completing the Summary of Contractual Services Agreement/Purchase Order Receiving Report and Invoice Transmittal Form
This form should be completed in its entirety, signed and dated by the appropriate agency personnel and submitted with each payment request.  Please ensure each field on the form is completed according to the guidance provided.
Agency Management Certification
This section is to be completed by an agency employee at the equivalent level of Bureau Chief or higher. If authority to execute contracts has been delegated to an employee not in a Bureau Chief or higher position, provide the delegation of authority document.  If the information in this section remains unchanged, it is not necessary to certify and date the form with each invoice. A copy of the certified form may be used and the additional information entered manually.  This certification must be completed after each amendment and/or renewal.
OLO/Department: 
550000/Transportation 






Agency numeric identifier/name
Agency Contact: 
Jamie Schley

Person responsible for answering questions regarding the contract and payment.

Telephone #: 
863-519-2752

Phone number of Agency Contact. 
Contract/PO #: 
BDI55


Agency number assigned to agreement.
TWO/LOA #: 
108-01 (Cost Center – Consecutive Sequential # for Contract BDI55)          

Task Work Order or Letter of Authorization number.  
Contractor/Vendor/Payee: 
Department of Highway Safety & Motor Vehicles
 
Identify Vendor/Payee (including d/b/a if applicable).
Vendor ID: 
 762020090017610010000

MFMP/FLAIR vendor identification number. MFMP/FLAIR vendor name must match vendor name on contract and invoice. 
Contract Start Date: 
LOA Start Date (Project Start Date)

Date contract begins.  

Contract End Date: 
LOA End Date (Project End Date)

Date contract ends.

Total Contract Amount: 
Total of LOA (Total Committed Fund for the Project)

Provide the contract amount- amount must equal the total amount of the contract including amendments and/ or renewals. 

Contract Last Signed Date: 
Date LOA signed (Date Signed by FDOT Personnel)

Date of last signatory to contract which represents the date of execution.

Contract Signed by Name: 
Person Who Executed LOA (FDOT Personnel)

The agency employee who executed the contract.

Job Title: 
Job Title of Person Who Executed LOA (FDOT Personnel)

Job/position title of the agency employee who executed the contract.

Description of Services: 
Maintenance of Traffic 


Provide a brief description of the services being provided. 
Method of Payment: 
Select Fixed Rate


Check the appropriate method of payment (all that apply). See Procedure 350-030-350, Advance Payments, if contract requires advance funding.
Method of Procurement: 
Check the “Other” box and type Governmental Agency

Check the appropriate procurement method; identify specific ITB, RFP or ITN number.  If first payment is being submitted on a competitively procured agreement, provide documentation evidencing procurement (e.g. bid tab).  If “Other” is selected provide the specific exemption, statute, or GAA line item.






Name Printed: 
Edward Gonzalez, P.E.


Print name of the appropriate agency employee providing the management certification.

Job Title: 
Director of Operations


Print the job/position title of the agency signing the management certification.
Signature: 
Leave Blank


Signature of the appropriate agency employee evidencing the management certification.
Date: 
Leave Blank


Record the date signed by the appropriate agency employee evidencing the management certification.
Amendments/Renewals

When a new project with phase 58 starts with a new LOA # you need fill out form 350-060-02 One time for Director of Operations signature and list all LOA’s from the beginning of the BDI55 contract date 07/01/2007 (For example 108-1, 108-2, 108-3, 108-4….) for your Cost Center.
Original Contract Start Date: 
Date contract begins.  Date original LOA began

(example:  LOA #108-01) (verify)
Original Contract End Date: 
Date contract ends.  Date original LOA Ends
 (verify)


Original Contract Amount: 

Total of all LOA’s contract amount paid (Final 






Accepted projects) for Phase 58 since 07/01/2007 






(Do not include the amount from ongoing 







projects) (Verify)  
Amendment #: 
LOA 108-01, LOA 108-02 (Cost Center – Consecutive 
Sequential # for Contract BDI55).    
Contract Last Signed Date: 


Ongoing Financial Project signed date (Project 






Start Date)
Contract Signed by Name: 


Operations Center Engineer/Manager name 






(Who Signed the LOA)
Title: 





Engineer/Manager title

Amendment Amount: 


Encumbered amount for LOA  
Total Contract Amount: 


Amount of original LOA plus amendment (ex. 





LOA 108-01 + LOA 108-02) (Verify) (Paid out 





Amount from the LOA) 
The purpose of the above block is to list all LOA’s since the beginning of the Contract BDI55 for your Cost Center and continue to add LOA information at the bottom, each time you issue a new LOA.  
When completing the form for the first time, this section will automatically be filled in; however, when processing an invoice only, you may need to complete the section.
OLO/Department:



550000 / Transportation

Contract/PO#:




BDI55

TWO/LOA#:`




The LOA # (ex. LOA 108-01)

Contractor/Vendor/payee:


Department of Highway Safety & Motor Vehicles

Vendor ID:




762020090017610010000
Contract Manager Certification
This section is to be completed by the person assigned to manage the contract and is certifying the deliverables/services have been received in accordance with the terms of the agreement and payment is due.  

Invoice Number: 
(Use FHP Invoice #)


Record the invoice number associated with this payment request.

