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ENGINEER CERTIFICATION FOR PAYMENT
OF CONTRACTOR WORK gﬁ.

The Engineer shall use this form to certify that Contractor work at sites eligible for the Petroleum Reimbursement
Funds under RSA 146-D, E, F or G, was completed in accordance with all Contract Documents, approved

work scopes, and is acceptable for payment. This form is only for use to support a Contractor reimbursement
request and does not serve as a Remedial Action Plan Implementation Report.

*CONTRACTOR WORK MUST BE CERTIFIED BY THE OVERSEEING ENGINEER**

Facility/Project Name: NHDES No.:
Location Address: UST/AST Fac. ID#:
Location Town: Project Type:

Dates of Work:

Description of Work including Bid Item Number/Task as appropriate:

Engineer's Name Phone:

Company Name

Address

Town State: Zip:

Based on the Contract Documents, approved work scope(s) including change orders, site observations, and details
provided in the Contractor's reimbursement (payment) request, | hereby certify the work was completed in accordance
with the Contract Documents, and the quality/function/performance of the work is/was satisfactory.

Therefore, the Contractor is entitled to payment in the amount requested.

Engineer:

(signature/date)

AFFIX NEW HAMPSHIRE PROFESSIONAL ENGINEERING LICENSE SEAL/STAMP BELOW:



