Final Acceptance Checklist for NCDOT Delegated Authority Projects      
 
[bookmark: _GoBack]Project Information:

	TIP No.

	Federal-aid No.

	Contract No.


	Project Description:


	NCDOT Division:


	Date Awarded:

	Contract Execution Date:


	Availability Date:

	Work Start Date:


	Contract Calendar Days:

	Revised Contract Calendar Days:


	Contract Completion Date:

	State Acceptance Date:


	Liquidated Damages (No. of days and total amount):


	Material Certification

	Yes

	No
	N/A
	

	Final Estimate

	Yes
X
	No
	N/A
	ATTACHED

	Contractor's Written Statement of Claims

	Yes
	No

	N/A
	

	Supplemental Agreements Properly Executed

	Yes
	No

	N/A

	

	Claims Properly Executed

	Yes
	No

	N/A

	

	DBE Contract Commitments Achieved
If no, attach explanation of shortfall
	Yes

	No
	N/A

	

	Additional Information: 

	

	

	Cc: Materials & Test Unit



