OFFICE OF STATE AID ROAD CONSTRUCTION
RIGHT OF WAY CERTIFICATION ON
AFFECTED RAILROAD FACILITIES

PROJECT NUMBER

COUNTY

TERMINI

Check the appropriate box:
[ ] There are no railroad facilities affected by the above referenced project.

[ ] There are railroad facilities affected by the above referenced project. The
railroad agreement has been secured on the affected railroad facility

| hereby certify that | am the Project/County Engineer on the above referenced
project and | have been duly authorized by the Board of Supervisors to execute this
certification.

Name of Project/County Engineer

Signature

Date
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