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DOCUMENT 00 65 36  
WARRANTY FORM 

(Contractor's or Subcontractor's own letterhead) 
 

WARRANTY GUARANTEE FOR THE: 
 
Project: 795 Skyway Road Building Replacement Project 

Project Number: AS033  
 
We,  _______________________________hereby guarantees 
 (Contractor’s Name) 

(Scope of Contractor’s Work) 

_____________________________________________________________________ 
 
which Contractor has installed for the County of San Mateo for the above project 

beginning   for   year(s) in accordance with 
the Contract Documents. 

We agree to repair or replace to the satisfaction of the Owner any and all such work that 
may prove defective in workmanship or materials within that period, ordinary wear and 
tear and unusual abuse or neglect excepted, together with all other Work which may be 
damaged or displaced in connection with such Work. This Warranty includes labor and 
materials. 

In the event of our failure to comply with the above-mentioned conditions within seven 
(7) calendar days after being notified in writing, we collectively and separately do hereby 
authorize the Owner to proceed to have the defects repaired and made good at our 
expense, and will pay the costs and charges therefore immediately upon demand. 
 
I hereby certify that I am authorized to sign this document. 
 
Date: _________________ ____________________________________ 

(Signature of Contractor) 
 
 ____________________________________ 
              (Print Name and Title)  
 
Date: _________________ ____________________________________ 

        (Signature of Sub-Contractor) 
 
 ____________________________________ 
              (Print Name and Title),  

        Subcontractor must co-sign with Contractor 



County of San Mateo – Department of Public Works 
795 Skyway Road Building Replacement Project 

Project Number: AS033  

DOCUMENT 00 65 36 
WARRANTY FORM 

 
Page 2 of 2 

 

 

Representative(s) to be contacted for service subject to terms of Contract:  

NAME:   

ADDRESS:   

 
PHONE NO.:   
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