STATE SYSTEM OF HIGHER EDUCATION

COMMONWEALTH OF PENNSYLVANIA

CERTIFICATE OF SUBSTANTIAL COMPLETION
PROJECT:


(Name)





SSHE 401-BL-

CONTRACTOR:

(Name and Address)

CONTRACT FOR:

__ Construction, SSHE 401-BL-xxx._
DATE OF ISSUANCE:

Punch list (attached) shall be completed not later than:  
(Date)

The work on the above contract is substantially complete as of:

FOR THE PROFESSIONAL:
__________________________
__________________________
_______________

(Name of Firm)


(Title)




(Date)

FOR THE SYSTEM:
__________________________
__________________________
_______________

Bloomsburg University

(Title)




(Date)

The above is acknowledged and accepted:

FOR THE CONTRACTOR:
__________________________
__________________________
_______________

(Name of Firm)


(Title)




(Date)

