CONSULTANT CERTIFICATION



	TIP No.
	     
	
	

	WBS Element:
	[bookmark: Text14]     
	
	

	County:
	     
	
	

	Project Description:
	     

	Contract Number:
	     

	Consultant Firm:
	     

	Contract Completion Date:
	     



In connection with the above-referenced project, I certify that the Contract has been completed with the exception of those listed below in Table 1.  In addition, listed in Table 2 are all remaining relocation Payments that may be claimed by displaces under this contract.. 

	TABLE 1 – CONTRACT ITEMS NOT YET COMPLETED


	TIP/PARCEL
	PROPERTY OWNER OR DISPLACEE
	REMAINING CONTRACT ITEMS
	REASON NOT COMPLETED

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




	TABLE 2 - REMAINING RELOCATION PAYMENTS THAT MAY BE CLAIMED


	TIP/PARCEL
	DISPLACEE NAME, 
TYPE AND  DISPLACEE #
	REMAINING RELOCATION PAYMENTS THAT MAY BE CLAIMED
	LAST DATE TO SUBMIT CLAIMS FOR PAYMENT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	Date: 
	     
	
	

	
	CONSULTANT PRINCIPAL/PROJECT MANAGER
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