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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF CURRENT CAPACITY

Submitted by the Undersigned with and as

a Part of his bid Proposal on Project

__________________________________
(Project Number)

__________________________________ to be received on __________________________________

                  (County) 






(Letting Date)
CERTIFICATE

We, ________________________________________________________________________________

(Name of Individual, Partnership, or Corporation)

hereby certify that the amount of the proposal submitted herewith for the above project does not exceed

the amount of our CURRENT CAPACITY. The following is a true and correct computation of such

CURRENT CAPACITY:

  MAXIMUM CAPACITY RATING assigned 
    $_______________________________
Deduct the Total Uncompleted Work as shown

    on the attached “Status of Contracts” Report 
    $_______________________________
         CURRENT CAPACITY 
    $_______________________________
We further certify that the attached “Status of Contracts” Report is prepared as follows:

1. If the above letting date is prior to or on the 25th of the month, the attached report reflects the balance of uncompleted work as of, but not earlier than the first day of the last preceding month.

2. If the above letting date is subsequent to the 25th of the month, the attached report reflects the balance of uncompleted work as of the first day of the same month.

3. In either event the attached report does include all new contracts which have been awarded to us in the period between the date of the attached report and three (3) calendar days prior to the date of the above letting.

We also certify that the necessary equipment for the proper prosecution of the project will be immediately

available to us throughout the life of the contract in the form of (CHECK WHICH):  
Ownership ________       Lease ________      Rental ________      Purchase ________
Sworn to and subscribed before me this    

_____________________________________

__________ day of ___________________   



NAME OF FIRM
BY: ___________________________________
____________________________________


Notary Public

TITLE: ________________________________
My Commission Expires _________________
 
Current Capacity verified as satisfactory for award of 
DATE 


this Contract.

_______________________________________

Prequalification Officer 

            Date

