Certificate of Substantial Completion

Cover Sheet and Instructions

i APPROVED DOCUMENT - This document is i
: approved by the Office of the President and Office of :
: the General Counsel for use by the Facility and is :
i available on electronic media.

PURPOSE OF DOCUMENT: Informs bidders of the preparer of the bidding documents; meets
the signature and certification requirements of the California
Business and Professions Code.

CROSS-REFERENCE TO FACILITIES | FM5[II]:7

MANUAL.:

CONTENTS: Certificate of Substantial Completion form

FOR USE WITH: v | Long Form Brief Form Mini Form

COMPLETED BY: v | Filling in v | Adding Text No Data
Required

ITS USE IS: v | Required Optional

NOTE: To use the electronic file of this document, you must go to the “Tools” pull down menu in Microsoft
Word, select “Options,” select the “View” tab, and then put a check in the box “Hidden text.” Most instructions
and alternate language is displayed in hidden text. Do not print the hidden text for the final document.
Completion Instructions:
1. Notes, suggested text, instructions and other information is formatted using the following methods:
e Hidden text within brackets. Read the material within the brackets and take the appropriate
action (usually inserting text or selecting from a choice of texts.) When printing this document, the

default print property will not print the hidden text.

e Coded instruction within brackets. {This is an example of the format.} The instructions and
shading will disappear when the required information is typed.

e Suggested text is shaded in gray without brackets (see Maodification and Additions below.)
Modifications and Additions:
1. Areas shaded in gray, without brackets, represent suggested text that may be modified by the Facility
to meet the needs of the Project. This is an example of the format. Ensure that any modified or added

text is consistent with the Contract Documents.

2. Areas not highlighted in gray, without brackets, shall not be altered without approval of the Office of
the President.

Comments:

None
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Project Name: { } Project No.: { }

EXHIBIT {NUMBER}
CERTIFICATE OF SUBSTANTIAL COMPLETION

Project Name:
Contractor:

Project Number:
Date of Issuance:

The Work has been reviewed and the date of Substantial Completion is hereby established as of the date
of issuance above.

A Certificate of Occupancy has been issued by the University’s Building Official {NAME} on {MONTH}
{DAY}, {YEAR}.

A list of items to be completed or corrected is included herein. The failure to include any items on such list
does not alter the responsibility of Contractor to complete all of the Work in accordance with the Contract
Documents.

In accordance with the Contract Documents, Contractor is notified as follows:

1. Without limitation of Contractor's obligation to fully complete the Work within the Contract Time,
Contractor shall complete or correct the Work on the list of items attached hereto within
{NUMBER} days from the date of Substantial Completion.

2. University will be responsible for {INSERT "NONE" OR STATE ANY UNIVERSITY

RESPONSIBILITIES AFTER SUBSTANTIAL COMPLETION: security, maintenance, utilities (e.g.

water, sewer, electrical, gas, etc.}

3. Contractor shall be responsible for all Contract requirements except items or responsibilities of

University set forth in Paragraph 2 above.

4. List of items to be completed or corrected: {INSERT "SEE ATTACHED LIST" OR IDENTIFY

ITEMS TO BE COMPLETED/CORRECTED}

UNIVERSITY'S REPRESENTATIVE:

(Name of Firm)

(Signature)

(Typed or Printed Name)

(Title)

(Date)

UNIVERSITY: THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(Signature)

(Typed or Printed Name)

(Title)

(Date)

cc: Office of Risk Management

February 1, 2004 Exhibit
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