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CERTIFICATE OF SUBSTANTIAL COMPLETION
PROJECT NUMBER: 	CONTRACT DATED: 
PROJECT NAME: 	
WORK SUBSTANTIALY COMPLETE: (Clearly state if in WHOLE or PART)
SUBSTANTIAL COMPLETION is defined, in accordance with Article 9 of the General Conditions, as the date certified by the Design Professional when all the Work, or portion of the Work, is complete except for minor items so that the Owner can completely occupy or fully utilize the Work for it’s intended use.

The Design Professional also certifies that Contractor’s Punch List of items to be completed or corrected prior to Final Completion, and Close-out List, have been reviewed by the Design Professional’s best effort and found to be accurate.  The Design Professional and the Contractor certify that attached are; 1) any agreed upon modifications or exceptions to Warranties stated in the Contract Documents, 2) Punch List, and 3) Close-out List and Schedule .

The DESIGN PROFESSIONAL therefore has determined that the Date of Substantial Completion for that Work defined above was   __________ , 20__ .

DESIGN PROFESSIONAL: 
		         By:						          Date: 



The CONTRACTOR certifies that the above is true and in agreement and to be responsible for any Liquidated Damages due related to Substantial Completion date in accordance with the Contract Documents.

CONTRACTOR: 
		      By:                                               		           Date: 


The OWNER hereby accepts the above defined Work as being Substantially Complete on said date.
	By:_____________________________
(NAME OF DISTRICT REPRESENTITIVE)
DISTRICT REPRESENTIVE
(NAME OF DISTRICT) SCHOOL DISTRICT

Date:____________________
	By:_____________________________
(NAME OF PSFA REGIONAL FACILITIES MANAGER)
PSFA REGIONAL FACILITIES MANAGER


Date:_______________
	Distribution to:
|_| District Purchasing Agent
|_| Design Professional of Record
|_| Sr. Facilities Manager, PSFA
|_| Contracts Administrator, PSFA
|_| Other
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