A509

TxCDBG Construction Award Detail Certification

	Grant Number:
	

	Grant Recipient Name:
	

	
	

	Materials & Services Report Number:
	

	Contractor/Service Provider Name:
	

	
	

	Bid Opening Date:
	

	Contract Award Date:
	

	
	

	Bid Items Awarded:
	

	· Base Bid
	

	· One or More Alternate Bid Items (list)
	

	Total Award Amount:
	




I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the award details are for the purposes and objectives set forth in the terms and conditions of the Federal award.

________________________________      ________________________________     ___________
Authorized Official Signature		            Title					          Date



