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CONTRACTOR'S CERTIFICATION:

The undersignad Contractor cartilies that to the best of their
knowledge, information and balief the work covered by this
paymant astimats has been completed in accordance with
the contract documents, that all amounts have been paks by
the contractor for work for which previous payment estimates
was issued and payments raceived from the owner,

current paymeni shown harein is now due.

By

Date

APPRQVED BY OWNER:

ARCHITECT OR ENGINEER'S CERTIFICATION:
The undersigned certifies that the work has been carefully
inspected and to the best of their knowledge and belist, the
quantities shown in this estimate are correct and the wark has
besn performed in accordance with the contract documants.

Architact or Engineer

By

Date

ACCEPTED BY AGENCY:
The review and acceptance of this estimate does not attest to
the correctness of the quantities shown or that the work has
been performad in accordance with the contract documaents.

By

Tl

Dale

(see reverse)

According Lo the Paperwork Reduction Act of 1995, no persons are required io respond 10 a collection of information unless it displays a valid OMB comirol number. The valid OMB control
number for this information collection is 0575-0042. The time required to compiete this information collection is estimated 1o average 30 minutes per response, including whe time for reviewing
Instructions, searching existing data sources, pashering and mainigining the data needed, and compleling and reviewing the cotlection of information.
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RD Instruction 1924-A.

Contractor.

Original and three, plus additional copies as appropriate.

Original and all copies will be signed by: Contractor; Architect/Engineer;
Borrower representative; Agency representative; other funding agency
representative as appropriate.

Original to Borrower; copy to District or County Office file; copy to

Architect/Engineer; copy to Contractor; copies to State Office and other
funding agencies as appropriate.
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TYPICAL UNIT PRICE BREAKDOWN * i

CONTRACT (revised) THIS PERIOD TOTAL TO DATE o ‘

RIPTION Ol i

TEM DESC QUANTIY | phioe AMOUNT QUANTITY AMOUNT QUANTITY AMOUNT | S 1
B $ 0 )

. TYPICAL STORED MATERIALS
TVPICAL LUIMD SUM PRICE BREAVDOWNM AND RETAINAGE BREAKDOWN *
WORK COMPLETED % MATERIALS STORED AT END OF THIS PAYMENT PERIOD
SCHEDULED COM-
TEM DESCRIPTION VALUE THIS PERIOD TODATE | preTe DESCRIPTION ouaNTiY [\ | amouNT
g s s T |5
RETAINAGE |
THIS ESTIMATE |PERGEN]___ RETAINED
s s
WORK COMPLETED:
STORED MATERIALS:
OTHER (explain)
TOTALS ToTAL

* As a minimum, detailed breakdowns should contain this information. i
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