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The project is accepted as constructed. 

 ___________________________________   _____________ 
ODOT Area Manager Date 

I recommend project acceptance. 

 ___________________________________   _____________ 
ODOT Transportation Manager Date 

I certify that all on-site work has been completed in substantial 
conformance with the plans and specifications developed for the 
project. I recommend acceptance. 

 ___________________________________   _____________ 
 Agency Date 
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