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	DIVISION OF CAPITAL PLANNING

OFFICE OF THE UNIVERSITY ARCHITECT
2121 EUCLID AVENUE

CLEVELAND, OHIO 44115-2214

(216) 687-5121  FAX (216) 687-9227



	Certification of Warranty Commencement
	


	Project Name
	     
	
	SAO Contract No.
	     

	
	     
	
	Local No.
	     

	Project Location
	     
	
	Contractor
	     

	

	Equipment and materials included
	Warranty start date
	Warranty end date*

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	*Date does not supercede or take precedence over Contract requirements.



	Exceptions for each equipment and material

(Include terms and requirements to cure each exception listed, i.e. testing, maintenance, cleaning, etc.)
	Required completion date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Contractor Certification

Warranty(ies) certified to comply with the Contract Documents.
	
	
	A/E Approval

Equipment / material accepted for this Contract. 

	
	Name
	     
	
	
	
	Name
	     

	
	
	
	   -    -   
	
	
	
	
	
	   -    -   

	
	Signature
	
	Date
	
	
	
	Signature
	
	Date

	

	Construction Manager Approval

Equipment / material accepted for this Contract.
	
	
	Owner Acknowledgement

Owner acknowledges receipt of warranty(ies), manual(s) and all other required submittals associated with the noted equipment or material.

	
	Name
	     
	
	
	
	Name
	     

	
	
	
	   -    -   
	
	
	
	
	
	   -    -   

	
	Signature
	
	Date
	
	
	
	Signature
	
	Date
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