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(Contractor Name and Address) 

      

TRANSMITTAL DATE 
      

TASK/DELIVERABLE ACCEPTANCE CERTIFICATE 
CONTRACT NUMBER 

      

FROM: 
_________________________ 

Contractor’s Project Manager 
(Signature Required) 

TO: 
______________________ 

County’s Project Director 

Contractor hereby certifies to County that as of the date of this Task/Deliverable Acceptance Certificate, it has 
satisfied all conditions precedent in the Agreement, including the Exhibits thereto, to the completion of the Tasks 
and delivery of the Deliverables set forth below, including satisfaction of all completion criteria applicable to such 
Tasks and Deliverables, and County’s approval thereof.  Contractor further represents and warrants that the Work 
performed in respect of such Tasks and Deliverables has been completed in accordance with the Specifications as 
defined in the Agreement, including any applicable Change Notices.  County’s approval and signature constitutes an 
acceptance of the Tasks and Deliverables listed below. 

TASK DESCRIPTION 
(including Task and Subtask numbers as set forth in the 

Detailed Work Plan or applicable Change Notice) 
 

 
 

 

DELIVERABLES 
(including Deliverable numbers as set forth in the Detailed Work 

Plan or applicable Change Notice) 
 
 

COMMENTS:        

Attached hereto is a copy of all supporting documentation required pursuant to the Agreement, including any 
additional documentation reasonably requested by County. 

COUNTY ACCEPTANCE: 

NAME       SIGNATURE  DATE       
 County’s Project Director     

NAME       SIGNATURE  DATE       
 County’s Project Manager     
      
 
 
Distribution: Original - Financial Services Copy 2 - County’s Project Manager 

 Copy 1 - Contractor Copy 3 - Master Contract File 

 


