A Final Contract

Washington State .
'7’ Department of Transportation Voucher Certificate
Contractor
Street Address
City State Zip Date
State Project Number Federal-Aid Project Number Highway Number

Contract Title

Date Work Physically Completed Final Amount

$
Contractor’s Certification

I, the undersigned, certify and declare, under penalty of perjury under the laws of the State of Washington, that the foregoing is true
and correct: | am authorized to sign for the Contractor; that in connection with the work performed, and to the best of my knowledge,
no loan, gratuity or gift in any form whatsoever has been extended by the Contractor, or person or entity affiliated with the Contractor,
to any employee of the Department of Transportation, nor has the Contractor, or any person or entity affiliated with the Contractor,
rented or purchased any equipment or materials from any employee of the Department of Transportation; that the attached final
estimate is a true and correct statement showing all the monies due to the Contractor from the State of Washington for work
performed and material furnished under this Contract; that | have carefully examined said final estimate and understand the same
and; that |, on behalf of the Contractor, hereby release and forever discharge the State of Washington from any and all claims of
whatsoever nature which the Contractor may have, arising out of the performance of said Contract, which are not set forth in said final
estimate, and not excepted from this certification as a certified claim, in the space provided below.

Are there outstanding certified claims being excepted from this certification? |:| NO |:| YES

If yes, identify those certified claims being excepted from this certification by listing the notarized date for each certified claim:

Contractor Authorized Signature Title

Printed Name Date

Department of Transportation Certification

I, certify the attached final estimate to be based upon actual
measurements, and to be true and correct. Approved Date

Project Engineer / Project Administrator Signature Regional Administrator, Area Administrator, or Facilities
Administrator Signature

Printed Name Printed Name

Headquarters Use Only

Secretary of Transportation hereby accepts the completed contract pursuant to Section 1-05.12 of the Contract provisions.

Secretary of Transportation/or Designee Signature Date of Acceptance

DOT Form 134-146 Revised 07/2026
e Previous Versions Obsolete o



	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 19: 
	Text Field 20: 
	Text Field 24: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 38: 
	Text Field 3: 
	Text Field 29: 
	Text Field 37: 
	Text Field 11: 
	Text Field 31: 
	Text Field 32: 
	Text Field 15: 
	CertifiedClaimsNo: Off
	CertifiedClaimsYes: Off


