MASSACHUSETTS SCHOOL BUILDING AUTHORITY

      SCHOOL DISTRICT 

      SCHOOL 

PROJECT #      
COMMISSIONING CERTIFICATE OF COMPLETION
REPAIR PROGRAM
(for Projects not having a 10 month Cx re-inspection)
(Page 1 of 2)
The undersigned Commissioning Consultant hereby certifies that all requirements for commissioning have been completed in accordance with the Master Commissioning Services Agreement dated      and Work Order No.       dated       between the Commissioning Consultant and the MSBA.

Commissioned Systems:


Not


Applicable
 Applicable

 FORMCHECKBOX 

 FORMCHECKBOX 

Windows and Doors

 FORMCHECKBOX 

 FORMCHECKBOX 

Roofing Systems


 FORMCHECKBOX 

 FORMCHECKBOX 

Boiler Systems


 FORMCHECKBOX 

 FORMCHECKBOX 

Other (specify:      )
1. Functional performance tests for each sub-system and system as established by the Commissioning Plan have been executed and satisfactory performance has been achieved.

2. All items listed on the Issues Log have been appropriately resolved.
3. A Final Commissioning Report has been submitted to the MSBA and the Owner.

Certified: Commissioning Consultant (sign)

Firm:      
Type name:      
Title:      
Date:      
The Owner’s Project Manager acknowledges: 

1. Functional performance tests for each sub-system and system as established by the Commissioning Plan have been executed and satisfactory performance has been achieved.

2. All items listed on the Issues Log have been appropriately resolved. 

3. A Final Commissioning Report has been submitted to the MSBA and the Owner.

Acknowledged: Owner’s Project Manager (sign)

Firm:      
Type name:      
Title:      






Date:      
MASSACHUSETTS SCHOOL BUILDING AUTHORITY

      SCHOOL DISTRICT 

      SCHOOL 

PROJECT #      
COMMISSIONING CERTIFICATE OF COMPLETION
GREEN REPAIR PROGRAM
(Page 2 of 2)

For Completion by the Owner:
Please describe any “callbacks” during the commissioning corrective period or the one year warranty period.

	     



· Were the issues resolved to the Owner’s satisfaction?  FORMCHECKBOX 
yes

 FORMCHECKBOX 
no   

· If no, please explain:

	     



· Were the consultants responsive to the resolution of the issues?  FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

· If no, please explain:

	     



Certified:

____________________________

____________________________

_________________________________

Chief Executive Officer (sign)
    
Superintendent (sign)


School Committee Chair (sign)

	Name:      

	Name:      
 
	Name:      
    



	
	
	

	Title:       
	Title:       
	Title:       

	
	
	

	Date:       
	Date:       
	Date:       


January 2014

