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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Contractor’s Close out Certification
Contractor Name:      






Contract Number:      
Street Address:      
City:      



State:      


Zip Code:      
Phone Number:      


Project Manager:      

Contract Award: $     


Contract Inception Date:      

Contract End Date:      

Close Out Purpose:  FORMCHECKBOX 
Contract Expiration  FORMCHECKBOX 
 Termination

I hereby certify that to the best of my knowledge and belief the Contractor has satisfactorily performed the work requirements of this contract.  I further certify that the following items must be furnished to the Early Learning Coalition of the Nature Coast within forty five (45) days of the contract end date: 

1. All non-expendable inventory as identified on the Contractor’s Master Inventory List

2. A Schedule of Unpaid Liabilities and Other Claims Outstanding
3. All outstanding program and fiscal reports and invoices
4. A schedule of the final mandatory audit
5. Contract Release Agreement
I further certify that any and all mandatory audits will be submitted to the Early Learning Coalition of the Nature Coast in accordance with the contract terms and conditions. 

In addition and in accordance with the terms and conditions of the above contract, I hereby certify that the following information is true to the best of my knowledge:

1. NOTICE AND ASSISTANCE REGARDING PATENT/COPYRIGHT INFRINGEMENT:


There was ( ), was not ( ) a notice or claim of patent or copyright infringement based on the performance of the contract.


If answered in the affirmative, please submit 1 copy of the information as required by the contract.

2. PATENT RIGHTS


There was ( ), was not ( ) an invention or discovery made by the Contractor or its employees as a result of performance under the contract.


If answered in the affirmative, please submit 1 copy of the information as required by the contract.

Witness our hand this ________ day of ___________, 20_______.

Signed: __________________________________

(Authorized Contractor Agent)


_________________________________

(Address)



_________________________________

This certification is not accepted until signed by the Executive Director of the Coalition, or the Executive Director’s designee.

Accepted on behalf of the Early Learning Coalition of the Nature Coast:

______________________________________________________________________

Sonya Bosanko, Executive Director



Date

ELCNC151: Contractor’s Close out Certification


