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734-2536(3-01)

Signature: __________________________________________________________

To be submitted by the Prime Contractor to the ODOT Project Manager (PM) by the 5th of the month following receipt of payment.
Example: Work performed in January will be paid in February - Summary Report for January must be submitted to the PM by March 5.

SUBCONTRACTORS PAID - SUMMARY REPORT
FOR WORK PERFORMED IN: Month:___________, Year 20_____

TOTAL DBE COMMITMENT: _______________

This certification is made under Federal and State laws concerning false statement. The undersigned firm understands also that supporting documentation for the payment is subject
to audit, and it will be retained for a minimum of three years from the project acceptance date.

I declare under penalty of perjury, as set out in ORS 162.055 through 162.085, and any other applicable State and Federal laws that the statements made on the document are true
and complete to the best of my knowledge.

Prepared by: __________________________________ Title: _________________ Date: _______________

PRIME CONTRACTOR: __________________________________________________

ADDRESS: ____________________________________________________________

PHONE: ___________________

CONTRACT NUMBER: ____________________

PROJECT NAME: ________________________


