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	Ohio Department of Rehabilitation and Correction

Bureau of Construction, Activation and Maintenance

770 West Broad Street
Columbus, Ohio 43222


	Project/Contract #: _____________________________          Contractor: _____________________________

Project Name: _________________________________          Owner: ________________________________

                                                                                                    County: _______________________________



	CERTIFICATION OF WARRANTY COMMENCEMENT

	Describe the Equipment or Materials to be accepted:



	List of Incomplete/deficient items associated with Equipment or Material:


	Date to be Completed:

	Statement of the terms associated with acceptance, i.e., testing, maintenance, cleaning, etc.:



	Record of Inspection (Associate and/or Construction Manager notes):



	The undersigned certifies that the warranty complies with the Requirements of the Contract Documents.

________________________________     _______________

                      Contractor                                        Date
	Approval:

_______________________     ____________

                Associate                           Date

	Owner acknowledgement of warranty, operation manual, etc., associated with acceptance of Equipment or Material.

________________________________     _______________

                          Owner                                           Date
	Approval:

_______________________     ____________

          Project Manager                       Date

	PHONE (614) 752-1043   FAX (614)  752-1059

DRC1730 9/02)


