“Certified Claim” Statement
PRIME CONTRACTOR’S NAME certifies that this claim is made in good faith, that all supporting data is accurate and complete to the best of PRIME CONTRACTOR’S knowledge and belief, and that the claim amount accurately reflects the contract amendment for which PRIME CONTRACTOR believes the Department is liable.
____________________________________________

________________

Signature of Authorized Contractor Employee


Date Executed

Title

This statement must be Notarized and Dated and included with the Contractor’s Director’s Claims Board (Step 3) submittal.
