
Form WFLHD 86 
(Rev. by WFLHD 04/2025) 

U. S. Department of Transportation Construction Submittal 
Federal Highway Administration 

Project No. and Name: 

Contractor:  

Date:     Day:  

Line Item Number______________  Pay Item Number ________________________ 

(Or item work is subsidiary to)  

Description  

□ New Submittal #

□ Submittal Revision of Submittal #   Revision # 

I certify the attached submittal conforms to the requirements of: 

□ FAR

□ TAR

□ SCR

□ Plans

□ FP

□ other contract requirements as follows:

Company Signature* 

Address Print   

Title    

SIGNATURE (Contractor Representative*):  

__________________________________  Date:__________ 

SIGNATURE (Quality Control Manager)  

   Date:  
∗ "I certify that the information contained in this record is accurate and that work documented herein complies with the contract. Exceptions to this certification are 

documented as a part of this record." 

 Date Stamp 



 

 

 

 
Name of Reviewer (print)         Date of Review     
   

     This submittal □ Is ACCEPTED as submitted 

 

   □ Is ACCEPTED AS NOTED: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
□ Is REJECTED and requires resubmission for the following reasons:  

 

 

 

 

 

SIGNATURE (FHWA Representative):  

__________________________________  Date:__________ 

Title 

    

SIGNATURE (FHWA Representative)   

                                                                     Date:                    

Title 

  

FHWA Use Only 
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