INDIAN INSTITUTE OF TECHNOLOGY KANPUR

Office of the Dean of Infrastructure & Planning

DOIP: 107C

Declaration of work completion priot to issue of Completion /Performance Certificate
The form 107C should be generated by ZIC/ EIC for necessary approvals on work completion

Requisition details

Request number |

Work Completion details

Name of the work &
Location

Name & Address of the
Executing Agency

Name of the Associate
Agency, if any

Agreement No:

Agreement Amount

Brief scope of the work

Name of ZIC Phone/
Mob No.

Name of EIC Phone/
Mob No

Whether the Agency has executed the work satisfactorily as per specifications and tender conditions? ‘ Yes ‘ No

Please provide a short description for any major changes in scope, design, drawings and specifications and observations related to quality of work
(please attach necessary documents including revised/ as built drawings and interim corrective actions taken)

Has the contractor submitted as-built drawings, operation/maintenance manuals, guarantee/warranty
standards on work completion if it is defined in his scope? (please attach copies of the documents and records)

Yes

NA

Has all the demobilization work been completed and all C&D waste removed before handing over

the site?

Yes

Date of commencement of work

Stipulated date of completion of
work

Actual Date of physical
completion of work recorded by
the Engineer

Tentative Gross Amount of
Work Completed

Date of application of
completion certificate

Date of physical completion
recorded by the Engineer

DLP period if any and stipulated
date of commencement

As per Data, was the work completed in compliance with the stipulated time schedule in contract

agreement?

(Also, please select appropriate option )

Yes

No

0 On time

| 0 Delayed by

Days | 0 Ahead by

Days

Please explain if there was a rescheduling of milestones and extension of time. (A#tach updated schedules and relevant approval

documents)

Are all required quality checklists and inspected completed and work done to the satisfaction of Yes | No
Engineer In Chatrge? (Please attach 1060PS [ quality checklists/ material testing/ inspection reports)

Is a final punch list prepared and intimated contactor of any defects in building construction? (Please Yes | No NA
attach the copy of final inspection report with this form)

Have all the defects rectified/recommendations incorporated before recommending issue of Yes | No
completion certificate.

Is the indenter/user committee satisfied with the completed work. Yes | No




Whether Engineers were employed as per contract conditions to supervise the work Yes | No
Name of the Contact Nos

Engineers

Whether the employed Engineer by agency had sufficient expertise to oversee the work during Yes | No
execution?

Remarks

Whether any penalty is recommended due to poor
performance of work

Yes

If Yes, details on the period, rate and amount for the levy of

compensation

*Suggestion on Performance of Contractor based on assessment (Please tick as per your assessment of the work)

Items Grading Chart Reasons
Quality of work Outstanding Very Good Satisfactory *Poor

Good
Financial Outstanding Very Good Satisfactory *Poor
Soundness Good
Technical Outstanding Very Good Satisfactory *Poor
Proficiency Good
Resourcefulness Outstanding Very Good Satisfactory *Poor

Good
General Behaviour | Outstanding Very Good Satisfactory *Poor

Good
Work Ethics Outstanding Very Good Satisfactory *Poor

Good
Mobilization of Outstanding Very Good Satisfactory *Poor
Adequate T&P Good
and works

/
(Signature of the ZIC) Date: ( dd / mm /  yyyy )
Comments by EIC if any
/
(Signature of the EIC) Date: ( dd / mm /  yyyy )
Comments/Special instructions/Recommendations by Head, IWD if any
/
(Signature of Head, IWD) Date: ( dd / mm /  yyyy )




For DOIP Internal Use for Issue of Certificate

Check for necessary forms DOIP:114 DOIP:112 DOIP:1070 106QC 106P 105C
as applicable if applicable if applicable if applicable

Site visit details and observations on recommended in Grading of Indicator if any on Performance of Contractor (Please tick as per your assessment of
the work)

Remarks on Quality of work based on site condition and teport/documents

Checked Passed

JE/JTS In-Charge, PCC Cell

Comments/Special instructions/Recommendations by Officer-In-Charge, DOIP, if any

/
(Signature of OIC1) Date: ( dd / mm / yyyy )
Comments/Special instructions/Recommendations by ADPI, if any

/
(Signature of ADPI) Date: ( dd / mm /  yyyy )

Comments/Special instructions/Approved by DOIP, if any

/
(Signature of DOIP) Date: ( dd / mm / yyyy )




