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Right-of-Way Certificate No. 2 

To: 
Regional TransAid Engineer 

Date: 

RE: Federal Aid No.: 

Project Title: 

Project: 

Local Agency: 

Dear Sir: 

As per title 23 CFR, Part 635, Section 309, Para (c), right-of-way has been acquired in accordance with 
current FHWA Directives covering the acquisition of real property and the following applies: 

I hereby certify that although all necessary rights of way have not been acquired, the right to occupy and 
use all rights of way required for the proper execution of the project have been acquired. 

AND 

(a) There are no improvements to be removed or demolished for the above cited project. 

OR 
(b) All occupants have vacated the lands and improvements and the agency has physical 

possession and the right to remove, salvage, or demolish these improvements and 
enter upon all lands. 

AND 

(a) I further certify that there were no individuals or families displaced by the above cited 
project. Therefore, the provisions of current FHWA directives covering the relocation of 
displacees to DS&S housing and availability of adequate replacement housing are not 
applicable to this project. 

OR 

(b) I further certify that our previously submitted assurances of an adequate relocation 
assistance program and real property acquisition policies have been fully implemented. 
All eligible persons and occupants of the right-of-way within this project have been 
relocated to decent, safe and sanitary housing or have been offered decent, safe and 
sanitary housing. 



Right-of-Way Certificate No. 2 - Continued 

Project Description: 

Total parcels required for project: 

a. Parcel(s) acquired: 

b. Parcel(s) with possession and use only: 

List: 

P&U Parcel # 

1. 

Owner Effective Date Termination Date 

2. 

c. Parcels covered by right(s) of entry: 

List: 

R/E Parcel # 

1. 

Owner Effective Date Termination Date 

2. 

d. Temporary construction permit(s) acquired: 

e. Parcel(s) with Relocation: 

Sincerely, 

Chief Administrative Officer of 

Local Agency or Delegated Authority 

Manager, Real Estate Services 

Region 
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