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PROMPT PAYMENT CERTIFICATION (LPA Project)
Instructions (Primes):  Complete upper section and then send to subcontractors and/or “major” material suppliers after each estimate period, as applicable.  Inform Sub and/or Material Supplier to send directly back to the person indicated at bottom of form.
IMPORTANT NOTICE:  Failure to complete this Prompt Pay reporting requirement would delay your next progress payment(s).    
Prime Contractor: ________________________________________________________

Project Name and NHDOT Job #:  _________________________________________
Progress Payment #:  _________       Period Ending:  _____________________________

                                                                                                                (Day/Month/Year)

Date Payment Received from NHDOT:  ________________________
Date Payment Made to Sub/Material Supplier:   _________________________   Amount: $_____________   
CERTIFICATION:  I hereby certify that the above payment represents the full amount owed to the below contractor/material supplier for this estimate period. 

____________________________            __________________________________           _______________________                  
          Printed Name                                          Signature                                      Date
------------------------------------------------------------------------------------------------------------------------------------------
(SUBCONTRACTOR AND/OR MATERIAL SUPPLIER CERTIFICATION)
Name of Company:   ________________________________  Phone #:___________________________________   
CERTIFICATION:  I hereby certify this company received payment from the above Prime Contractor in the 
amount of $ ______________________ on ______________________(date).  
Our company is (please check as applicable):   

                          _________ “Paid to date”    
                          _________ Outstanding Balance Still Owed:  $________________________________
____________________________            __________________________________           _______________________                  

           Printed Name                                         Signature                                      Date
Subcontractors/Material Supplier:  Once you complete the lower portion of this form, please 
send to:  ___________________________________________    _________________________________________
                  Name of On-Site Contract Administrator               Email, Fax, or Mailing Address
OFC Form 12   (Rev:  9-10-15)
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