
LOCAL OR TRIBAL GOVERNMENT

CERTIFICATE OF COMPLETION OF CONSTRUCTION CONTRACT

Project No.                                                           Bid Opening Date ________________

Project Name _______________________ Contract Award Date _____________

Notice to Proceed Date (if working day project): ______________________________

Work Started _______________________ Work Completed _________________

Contract Time or Completion Date ______________

_________________________   Approved Time Extensions (days)_______________
(Contractor)

Revised Contract Time or Date __________ Number of Working Days Used ______

Gross Overrun (+) in Contract time or Net Time Credit (-) (in days) _____

I, the Project Manager for this project, hereby certify that on                                _____ the

contractor certified this project’s completion.  The contractor certified that the project was

completed in full compliance with the plans, specifications and special provisions, as

authorized by the MDT. I certify that I had final inspection of the project made by the Local

or Tribal Government project personnel on                                                ______ and they

verified the completion and the fact that the project was fully and satisfactorily completed on

that date.  Therefore, I recommend as the authorized representative of the Local or Tribal

Government, that the contract for the above project be finally accepted by the MDT.

                                                                                                                                                          
Date  Local or Tribal Government Project Manager

CONCURRED:

                                                                                                                                                
Date Project Engineer

ACCEPTED:

                                                                                                                                                 
Date             District Liaison


