UTILITY / RAILROAD CERTIFICATION

For Locally Administered NCDOT Projects
To be completed by Local Government Agency (LGA)

TIP W.B.S. Element:
County Select County Federal-Aid No:

Local Government Agency:
UTILITIES

In connection with the above referenced project, I certify that all necessary utility work
applicable is in accordance with Federal and State laws and regulations. I further certify
that one of the following has application:

O 1. Utility relocation completed;

O 2. That all necessary arrangements have been made for utility relocation to
be undertaken and completed as required for proper coordination with
the physical construction schedule and, to the extent deemed necessary.
There will be appropriate notification in the contract documents
identifying the utility work that is to be undertaken concurrently with the
project construction; or,

O 3. No utility conflicts.

RAILROADS

In connection with the above referenced project, I certify that all necessary railroad
work applicable is in accordance with Federal and State laws and regulations. I further
certify that one of the following has application:

O 1. Railroad coordination completed;*

O 2. That all necessary arrangements have been made for railroad work to be
undertaken and completed as required for proper coordination with the
physical construction schedule and, to the extent deemed necessary.
There will be appropriate notification in the contract documents
identifying the railroad work that is to be undertaken concurrently with
the project construction;* or,

O 3. No railroad work.

*If option 1 or 2 is selected above, please ensure that any RR agreements are in place with the facility operator
with review and approval by the NC Rail Division and submitted in EBS for concurrence by NCDOT.

This certification assures compliance with all applicable Federal and State laws, rules
and policies.
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