
	Office of Facilities and Property Management
900 S.W. Jackson St., Room 600
Topeka, KS 66612-1220

	
	Phone: (785) 296-8070
Fax: (785) 296-3456
mark.mcgivern@da.ks.gov
http://da.ks.gov/fm
   

	Dennis R. Taylor,  Secretary 
Mark J. McGivern, Director
	
	Sam Brownback, Governor


	
	
	



DCC FORM 570
Revised August 1, 2011

CERTIFICATE OF SUBSTANTIAL COMPLETION

	DATE:
	[bookmark: Text12]     

	AGENCY:
	Agency Name

	PROJECT TITLE:
	Building Name and Project Title

	LOCATION:
	City, State

	PROJECT NUMBER:
	[bookmark: Text6]     

	CONTRACTOR:
	[bookmark: Text7]     

	
	[bookmark: Text8]     

	
	[bookmark: Text9]     

	DESCRIPTION (Attach a separate sheet if additional room is needed): 
	[bookmark: Text10]     


This is to certify that a substantial completion inspection of the above project has been conducted jointly by the Contractor, the Project Designer/Architect/Engineer, the State Agency and the Office of Facilities and Property Management.  The Parties have determined that the project has been substantially completed in accordance with the Contract Documents with the exception of all deficiencies as noted on the attached documentation.
[bookmark: Text13]Accordingly, the Secretary of Administration accepts the Project. All guarantees and warranties shall commence as of      . Occupancy of this area is contingent on the issuance of the Certificate of Occupancy by the Office of Facilities and Property Management.

The Agency accepts the Project as being substantially completed and assumes the responsibility for maintenance, custodial care and utilities for the premises.

[bookmark: Text14]The Contractor remains responsible to correct all punch list items by      , to correct deficiencies discovered subsequent to the execution of this document and to respond to claims made under applicable warranties.
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	Secretary of Administration
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	Date
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