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PROJECT NAME:  _____________________________________________ 

PROJECT DESCRIPTION:   _____________________________________________ 

PROJECT NO. (FEDERAL & STATE): _____________________________________________ 

 
 
The County/City of _____________________________ hereby certifies the following: 
 
 
 
1. STATUS OF NEW RIGHT OF WAY: 
 

A.   Total number of parcels required   _______ 
 
         1. Number of parcels acquired with Federal Aid monies  ______ 
 No. of parcels acquired by Fee   ______ 
 No. of parcels acquired by Donation   ______ 
 No. of parcels acquired by Dedication   ______ 
 No. of parcels acquired by Easements   ______ 
 No. of parcels acquired by TCE   ______ 
 No. of parcels using access by Right of Entry for  Construction ______ 
 No. of parcels using access by Order of Immediate Possession ______ 
 No. of parcels requiring “Administrative Settlement” ______ 
 
         2. Number of parcels acquired with Local Funds _______ 
 No. of Parcels acquired by Fee   ______ 
 No. of Parcels acquired by Donation   ______ 
 No. of parcels acquired by Dedication   ______ 
 No. of parcels acquired by Easements   ______ 
 No. of parcels acquired by TCE   ______ 
 No. of parcels using access by Right of Entry for  Construction ______ 
 No. of parcels using access by Order of Immediate Possession ______ 
 No. of parcels requiring “Administrative Settlement” ______ 
 
B.   Parcels acquired by purchase    
 

1. Total amount paid with Federal Aid monies to vest title or possession. $__________ 
  2. Total amount paid with Local Funds to vest title or possession. $__________ 
  
  
 
2. WAS ANY RIGHT OF WAY NOT INCLUDED ABOVE ACQUIRED SINCE JANUARY 1, 1971? 
 
 Yes  ________ No  ________ 
 

(If answer is "Yes", attach a statement listing each such parcel indicating the date and how it was 
acquired) 
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3. SCHEDULE FOR REMOVAL OF IMPROVEMENTS AND OBSTRUCTION 
 
 Initial one (1) statement below: 
 
 a. No existing improvements or obstructions in the required right of way. _______ 
 
 b. Removal of improvements or obstructions is included in the construction 
  contract.    _______ 
 
 c. Improvements and obstructions will be removed by City/County forces 
  or by separate contract prior to ______________________________. _______ 
                                                                   (Date)    
 
  (If "c" is selected, attach detailed list with schedule of their removal.) 
 
 
4. PARCEL INVENTORY: 
 

Attached hereto is a listing of each parcel required for this project.  The listing shows parcel number, 
name of owner, interest acquired or to be acquired, and status of acquisition (Acquired, Right of 
Entry, Order of Immediate Possession, or other).  N/A______   See attached_____________ 
 

 
5. COMPLIANCE WITH RELOCATION ASSISTANCE AND PAYMENTS PROVISIONS OF FEDERAL 

AND STATE LAW: 
 
 Initial one (1) of the following two (2) statements: 
 
 a. No families or businesses are being displaced.   _______ 
 b. Provisions of 49CFR PART 24 relating to assistance for 
  displaced families and businesses are being complied with.  _______ 
  (If there are displacements, initial "b" and complete the schedule below) 
 
 1. Number of households displaced:   _______ 
 
  a. Owner-occupied   _______ 
  b. Rental units   _______ 
  c. Residential relocations under the Uniform Act - 
   Total amount paid for moving expenses  $_______ 
   Total amount paid for replacement housing payments $_______ 
   Total relocation expenses and payments    $______ 
   Number of households’ replacement dwelling as part of 
   Last Resort Housing Assistance   _______ 
   Number of tenants’ households using Down Payment 
   Assistance payment   _______ 
 
 2. Number of non-residential displacements:   _______ 
 
  a. Businesses displaced   _______ 
  b. Farm operations displaced   _______ 
  c. Non-profit organizations displaced   _______ 
  d. Non-Residential relocations under the Uniform Act -   
   Total amount paid for Moving Expenses  $_______ 
   Total amount paid for Re-Establishment Expenses $_______ 
   Total relocation expenses and payments   $_______ 
   Total number of Relocation appeals   _______ 
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CERTIFICATE 
 

 
 This project may now be certified as conforming to one of the Statement Nos. (1, 2, 3, 4) below 
 (please place a checkmark in one of the numbers) 
 
  . 
 1. No new right of way required.  All existing right of way was obtained prior to _______ 
  January 2, 1971 
 
 2. All necessary rights of way have been acquired including legal and 
  physical possession.    _______ 
 

3. Although all necessary rights of way have not been fully acquired, the rights to  
 occupy and to use all rights of way required for the construction of the 
 project have been acquired.   _______ 

  
 4. The circumstances with respect to acquisition or right of occupancy 
  and use of a few parcels warrant proceeding with the advertisement 
  of bids on the basis it will be in the best public interest to do so in advance 
  of completion of the acquisition of the rights of the said few remaining parcels.  
       
       It is understood the completion of the acquisitions and relocations if applicable  
                   of the remaining parcels must be completed before the award of the construction  
                   contract. A clearance issued at this stage shall be a conditional clearance only. _______ 
 
 
 Verifying all laws were followed. 
 
 
 We certify all applicable state and Federal rules and regulations including the 

 Uniform Act have been complied with.  Please initial here >>>>>>>> _______ 
 
 
 
     County/City:  _____________________________ 
      
     Title: ___________________________________ 
 
     By:  ____________________________________ 
        (Please print name) 
 
 
     Signature:  ______________________________ 
 
     Date:          ______________________________ 
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