UTILITY COORDINATION CERTIFICATE
Friday, February 20, 2015
Contract No.:

     





Letting Date:
     
LEAD DES No.:
      


	Related DES#s:
	Location Description

	
	Enter location description

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Type of Utility Certificate:

	 FORMCHECKBOX 

	No Utilities were found within the project limits

	 FORMCHECKBOX 

	Utilities exist within the project limits, but have been found not to be affected by the proposed construction; or incidental construction. (Attachment A)

	 FORMCHECKBOX 

	Utilities exist within the project limits and have been found to be affected by the proposed construction (Attachment B)

	 FORMCHECKBOX 

	Design-Build Project (See Attachment D for Statement and Signatures)


Letting Status:

	 FORMCHECKBOX 

	Let without Exceptions

	 FORMCHECKBOX 

	Let with Exceptions (Attachment C)

	 FORMCHECKBOX 

	Not applicable (no Utilities Involved)


The undersigned affirms that they are an INDOT Certified Utility Coordinator and have performed all of the required duties for the project.  The undersigned affirms they have performed his or her responsibilities as a utility coordinator in conformance with 105 IAC 13, the Utility Accommodation Policy and Indiana Design Manual Chapter 104.  The undersigned affirms they have made a diligent effort to identify if Utilities are involved within the project.  If it is determined that utilities will be affected with the proposed construction, the Utility Coordinator affirms that he or she has shown on the project plans all known utility facilities within the limits of this project; have completed the conflict analysis; and have executed work plans for all utilities with facilities in the project area.  Plans or other information that clearly identify the scope of this contract were provided to all utility companies with utility facilities within the project area.  Utility relocation work plans including narrative, schedule, and drawings have been reviewed, coordinated, and approved.  All utility documents required for letting have been submitted to the designer as of (date).
The “Existing Conditions of Utilities” statement included in this contract is for all utility companies with utility facilities found to be within the limits of the right of way.  The “Existing Conditions of Utilities” include utility name, contact person name and telephone numbers, and work description and schedule.  This certifies, when applicable, that the utility has acquired all necessary property interests and permits necessary to relocate impacted facilities.  The Utility Coordinator does not guarantee or warrant in any way the accuracy of information provided by utility companies.  
Utility Coordinator, (District Name) District



Date
(Printed Name)




Certification with Exceptions is approved for letting.

(Senior Utility Engineer signature is required for exceptions)
Senior Utility Engineer





Date
(Printed Name)




Attachment A

List of Utilities within Project Limits, but were found to be unaffected by the proposed Construction:
Utility Name:

	Utility Name

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Attachment B
List of Utilities within Project Limits found to be affected by the proposed Construction:
	Reimbursable
	Utility Name
	Agreement No.
	Permit No.

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No
	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	


Attachment C
List Utilities Let with Exceptions
	Utility Name
	Exception Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attachment D
INDOT Design-Build Project

The undersigned affirms that they are an INDOT Certified Utility Coordinator and have performed all of the required duties for the project required for the Design-Build Project in which the awarded Contractor will take over further Utility Coordination responsibilities.  The undersigned affirms they have performed his or her responsibilities as a utility coordinator in conformance with 105 IAC 13, the Utility Accommodation Policy and Indiana Design Manual Chapter 104.  The undersigned affirms they have made a diligent effort to identify if Utilities are involved within the project up to the point that the Awarded Contract for the Design-Build Project takes over all aspects of the project, including Utility Coordination. As the project evolves under the direction of the Contractor for this project, there may be further Utility Coordination required which is the responsibility of the Awarded Contractor for this project <enter Contract #>.  After this date, <enter date>, the Utility Coordination responsibilities are relinquished to the Awarded Contractor.
Utility Coordinator, (District Name) District



Date

(Printed Name)
Revised February 20, 2015
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