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Conservation District Certification 
I certify I am a Washington State Licensed Professional Engineer, or under the direct supervision of the same; 

NRCS Attestation 

I attest to the best of my knowledge and belief, the data on this form is correct and 
the certification made by the conservation district is true. I concur the 
deliverables specified on the task order have been satisfactorily completed in 
accordance to agreed upon terms.

I certify the statement, “To the best of my professional knowledge, judgment, and belief, these plans meet all applicable NRCS practice 
standards” and was included on the cover page of all construction plans and construction specifications;” 
I certify the statement, “The practice(s) has been installed in accordance with the approved construction plans and specifications” and was 
placed on the construction as-built drawings; 

I certify the technical services specified on this task order have been completed and meet NRCS standards or program criteria. 

A list of program participants and CD employee providing assistance is required above. 
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