Invoice Period: 
(Use FHP Invoice period)


Record the invoice period this payment request covers.
Total Amount of Previous Payments: 
(Total amount paid to date for ongoing Financial Project, excluding current invoice amount)   Provide the cumulative total of the payments to date, excluding the current invoice amount.
Deliverables…Standards: 
 Type See Attached Invoice

Deliverables and minimum performance standards as stated in the agreement must be provided. All deliverables may be listed or just the deliverables payable on this invoice. Pages from the agreement referencing the deliverables and minimum performance standards may be attached. A statement indicating the pages are attached must be notated in this field. 
Payment Amount: 
Leave Blank

We are now told that this needs to say See Attached however it will not let you type it in so leave it blank and we will write it in. 
Name Printed: 
(Type FDOT Project Manager Name)


Print name of the appropriate agency personnel signing the contract manager certification.
Job Title: 
(Type FDOT Project Manager Title)


Print the job/position title of the agency personnel signing the contract manager certification.
Signature: 
(FDOT PM Signature)


Signature of the appropriate agency personnel evidencing the contract manager certification. 

Date: 
(Date Signed)


Enter the date signed by appropriate agency personnel evidencing the contract manager certification. 
Authorized Official Certification

This section is to be completed by the agency employee authorized to approve the payment of the invoice. This employee must have a completed Payment Document Authorization Form (350-000-05), on file with the appropriate District Financial Services Office and/or the Disbursement Operations Office for this type of document and the cost center being charged.  The “Same as Contract Manager Signature” box may be checked if the contract manager and authorized official is the same person.

TR (Comptroller Use Only):  
Leave Blank FLAIR transaction type. 
EN Line: 
Leave blank 


Line number from FLAIR encumbrance record to be charged.
F (Final Payment Indicator): 
Leave blank


Enter “F” in field if this is the final payment and encumbrance record is to be closed.
Organization Code: 
(From Flair) (Contact Operations Center Point of Contact) 


The 9-digit FLAIR code representing the cost center to be charged. Multiple organization codes may be used.
EO (Expansion Option): 
(From Flair) (Contact Operations Center Point of Contact)  


2-digit FLAIR expansion option.
Object Code: 
(From Flair) (Contact Operations Center Point of Contact)


The 6-digit FLAIR code identifying the type of expenditure. Multiple codes may be used.
CR (Credit): 
Leave blank


Mark with an “X” if amount is a credit (reduction of expenditure).
Amount: 
Amount for this invoice


The dollar amount allocated for the cost distribution line.
B/CB (Current Billing Indicator): 
Leave blank


Enter “0” for Federal Participation projects, “1” for non-participating projects.
Invoice #: 
Use FHP Invoice #


Vendor’s invoice number. If an invoice number is not available or exceeds 9 characters, refer to the Standard Invoice Numbering Scheme located on the Office of Comptroller intranet site.
EOB/WK ACT: 
(From Flair) (Contact Operations Center Point of Contact)

3-digit function or work activity code.
Project ID: 
(From Flair) (Contact Operations Center Point of Contact)

11-digit project identification number.
Name Printed: 
Name of the Authorized official


Print name of the authorized official signing the certification.
Job Title: 
Title of the Authorized official


Print the job/position title of the authorized official signing the management certification.
Signature: 
Signature of the Authorized official

Signature of the authorized official evidencing the certification. 

Date: 
Date signed


Enter the date signed by the authorized official evidencing the certification. 
Section 215.422 F.S. Requirements (Contract Manager)

This section automatically filled

This section is to be completed by the contract manager to provide information required by Florida Statute. Section 215.422 F.S. is also known as the “Prompt Payment Law”.


Dates Goods/Services Received:
Enter the beginning and ending dates of the period in which goods/services were received.

Dates Goods/Services Approved:
The date the goods/services were approved. In accordance with Section 215.422, F.S., an agency is allowed five (5) working days to approve the goods/services from the date of receipt unless otherwise stated in the contract.  If additional time/days are allowed then check the box and record the number of days allowed by the contract.
Date Invoice Received:
The date the invoice was received by DOT. The invoice must be date stamped or annotated with the date received or the date received reverts to the date of the invoice, in accordance with Section 215.422, F.S..
ATTACHMENT A 

AMENDMENTS/RENEWAL
Use this page to list additional LOA’s
This page is to be used to identify any amendments that have been executed. Additional records may be entered as necessary.
OLO/Department: 
Agency numeric identifier/name - 550000/Transportation 
Agency Contact:
Person responsible for answering questions regarding the contract and payment.

Telephone #: 
Phone number of Agency Contact. 
Contract/PO #:
Agency number assigned to agreement.
TWO/LOA #:
Task Work Order or Letter of Authorization number.  
Contractor/Vendor/Payee:
Identify Vendor/Payee (including d/b/a if applicable).
Vendor ID:
MFMP/FLAIR vendor identification number. MFMP/FLAIR vendor name must match vendor name on contract and invoice. 
Original Contract Start Date: 
Original date contract began.  

Original Contract End Date:
Original date contract was to end.
Original Contract Amount:
Original contract amount.
Amendment #:
Record any documents which amend the terms or conditions of the contract in sequential order. Check “Renewal” if the amendment is to renew the contract.
Contract Last Signed Date:


Identify date of execution.

Contract Signed by Name:
Identify the individual who executed the contract.

Job Title:
Identify the job title of the individual who executed the contract amendment.
Amendment Amount:
Provide the amount for this amendment and/or renewal. 
Total Contract Amount:
Provide the contract amount. This amount must equal the total amount of the contract including amendments and/or renewals. 

