Certificate of Final Completion – Capital Improvement Project
DBA Project Number: USERADDRESS  \* Caps  \* MERGEFORMAT 

 USERADDRESS  \* Caps  \* MERGEFORMAT       
Project Name:
     






     
We, the undersigned parties, state: 
1) The date of final completion for the above referenced project is herein established as     .  Pursuant to Arkansas Code Annotated §22-9-604, retainage shall be released within thirty (30) days of the final completion date. The establishment of the final completion date shall not be deemed to relieve the Contractor of its obligation contained in the contract documents including but not limited to providing all close out documents for final payment. 
2) All known details of the project are resolved and there is no uncompleted work left, no Contractor claims or outstanding progress payment(s). 
3) The project punch list items, excluding warranty work is complete.

4) The substantial completion certificate previously executed established the twelve (12) month warranty period for projects and a twenty four (24) month warranty for roofing projects, or both.  Sixty (60) days prior to the warranty expiration the parties listed below shall conduct a final warranty inspection; this report will be delivered to the  Contractor who will correct all defects identified in the Design Professionals or Owners follow-up inspection reports.  
Contractor:




      Design Professional:

     
     
Contractor Company/Corporation Name
Design Professional Firm Name
____________________________________
_______________________________________

By: Contractor Authorized Representative
By: Design Professional Authorized Representative 
______________________________________________________
__________________________________________________________
Print Name
Date
Print Name
Date
State Agency, Board & Commission: 
Division of Building Authority 
     
_______________________________________
Owner/Agency Name
By: DBA Observer or Authorized Representative
_______________________________________
__________________________________________

By: Agency Authorized Representative
Print Name                                       Date
_______________________________________


Print Name
Date

12/1/2015

