
 

 

      MANUFACTURER'S CERTIFICATE OF PROPER INSTALLATION 
 

 

Project Name:  

Owner:  City of Ocala Contract: 

 

 

System:    Grant Project Number:  

  

  

I hereby certify that the above referenced system has been: 

 

_____ Installed in accordance with manufacturer's recommendations. 

 

_____ Inspected, checked, serviced, and adjusted. 

 

_____ Electrical and mechanical connections meet applicable codes and safety standards. 

 

_____ System has been performance tested and meets or exceeds specified requirements. 

 

Comments:__________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

 
I, the Manufacturer's Representative, hereby certify that I am authorized to make recommendations 

required to assure that the equipment furnished is complete and operational.  I certify that all 

information contained herein is true and accurate. 

 

 
Manufacturer: ______________________________________________________________________________________ 

 

 

Signature of Manufacture Authorized Representative:                   Date:  

 

____________________________________________________________    ________________________ 
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