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	DIVISION OF CAPITAL PLANNING

OFFICE OF THE UNIVERSITY ARCHITECT
2121 EUCLID AVENUE

CLEVELAND, OHIO 44115-2214

(216) 687-5121  FAX (216) 687-9227





	Payment Release Affidavit
	


	Project Name
	     
	
	CSU Project No.
	    -      

	Project Location
	     
	
	Contractor
	     


	Contractor to submit with final payment request and with request to release retainage escrow. 
Certification
By signing this document, the Contractor certifies that it and all of its Subcontractors and Material Suppliers have fully complied with Chapter 4115 of the Ohio Revised Code (ORC), “Wages and Hours on Public Works,” for the Contract noted above, and that all Subcontractors and Material Suppliers have been paid in full for all Work performed or materials furnished for the Contract except (check all that apply):


	
	 FORMCHECKBOX 

	amounts that will be paid from payment(s) now due to the Contractor.

	
	 FORMCHECKBOX 

	amounts for liens which the Contractor previously disputed and resolved with the State by providing a Bond pursuant to Section 1311.311 ORC and has served a Notice to Commence Suit to the lien claimant.

	
	 FORMCHECKBOX 

	no exceptions

	
	
	

	
	
	Affiant:

	
	
	Company Name
	     
	

	
	
	
	
	

	
	
	
	Signature
	

	
	
	Print or Type Name
	     
	

	
	
	Title
	     
	


Notary
	The Affiant acknowledged and signed this instrument before me, a Notary Public in and for the County of

	     
	, State of Ohio.


	
[Seal]
	Sworn and subscribed before me this
	    
	day of 
	     
	, 20
	  
	.



_____________________________

Notary Public
SAO-F399-01v0505, ADM-5800 CSU
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