STATE OF OREGON DEPARTMENT OF TRANSPORTATION

UTILITY CERTIFICATION


Date:

To:

Heather Howe


State Utility Liaison
Project:

Key No: 

This is to certify that for this project based on plans dated _____________, all utility work has been completed or that all necessary arrangements have been made for it to be undertaken and completed as required for proper coordination with the physical construction schedule.

Appropriate notification identifying all utility relocation work together with status of/or schedule for completion for each utility company involved within the limits of this project has been made a part of the special provisions.

The following utilities are in the project limits and will be adjusting, relocating, or installing facilities, before, during, or after, construction.  Relocation time requirements for these utilities are attached to this Certification.

The following utilities are within the project limits but no conflicts are anticipated.

Utility Certification: _________________________________Region Utility Specialist / Utility Coordinator


Print Name:

Co-Sign: ______________________________________ Region X Utility Manager

Print Name:


UTILITY EXCEPTIONS

(Provide an explanation below, for approval by the Area Manager or remove this section if not needed)

Example:  The following Utilities have been appropriately notified of the project and the impacts to their facilities, however, a written schedule for their relocation has not been obtained.  A utility schedule has been included in the contract special provisions however, without approval from the utility.  An approved schedule will be obtained from the utility(s) listed below and any modification will be presented at the Pre-Construction meeting.
Utility Certification - Exception: ____________________________, Area Manager



Print Name:
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