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State of Ohio

Department of Transportation

Report of Punch List Completion
	CONTID: 
	
	County/Route/Section:
	

	ALTID:
	
	Federal Project Number:
	

	Contractor: 
	

	Date Work Started: 
	

	Date of Punch List Completed:
	


The Final Inspector’s punch list was completed on ________________.  This is the physical work complete date for the project. The Contractor is relieved of further maintenance responsibilities for the Work.

________________________


_____________
Final Inspector
 Signature


Date
c: Accounting, Contractor, Contracts, County Manager, Maintaining Agency, District Warranty Coordinator (if Warranty items), FHWA (if federal oversight project)
Revised 9/19/19


