
Project Sponsor Name: ________________________________________________________ 
 
Project Title: _______________________________________________________________ 
 
As the official responsible for the management of land on which this ATV project is located, Law enforcement and emergency 
medical services are in coordination with land manager and support the ATV Program. 
 
 
_______________________________________________                                                 _______________   
                (Signature of Land Manager)                                                                                  (Date) 
 
 
_______________________________________________ 
(Please print the official’s name and title) 
 

LAND MANAGERS CERTIFICATION- LAW ENFORCEMENT 

 


