CERTIFICATION OF PROJECT COMPLETION

NEW YORK CLEAN WATER STATE REVOLVING FUND (CWSRF)

GREEN INNOVATION GRANT PROGRAM (GIGP)

Recipient:

GIGP Project Number:

CWSRF Project Number:

Name of Project:

Location:

Grant Agreement Dated:

| request that the New Y ork State Environmental Facilities Corporation release
retainage for the above stated Project.

By signing this form | herewith certify to the New Y ork State Environmental Facilities
Corporation that the project has been fully completed in accordance with the
requirements set forth in the above referenced Grant Agreement between Recipient and
the New Y ork State Environmental Facilities Corporation.

Authorized Representative Signature:
Name:
Title:

Date:
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