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1f,f lowa Department of rransportation
\l'' 

cERTTFIcATE of coMpLETroN and
\- FINAL ACCEPTANCE of AGREEMENT WORK

A
COMPANY: Sfe.u< Haoc;s (1r.^g Tr,ro\'io^. coUNTy/clry: woodbury county

ADDRESS: 1/omer, Ngbril#es-.-C28 O-3O pRoJEcT No.: RC-C opl(\19)--9A-92

KIND OF WORK: PCC

AGREEMENT DATE: February 13,2013 FIELD COMPLETION DATE: March 23 201 6

This is to certify that the work covered by the above referenced agreement has been completed in accordance with
said agreement and is hereby accepted, subject to final audit of costs.

SIGNATURE:

*SIGNATURE:

/
DATE: 7/ H ,------t-----

DATE: /y/4 ,

)o /G
Year

Year

Approved and work accepted by the Board of Supervisors/City
Councilof

!thi. 
,Q.7JL, dayof i{rh,*l J Or!?

SIGNATURE:

Acknowledge completion of project in accordance with referenced agreement by the lowa Department of
Transportation

this q 1?'/ dayof /hntkLl , 2017

*On Local State Assisted
Projects District does
NOT certify but
acknowledges
cornpletion of project.

DO NOT WRITE IN THIS BOX. CENTRAL OFFICE USE ONLY.
(Check or lnitialAppropriate Box)

n Otfice of Audits

nCopies to District

n Copy to Company

I Originalto Files
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ADDRESS: Lawton lowa

COUNTY/CITY:

PROJECT NO.:

Woodbury Countv

CF lndustries- County Road Grading

K1ND OF WORK: Grading

(^lowa Department of Transportatlon
\'/ 

GERTTFTcATE of coMPLETToN and
FINAL AGCEPTANCE of AGREEMENT WORK

COMPANY: Lieber Cdnstruction

AGREEMENT DATE: February 13,2013 FIELD COMPLETION DATE: May 27,2014

This is to certify that the work covered by the above referenced agreement has been completed in accordance with
said agreement and is hereby accepted, subject to final audit of costs.

SIGNATURE:

*SIGNATURE: DATE:
Year

Zut L
Year

Approved and work accepted by the Board of Supervisors/City
louncilof

this Z{\ day of S r *. '^\.r 
"-?\VYear

SIGNATURE:

nct<nowteOge completion of project in accordance with referenced agreement by the lowa Department of
Transportation

this q tT day of hfi<r4 2a /7
Year

of Transportation

DO NOT WRITE IN THIS BOX. CENTRAL OFFIGi USE ONLY.
(Check or lnitial Appropriate Box)

*On Local State Assisted
Projects District does
NOT certify but
acknowledges
completion of project. f] Otfice of Audits

flCopies to District

I Copy to Company

I originalto Files

DATE:


