
CERTIFICATION FOR PHYSICAL CONSTRUCTION 

Date: ____________________________ 
Project No: _______________________ LPA Project No: __________________________________ 
Description: _______________________________________________________________________ 
Town/City (If Applicable)____________________________ County _____________________ 
Total No. of Tracts ________________
Total No. of Relocatees  -  Residential: ____________________ Business: ___________________ 

In accordance with the provisions of 23 CFR Part 635 and 49 CFR Part 24, this is to certify that: 

 1._____(a)  All right-of-way necessary for the construction of the above project has been acquired and/or legal 
possession obtained in accordance with the current FHWA directives covering the acquisition of real 
property. There may be some improvements remaining on the right-of-way but all occupants have 
vacated the lands and improvements and the LPA has physical possession and the right to remove, 
salvage or demolish these improvements and enter all land. 

 _____(b)  Right-of-way for the above referenced project was acquired prior to the effective date of the 
provisions of the Uniform Relocation Assistance and Real Property Acquisition Regulations.  No 
additional Right-of-Way was acquired for this project. 

 _____(c)  Right-of-way for the above referenced project was acquired on a previous Federal Aid project in 
accordance with the Uniform Relocation Assistance and Real Property Acquisition Regulations. No 
additional Right-of-Way was acquired for this project.  

 _____(d)  The LPA maintains the above referenced town/city/county road as prescriptive right-of-way.  No 
additional Right-of-Way was acquired for this project. 

2. _____ All necessary rights-of-way have not been fully acquired. The right to occupy and to use all rights of 
way required for  the proper execution of the project has been acquired.  Occupants of all land and 
improvements have vacated and the LPA has physical possession and right to remove, salvage or
demolish these improvements with exceptions, if any, noted in Attachment "B".

3. _____

4. _____

 Circumstances relating to the unacquired parcels, if any, listed in Attachment “A” and occupied 
improvements, if any, listed in Attachment “B” below, if any, warrant that the public interest would
be served by proceeding with the advertisement for bids or with force account construction in advance 
of acquisition of such parcels. 

 All right-of-way has been cleared of improvements except as noted in “B” below. 

5._____ (a)   All necessary actions relative to relocation advisory assistance and payments as required by current 
 FHWA directives covering the Highway Relocation Assistance Program have been taken. 

_____ (b)  No persons are being displaced on this project. 

_____ (c)  All persons displaced prior to the date of this certification have been relocated into decent, safe and 
 sanitary housing, or have been offered decent, safe, and sanitary housing. Also, persons remaining on  
 the right-of-way as of this date, if any, have the right of immediate possession of adequate replacement 
 housing (as noted in “C” below), or have been offered decent, safe, and sanitary housing which is  
 available for immediate occupancy. 

___________________________________________________________________________________________________ 

There was/were _____ property owners. 

1. (  )   Donated 
2. (  )   Purchased (Total Price $ ________________) 
3. (  )   Condemned (Total Price $ ________________) 
4. (  )   Administrative Settlement [Above initial offer (See 49 CFR, Part 24.102(i)] 

 (Total Price $ _________________________) 

5. Total Compensation (Line items 2-4) $ ____________________ 

 Signed:_ ________________________ 

 Signed:______________________________ 
 Region Right of Way Manager 

Revised 5/3/22
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