Project Certification Form



DEPARTMENT OF DEFENSE
COMMISSARY SURCHARGE AND NONAPPROPRIATED FUND
CONSTRUCTION PROJECT CERTIFICATION
Installation:												

Project ID# and Title:	____________________________________________________________


THE UNDERSIGNED ACCEPT FIDUCIARY RESPONSIBILITY FOR THIS PROJECT; CERTIFYING THAT THE PROJECT COMPLIES WITH APPLICABLE POLICIES AND DIRECTIVES.

1.  The project scope is based on actual need and not solely on authorized space criteria.
2.  All known requirements have been identified in the project and there is no incremental construction or “project splitting.”
3.  The site selected is the most appropriate location.
4.  Analysis forecasts a Net Present Value of ____, Internal Rate of Return of _____%, and payback of _____ years compared to a benchmark of _____ % and estimated useful life of _____ years. 
5.  The correct funding source is being used/Accompanying project documentation provides rationale for waiver to funding policy.
6.  Quality standards are consistent with the base exterior and architectural plan for building systems, finishes, collateral equipment, and are neither overstated nor understated.
7.  Where the project combines more than one funding source, separate contracts will be awarded or if a single contract is awarded, separate cost accounting schedules will be used.
8.  The work proposed is properly classified as new construction, restoration, or modernization.
9.  The project documentation identifies all design, construction, collateral equipment, restoration, and modernization projects being accomplished in conjunction with this project, regardless of funding source.
10.  A commercial project validation assessment has been performed/An independent project validation has been performed.
11.  An assessment of a Public-Private Venture (PPV) alternative has been performed as prescribed in DoD Instruction 1015.13/A PPV analysis is not required by DoD Instruction 1015.13.
12.  For Category C projects in the United States and its Territories - The local business community has been notified.
Date of Certification
MWR, Exchange or Commissary Headquarters Director
Signature/Rank/Title
Date of Certification
Installation / Regional Commander
Signature/Rank
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