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CERTIFICATE OF FINAL COMPLETION

Date

Project No.:  Project No.
Purchase Order No.: Purchase Order No.

Contractor:	Name
		Address
		City, State Zip

For the Work performed under the Contract dated Contract Date between the Florida State University Board of Trustees, a public body corporate of the State of Florida, Owner, and Contractor Name, Contractor, for the construction of Project Title, a Substantial Completion inspection of the Work was made on DATE, by the following:

For the Design Professional: enter DP firm name, DP contact name (or None if there wasn’t a Design Professional on the project)
For the Contractor: enter Contractor firm name, Contractor contact name
For Florida State University: FSU Project Manager name

Option 1 (use if Substantial or Partial Substantial Completion was issued)
Following completion of the punch list items and verification of same on DATE, it was found that the Contractor had carried out the terms of the Contract in accordance with the drawings and specifications and it is recommended that the Work be accepted as complete. 

or 

Option 2 (if no punch list and Substantial and Final Completion reached at same date)
It was found the Contractor had carried out the terms of the contract in accordance with the drawings and specifications and it is recommended that the Work be accepted as complete. The Work is accepted as complete on: DATE. 


Sincerely,



Name, Senior Project Manager / Project Manager
Planning, Design & Construction

cc:	Client

 INTIALS/initials (who preparing form for / who prepared form)
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