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Date: 
 
TO: 
 
_________________________________ (MDT Project Manager) 
 
_________________________________ 
 
_________________________________ 
 
 
 
Contract ID: _______________________ 
 
Project Description: _________________ 
 
Fed/St Project Number: ______________ 
 
Prime Contractor: ___________________ 
 
 
 
All punch-list work has been completed, including the submission of all certifications, forms, etc. 
necessary to complete the final certifications and permit completion. All claims have been resolved and/or 
closed.   
 
The Final Walk-through Verification is requested at this time, as per Subsection 105.17.1 
 
 
 
 
 
 
 
 
Signature: _____________________________________________ 
 
Printed Name: _______________________________ 
 
Title: ______________________________________ 
 


