{LPA Letterhead}

ENCROACHMENT STATUS REPORT
{Insert Name of the LPA}
{Insert Name of the Project Termini}
{Insert LPA FMS Project No}
{Insert Name of County}
{Insert Date of the Report}


This is to certify that based on a site inspection of the right of way for the project, the project right of way (____) is clear of encroachments or (_____) is NOT clear of encroachments.

If the site inspection identifies that the project right of way is not clear of encroachments, the encroachments are identified in attached Table 2, List of Encroachments within ROW, by type of encroachment, and location (station number, offset, etc.) and steps planned and timeline for the removal of the encroachment.

The LPA certifies that the listed encroachment(s) that will remain in place shall not cause delays to construction of the project, nor shall inhibit maintenance of traffic or constitute safety hazards to the public. The LPA certifies that the LPA will accept full financial responsibility for any damage caused, or delay claims that arise in whole or in part due to the failure of the LPA to remove the encroachment(s).  Any additional construction costs incurred as a result of working around these encroachment(s) will be paid by the LPA as a non-reimbursable expense. The safety of the public will not be compromised as a result of not moving the encroachment(s). Future maintenance of the project will not be adversely affected by the encroachment(s).



_________________________________
{Type Name of LPA Project Director}

_________________________________		__________________
Signature						Date
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