

UTILITY COORDINATION CERTIFICATION


Contract No.:	     						Letting Date:	     

LEAD Des No.:	      		Related DES#s:	     	     	     	     	     	
						
						     	     	     	     	     

     	     	     	     	     

	
Type of Utility Certification:	

	[bookmark: Check1]|_|
	No Utilities were found within the project limits

	[bookmark: Check2]|_|
	Utilities exist within the project limits, but have been found not to be affected by the proposed construction; or incidental construction. 

	[bookmark: Check3]|_|
	Utilities exist within the project limits and have been found to be affected by the proposed construction 

	[bookmark: Check4]|_|
	Unique Project Type – Design Build

	|_|
	Unique Project Type – Limited Utility Involvement



Letting Status:	
			
	|_|
	Let without Exceptions

	|_|
	Let with Exceptions 

	|_|
	Not applicable (no Utilities Involved)


					
													







[bookmark: Text13]The undersigned affirms that they are an INDOT Certified Utility Coordinator and have performed all of the required duties for the project in conformance with the INDOT Certification program, 105 IAC 13, the Utility Accommodation Policy, and Indiana Design Manual Chapter 104.  The undersigned affirms they have made a diligent effort to determine if Utilities are involved with the project.  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.  If it is determined that utilities will be affected by the proposed construction, the Utility Coordinator affirms that the project plans show all known utility facilities within the limits of this project; they have completed the conflict analysis; and they have executed work plans for all utilities with facilities in 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 Utility Coordinator does not guarantee or warrant in any way the accuracy of information provided by utility companies.   The 107-R-169 is attached.


												
Utility Coordinator						Date


						
(Printed Name)			


						
(Firm Name)			


Certification with Exceptions is approved for letting.
(Authorized signature is required for exceptions)


												
Authorized Approver’s signature					Date


						
(Printed Name)			






	|_|
	This signature page is not applicable for Design Build or Limited Utility Involvement projects





Unique Project Type

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 generally understood to be: the Initial notices, research, verification, and conflict analysis for the design at this stage of development specific to this contract.  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 submission of this certification. The 107-R-169 is attached. 



													
Utility Coordinator						Date

						
(Printed Name)


						
(Firm Name)















	|_|
	This signature page is only applicable for Design Build projects


[bookmark: _GoBack]
Unique Project Type

Limited Utility Involvement

The undersigned affirms that they are an INDOT utility coordinator and that this project falls within the parameters of a limited utility involvement certification.  These types of projects are for multiple locations, have no specific design to coordinate utilities to, are of such nature that utilities would not generally be impacted, (may require the contractor to make minor placement adjustments to protect and avoid any potential impact such as setting a sign post, or managing equipment),  and the utilities will not be relocating.  The 107-R-169 is attached. Contractor will be responsible to call 811 for locates before digging and make all field adjustments necessary to avoid any utility impacts.  A coordinator falsely assigning a certification to this type project forfeits their individual certification until such time it is reinstated.  

													
Utility Coordinator						Date

						
(Printed Name)


						
(Firm Name)















	|_|
	This signature page is only applicable for Limited Utility Involvement projects






[bookmark: OLE_LINK1][bookmark: OLE_LINK2]INSERT
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