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CERTIFICATE OF FINAL COMPLETION
PROJECT NUMBER: 	CONTRACT DATED: 
PROJECT NAME: 	
SUBSTANTIAL COMPLETION DATE:	
FINAL COMPLETION is defined, in accordance with Article 9 of the General Conditions, as the date certified by the Design Professional when all the Work of the Project is fully complete, the Close-Out requirements of Paragraph 9.10 of the General Conditions have been completed, the Contract fully performed in accordance with the Contract Documents, and the Contractor entitled to final payment.

The DESIGN PROFESSIONAL has inspected the Work and has determined that the Date of Final Completion was
 __________ , 20__ .

DESIGN PROFESSIONAL: 
			         By:						          Date: 

ONE YEAR INSPECTION:  Approximately thirty days prior to                                               ,
the one-year anniversary of the Date of Substantial Completion, the Design Professional, the Owner, and the Contractor shall conduct an inspection of the Project to determine any correction of the Work which may be required at that time.


The CONTRACTOR certifies that the Work is fully completed and was completed on or before 
                                                 , and submits herewith:
[bookmark: Check6]	 	Application for Final Payment (AIA G702 or equal)
[bookmark: Check7]	 	Affidavit of Payments (AIA G706 or equal)
[bookmark: Check11]	 	Consent of Surety (AIA G707 or equal)
[bookmark: Check9]	 	Release of Liens (AIA G706A or equal)
CONTRACTOR: 

		      By:                                               		           Date: 

The OWNER hereby accepts the Work as fully complete and will make final payment.
	By:_____________________________
(NAME OF DISTRICT REPRESENTITIVE)
DISTRICT REPRESENTIVE
(NAME OF DISTRICT) SCHOOL DISTRICT
Date:____________________
	By:_____________________________
((NAME OF PSFA REGIONAL MANAGER)
PSFA REGIONAL MANAGER
Date:____________________
	Distribution to:
|_| District Purchasing Agent
|_| Design Professional of Record
|_| Sr. Facilities Manager, PSFA
|_| Contracts Administrator, PSFA
|_| Other
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