
Marion County 
Board of County Commissioners 

Procurement Services 
263 1 SE Third St 
Ocala, FL 3447 1 
Phone: 352-671-8444 
Fax: 352-671-8451 

PROJECT CLOSE OUT MEETING REQUEST FORM 
!cR 484 at 1-75 Utility Construction Project Name 

Project Code 

End-Using Dept. 

Project Budget 

Final Project Costs 

Remaining Funds 

jurcooo184 W'€, Contract Number 1433651 -1-36-01 (ASG67) 

l Uti I ities 

$300,000.00 v7' Z 

1$195,369.84 7 
I $104,630.16 V 

Funding Restrictions (Grant, Etc.) Grant 
~---------~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_:_-_-_-_-_-_-_-..::::;~ 

Construction Manager NamejAlejandro Rad A(l__ 
Documentation Provided 

Copy of Dept. Acceptance letter: D Yes D No 

Date Final Request for Payment Received l._0_5_/0_5_/2_0_2_2 ____ ~ 

Facilities Director/ Project Manager Signature: 

Administrative Use 

Date Meeting Request Received : ._I _____ ___. Date of Project Close Out Meeting I 
~----~ 

Project Completion Certification (To be completed & signed during CPM): 
Recommendation for Remaining Project Funds 

Offset to budgeted revenues 

epartment 1gnature Date Information Technology Signature 

Facil~es Manage ent Signatu re Date Procurement Services Signature 
't 

Date Administration/ Fiscal Signature 

Date 

Date 

Date 

Revised 8/2023 

Miguel Figueroa
Cross-Out


