
Michigan Department 

of Transportation 

0381 (08/2022)

PROJECT COST REPORTING AND CERTIFICATION - EXHIBIT B 

LOCAL AGENCY PROGRAMS 

Complete and return this form annually by November 1st AND within 30 days of completion of the project and final payment of 
construction costs. E-mail completed form to Kristen Sullivan at SullivanK4@Michigan.gov.

CONTRACT NUMBER 

GRANTEE 

ROUTE NAME

LOCATION DESCRIPTION

A. ANNUAL COST OF WORK FOR FISCAL YEAR

(1) Total Eligible Project Costs $
(2) Total Grant Amount $
(3) Unspent Balance of Grant $

B. ACTUAL CONSTRUCTION COMPLETION DATE

C. FINAL COST OF ELIGIBLE WORK

(1) Total Eligible Project Costs $

(2) Total Grant Amount $
(3) Total Unspent Funds To Be Returned To MDOT

(Total original grant amount minus the total eligible costs.)
$

D. PROJECT DESCRIPTION (Provide a detailed description of services completed)

CERTIFICATIONS 

(1) I certify that the PROJECT is being or has been constructed in accordance with the PROJECT plans,

specifications, and construction contract.

(2) I certify that the final costs reported with this form are accurate and that all items for which payment has

been requested are eligible for payment with the grant funds.

(3) If construction of the project was contracted, I certify that the contracting procedures followed in

connection with the administration of the construction contract for the PROJECT were based on an open

competitive bid process and that the construction contract for the PROJECT was publicly advertised and

awarded on the basis of the lowest responsive and responsible bid in accordance with applicable State and

local statutes, regulations, and ordinances.

If this project was constructed by force account, initial here  .  

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL PRINTED NAME & TITLE 

AGENCY FEDERAL ID NUMBER E-MAIL PHONE NUMBER DATE 

FOR MDOT USE ONLY 

RECEIVED BY MDOT LOCAL AGENCY PROGRAM ENGINEER DATE 

COPIES:  MDOT Transportation Service Center and MDOT Contract Services Division.
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