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	State of Connecticut
	
	Department of Public Works


	To:
	General Contractor 
	
	   Department of Public Works Project No:     

	
	
	
	Project Name
	     

	From:
	Prooject Manager
	
	and Location:
	     

	
	
	
	
	     

	

	Project Or Designated Portion Shall Include:      

	The Work performed under this Contract has been reviewed and found, in accordance with Article 30 of the General Conditions, to be substantially complete to the best knowledge of the Construction Administrator, Consultant and Owner.  Substantial Completion is that stage in the progress of the Work when the Work, or designated portion of the Work thereof, is sufficiently complete in conformity with the Contract Documents to permit the Owner to occupy or utilize the Work for its intended use. The date of Substantial Completion of the Project, designated above, or portion thererof, is hereby established as m/d/yr which, except as otherwise noted, is the date of the commencement of applicable warranties required by the Contract documents and is the date the Owner accepts the Work, or designated portion thereof, as substantially complete and will assume full possession of thereof.

	

	
	 Name
	
	
	
	

	Construction Administrator:
	
	
	
	
	

	
	
	
	signature
	
	Date


	Consultant:
	Name
	
	
	
	

	
	
	
	signature
	
	Date

	

	A list of items to be completed or corrected is attached hereto.  The failure to include any items to be completed or corrected on such list does not alter the responsibility of the General Contractor to complete all Work in accordance with the Contract Documents.  The responsibilities of the Owner and of the General Contractor for maintenance, heat, utilities, damage to the Work and insurance are attached.  The Contractor shall complete or correct the Work on the list of items attached hereto within Ninety (90) days from the above established date of Substantial Completion unless otherwise indicated.

	
	Name
	
	
	
	

	General Contractor:
	
	
	
	
	

	
	
	
	
	signature
	
	Date

	
	Chief Architecrt 's Name
	
	
	
	

	Owner:
	
	
	
	
	

	
	
	
	signature
	
	Date
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