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State of Ohio

Department of Transportation

Contractor Signature Authorization

Certified Payrolls
	CONTID
	
	County/Route/Section
	

	ALTID
	
	Federal Project Number
	

	CONTRACTOR
	


I, ___________________________ (Print Name), ______________________ (Print Title) (Must be an Officer of the Prime Contractor’s Company), do hereby authorize 

_____________________________ (Print Name), _______________________ (Print Title) 

with authority to sign his/her name to all certified payroll documents pertaining to this project.

This authorization shall remain in effect for the duration of this project, or until revoked.
_____________________       
_____________________            _________________

Contractor signature

Title  




Date

(Officer)
_____________________       
_____________________            _________________

Contractor signature  

Title  




Date

(Project Representative)
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