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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF TRANSPORTATION 

CERTIFICATE OF COMPLIANCE 

Date: ________________, 20____ 
 

WE, ________________________________________________________________________________ 

(Manufacturer, Supplier, or Contractor) 

Address: _____________________________________________________________________________ 

 

HEREBY CERTIFY THAT _____________________________________________________________  

   (Type of Product) 

_____________________________________________________________________________________ 

(Product Trade Name) 

Manufactured by:______________________________________________________________________ 

Supplied by: __________________________________________________________________________ 

Furnished to:__________________________________________________________________________ 

Contractor (Prime or Sub.) 
Delivered and Used on: 
 _______________________________   ____________________  __________________ 
 Project Name Federal No.   State No. 
Used for Item No.  ________________   ____________________________________________  
 Name of Item 
 
MEETS THE REQUIREMENTS OF THE PERTINENT PROJECT PLANS, SPECIAL PROVISIONS 
AND SPECIFICATIONS OF THE NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION IN 
ALL RESPECTS.  ADDITIONALLY, ON FEDERAL AID PROJECTS, THIS ITEM MEETS THE 
REQUIREMENTS OF BUILD AMERICA, BUY AMERICA (PUBLIC LAW 117-58).  PROCESSING, 
PRODUCT TESTING, AND INSPECTION CONTROL OF RAW MATERIALS ARE IN 
CONFORMANCE WITH ALL APPLICABLE SPECIFICATIONS, DRAWINGS AND STANDARDS 
OF ALL ARTICLES FURNISHED. 
 All records and documents pertinent to this certificate and not submitted herewith will be 
maintained available by the undersigned for a period of not less than three years from the date the Project 
has been completed and accepted. 
 
Signed by  ___________________________________  Title _________________________________ 
 (Officer of Organization) 
Subscribed and sworn to before me this _____ day of _________________, ________. 

  ________________________________  My Commission Expires: ______________  
 Notary Public/Justice of the Peace 

 
TO BE COMPLETED BY CONTRACTOR.  Location information for products listed on the QPL 

 
Bridge Items     Roadway Items 
Bridge No.:    ______________ ____  Station: ______________________________________________ 
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