[image: image1.png]MNew Ham 3;/»7%&



[image: image2.png]



CONTRACTOR ACKNOWLEDGEMENT CERTIFICATION

(SUBCONTRACTOR APPROVAL)

Prime Contractor:______________________________________________ Date:  __________________

Subcontractor/Lower-tier/Consultant______________________________________________________
Project Name & Number:________________________________________________________________       

PRIME CONTRACTOR CERTIFICATION (ITEMS 1 – 6 BELOW APPLY, UNLESS OTHERWISE 

INDICATED):  I hereby certify the below documentation (as checked) was included in, and made part of, the 
subcontractor agreement entered into with the firm named above.

 FORMCHECKBOX 

This is not a Federally-funded construction project (Items #1 and #5 below must be checked – only)

 FORMCHECKBOX 
 1.  NHDOT Subcontracting Procedures 
 FORMCHECKBOX 
 2.  Required Contract Provisions for Federal-Aid Construction Contracts (Form FHWA 1273, Rev: 5/12)

 FORMCHECKBOX 
 3.  *41 CFR 60-4.2 and 41 CFR 60-4.3 (Solicitations and Equal Opportunity Clauses)

 FORMCHECKBOX 
 4.  Disadvantaged Business Enterprise (DBE) Policy and DBE Program Requirements (Standard Spec 103.06)

 FORMCHECKBOX 
 5.  NHDOT 21-Day Prompt Pay Supplemental Specification to Standard Specification 109.09 

 FORMCHECKBOX 
 6.  Applicable wage rates from Contract Proposal
                           *Applicable only to contracts or subcontracts of $10,000 or more                       
Printed Name (Prime): __________________________      Signature:  _____________________________

SUBCONTRACTOR CERTIFICATION:  As an authorized official of this company, I certify that this company is in full compliance with applicable Federal/State of NH laws (NHDOT Standard Specification 107.01, Laws to be Observed).
 FORMCHECKBOX 
 The documents selected above were made part of our agreement/contract and give assurance that this company will comply with the Required Contract Provisions (Form FHWA 1273), and will properly obtain approval, before the start of work, for any portion of work sublet to a lower-tier Subcontractor. 

 FORMCHECKBOX 
  A Work Certificate and supporting documentation to affirm compliance with NH RSA 228:4-b is attached. This Company understands and acknowledges that on Public Transportation Projects in NH there can be no exemptions, for Workers Compensation (WC) Insurance, which includes owners and executive officers, if performing work on site. 

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – This company has WC exclusions (cannot work on site): (Name: _______________________________)

 FORMCHECKBOX 
 This company is properly registered and is in good standing or active with the NH Secretary of State’s Office.

 FORMCHECKBOX 
 This company has submitted an OFC Form 14a, “Contractor Assurances,” for this calendar year.  

We  FORMCHECKBOX 
 Do Not   FORMCHECKBOX 
 Do perform Federal-aid work in excess of $10,000 annually (OFC Form 2 required every January)  
 FORMCHECKBOX 
 I hereby certify this company is in full compliance with NH Employment Security (NHES) Office and all workers are being correctly reported to NHES (ID#: ____________________).  Those not being reported correctly pass the NHES’s “ABC Test,” RSA 282-A9III(a)(b)(c), and, as such, would be considered Independent Contractors by the NHDOT and would require a subcontractor approval submission prior to working on site.   Note:  Certification for out-of-state contractors is completed on OFC Form 14b and must be submitted each January as part of the NHDOT’s Annual Assurances requirement.
 FORMCHECKBOX 
 I hereby certify this company and its principals are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal/State department or agency and have not been convicted or had civil judgment rendered within the past three years.
	Firm:________________________________________
	____________________________________________

	Address:_____________________________________
	                        Printed Name and Title

	____________________________________________
	        ___________________________________

	Telephone Number:____________________________
	                                    Signature 

	Federal I.D. Number:___________________________
	                   _________________________

                                      Date
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