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Rev 09/19 

RIGHT OF WAY CERTIFICATION REPORT 

Name of LPA:  
Project Termini:  
FMS Project No.: 
External Project No.__________________________________ 
County:  
Date:  

Yes No 

(1) The LPA certifies that all project activities will take place on existing ROW and no
additional ROW is required.

(2) The LPA certifies that based on a site inspection of the right of way for the project
the right of way is clear of encroachments.

(3) The LPA certifies that a physical inspection of the right of way for the project
reveals that there are no sites suspected of having any hazardous waste or
underground storage tanks.

(4) The LPA certifies that the project right of way does not contain structures that
required asbestos abatement.

(5) The LPA certifies that there are no utilities in conflict with the project.

(6) The LPA certifies that there are no railroads facilities affected by the above
referenced project.

If the project requires any additional ROW, or the LPA cannot certify yes to any of the six certifications 
listed above, then the LPA must complete the appropriate status report found in the MDOT-LPA  
Project Development Manual's (PDM) Chapter 5, section 11 and include with this Report. Any errors to 
this certification will be the responsibility of the certifying LPA.  

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, relocate or adjust any 
encroachment or utility.  Any additional construction costs incurred as a result of working around any 
encroachment or utility will be paid by the LPA as a non-reimbursable expense. 

LPA Project Director (Print) 

_________________ 
Signature Date  

__________________________  __________________ 
MDOT District Utility Coordinator Date 
(For verification of Utilities only) 
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