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This form must be completed and returned within 6 months of completion of the project and final payment of 
project costs. 

CONTRACT NUMBER JOB NUMBER CONSTRUCTION COMPLETION DATE

GRANTEE ROUTE

A. FINAL COST OF TEDF-ELIGIBLE WORK

(1) Construction Costs $

B. FINAL COST ADJUSTMENT CALCULATION

$
$

$

(2) Approved Disbursement Amount
(3) % of line 1
(4) Lesser of lines 2 or 3
(5) Initial payment (See Request for Payment form) $

C. PAYMENT ADJUSTMENT REQUEST

(6) Line 4 minus line 5 (If this is a positive amount, please attach a brief explanation) $

Any funds not used on the project must be returned to MDOT and will be placed in the appropriate TEDF Category D allocation for 
later use by the local agencies of that county.

D. CERTIFICATION

(1) I certify that the PROJECT 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 Transportation Economic Development funds.
(3) I certify that the final amount received from this disbursement (including the adjustment, if any, requested on this form) does not 
exceed 80 percent of the final cost of construction related to a Category D Direct Disbursement.

SIGNATURE OF AUTHORIZED OFFICIAL NAME AND TITLE DATE 

FOR MDOT USE ONLY 
APPROVED BY STATEWIDE PLANNING SECTION APPROVED BY PROGRAM MANAGER APPROVED BY PROGRAM COORDINATOR APPROVED BY STATEWIDE PLANNING SECTION
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PURPOSE OF THE FINAL PROJECT ACCOUNTING FORM 
PURPOSE

Report final project costs. 
Certify that the reported costs are eligible for Transportation 
Economic Development Funds. 
Certify that the project was constructed in accordance with the 
project plans, specifications, and construction contract. 
Allow for a payment adjustment request. 

AUTHORITY 
Section 6 of the state/local agreement

Section 5 of the state/local agreement

Section 6 of the state/local agreement

Section 5 of the state/local agreement

INSTRUCTIONS FOR COMPLETING THIS FORM 

Section A. Enter the construction cost for the project. Include only items that are participating with respect to 
the project.

Section B. Based on the final costs, an adjustment to the initial payment may be due. If this is a positive amount, 
please attached a brief explanation. NOTE: The percentage in line 3 reflects the approved disbursement 
amount as a share of estimated construction costs as indicated in the state/local agreement.

Section C. Calculates the sum of the final cost and match adjustments. This is the adjustment to the initial
payment being requested with this form.  

Section D. Enter your name, the date, and sign. Adobe E-signatures or similar are acceptable.
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