
Washington State
Department of Transportation
Paula J. Hammond, P.E.
Secretary of Transportation

Accounting and Financial Services
310 Maple Park Ave SE
P.O. Box 47420
Olympia, WA 98504-7420

July 8,2011

AMERICAN CONSTRUCTION CO
1501 TAYLOR WAY
TACOMA WA 98421-4100

Re: Notice of Acceptance of
Public Works Contract

360-705-7000 I Fax 360-705-6804
TTY: 1-800-833-6388
www.wsdot.wa.gov

This is to notify you that the contract for the improvement described below has been
accepted.

Contractor's
Name and
Address:

AMERICAN CONSTRUCTION CO
1501 TAYLOR WAY
TACOMA WA 98421-4100

Contract Number:
Control Section:
State Route Number:
Federal Aid Number:
Project Title:

008078
0600NT
5

1-5, COLUMBIA RIVER BRIDGE TEMPORARY PILE TEST PROGRAM

Date Accepted: 06/24/2011

Bond Number:
Surety:
Agent of Surety:
Address of Agent:

6738781
SAFECO INSURANCE CO OF AMERICA ANNE
PROPEL INSURANCE
925 4TH AVE STE 3200
SEATTLE WA 98104-1159

Insurance Company Policy Number

AGCS MARINE INS CO
AMERICAN ECONOMY INS
AGCS MARINE INS CO

OML92003385
01CI3583461

OML92003385-0 1

Sincerely,

~QlSL __
SCOTT KIBLER
Operations Manager, Accounting and Financial Service

http://www.wsdot.wa.gov


FLAK9110
cc: Audit File

Southwest Region Construction/Operations Engineer
Project Support Services HQ

SAFE CO INSURANCE CO OF AMERICA ANNE
PROPEL INSURANCE
925 4TH AVE STE 3200
SEATTLE WA 98104-1159

FRANKLIN GREEN Project Engineer Office

WELLS FARGO INS SVCS USA INC
601 UNION ST, 3400 TWO UNION SQU
SEATTLE WA 98101-1371



Washington State'
Department of Transportation

Final Contract
Voucher Certificate

Federal-Aid Project Number

State Project

Contractor

American Construction Company, Inc.
Street Address

1501 Taylor Way
City

Tacoma
State Project Number

8078

State

WA
Zip

98421
Date

May 9,2011
Highway Number

1-5
Contract Title

Columbia River Bridge Temporary Pile Test Program
Date Work Physically Completed

March 30, 2011
Final Amount

$ 802,400.00
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Printed Signature Name

Notary Public in and for the State of

residing at

--~------==-~~--=,- -~~~~~~-- -Gontrac-tor!s-Gertification ~- ---~-~ - ~~- -- -- -~._~-'- "--~
I, The undersigned, having first been duly sworn, certify that I am authorized to sign for the claimant; that in connection with the work
performed and to the best of my knowledge no loan, gratuity or gift in any form whatsoever has been extended to any employee of
the Department of Transportation nor have I rented or purchased any equipment or materials from any employee of the Department
of Transportation; I further certify that the attached final estimate is a true and correct statement showing all the monies due me from
the State of Washington for work performn~~? material furnished under this contract; that I have carefully examined said final
~stimate and understand the same ~~\\~~j1 't~~Y'~leasethe State of Washington from any and all claims of whatsoever nature
which I may have, arising out of th~ii~~.&'rI .~~~~ntract, which are not set forth in said estimate.
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~.... :,\~.,:~O~%tPl:<,;""P?:9.~=f:'?"'~~0~

'l//IIIl:OF Wt>.S"(\,,\\'" r--r-
ndsworntobeforemet' 1111/1/1111\\\\\' /.>(

Headquarters Use Only
y accepts the completed contract pursuant to Section 1-05.12 of the Contract provisi0V'

. _ tf-2~- Zt'!/J
Date of Acce tance

This Final Contract Voucher Certification is to be prepared by the Project Engineer or Project Administrator and the original
forwarded to Olympia Headquarters for acceptance and payment. ~
Contractors Claims, if any, must be included and the Contractors Certification must be labeled indicating a claim attached. "

Original to: Copies by State Accounting Office, Contract Payments to: 'A~
~ State Construction Office 0 Region 0 Project Engineer or Project Administrator 0 Contractor .(I,

DOT Form 134-146 EF 'f
Revised 10/2007


