		Form LPA-016
SPONSOR
LPA Final Acceptance Report

	Job Name:
	Date:

	Job No:
	FAP No:

	County: 
	Route: 

	Contractor:

	Date Work Began:
	Date Work Completed:

	Attendees: 

	Remarks: 

	☐   Provide Digital Photos of Completed Project (minimum of 5) 

	Project Completed in Substantial Compliance with Plans and Specifications and Recommended for Final Acceptance by Sponsor


_________________________________
Engineer
	Recommended for Acceptance in Accordance with Project Agreement




_________________________________
ARDOT Resident Engineer

	
	

	Project Recommended for Acceptance

Designated Full-time Employee: _______________________________

	
	

	I certify that the Contractor and/or subcontractor(s) have complied with the provisions of FHWA-1273, Required Contract Provisions, Federal-aid Construction Contracts, and Supplements; that the project has been completed by the Contractor in accordance with the plans and specifications; that the Contractor has been paid for this work, and the project is hereby accepted.


_______________________________
SPONSOR’s CEO




