
GUARANTEE/WARRANTY FORM 
FOR 

EQUIPMENT OR COMPONENTS 
 
 

Company Name 
Address 

City, State Zip 
 
 
We ____________________, agree to maintain and repair as recommended by 
equipment and system manufacturers, any such equipment and systems which have 
been beneficially used by San Francisco City personnel prior to the approval of 
Contractor's Application For Substantial Completion. 
 
Owner: Port, City and County of San Francisco. 
 
Location of Equipment: 
 
 
 
This guarantee is effective this _______ day of __________, 20___ until the date of City 
Approval of Contractor's Application for Final Payment. 
 
Signed: ______________________________ 
 
By: _________________________________ 
 

Contractor's Telephone No._________________ 

  



GUARANTEE/WARRANTY FORM 
for 

 
 
 
 
 

GUARANTEE/WARRANTY for _____________________________________ 
We hereby guarantee/warrant that the __________________________________ 
which we have provided in the _______________________________________ 
has been completed in accordance with the requirements of Specification Section 
_______ and the other Contract Documents. 
 
We agree to repair or replace any or all of our Work, together with any other adjacent 
Work which may be displaced by so doing, that may prove to be defective in its 
workmanship or material within a period of 24 months from the date of Substantial 
Completion of the above named Project; and we also agree to repair any and all 
damages resulting from such defects, all without any expense to the City, ordinary wear 
and tear and unusual abuse or neglect excepted. 
 
In the event of our failure to comply with the above mentioned conditions within ten (10) 
days after being notified in writing by the City, we collectively or separately do hereby 
authorize the City to proceed to have such defective Work repaired or replaced and 
made good at our expense, and we will honor and pay the costs and charges therefor 
upon demand. 
 
 
Signed____________________________________Date ___________________ 
 
Contractor's name 
Address 
license number 
 
 
Countersigned _____________________________Date ___________________ 
 
City Representative Name 
Title 
 

Substantial Completion was granted by the City on ________________. 
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