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	Project Name
	     

	Project No.
	     
	
	Contractor
	     

	Project Location
	      Campus, Kent State University
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	Contractor Certification

Contractor certifies that all Work, except as noted above, is 100% complete, is in conformance with the Contract Documents and that all other requirements for final payment and release of retainage have been completed. Contractor agrees that it shall complete all remaining Work indicated above on or before the date or dates indicated, as a Contract obligation. When upon Final Inspection, items of Work cannot be completed because of seasonal conditions approved by the Architect/ Engineer (A/E) and Kent State University Office of the University Architect (KSU-OUA), and if KSU-OUA agrees that a particular item need not be completed until a subsequent date, KSU-OUA may release payment to the Contractor less the cost of completing the remaining Work.
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	Construction Manager / A/E Certification

Each firm signing below certifies, based on actual observation and knowledge prior to signing, that all Work, except as noted, has been completed in substantial compliance with the Contract Documents.
	
	
	Kent State University Office of the University Architect

	
	
	
	Project Manager’s Certification

	
	
	
	
	Contract Acceptance (check one):

	Construction Manager (CM) (if applicable)
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	Architect/Engineer (A/E)
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	Director/Associate Director, Office of the University Architect
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