
Michigan Department 
of Transportation 

0265 (01/09) 

CERTIFICATION & ACCEPTANCE – Type 1 
(For Road, Bridge CPM, Bridge Repair & Rebuilt projects.) 

 
 

 
PROGRAM DATA 

 

 
To be filled in by Design Engineer or Project Manager.  (Attach print of title sheet for the project) 
 
Date: ____________ 
 
Route # __________Project Length: __________  Proposal I.D. ________________________________ 
                                                                                                        (control section-job number)(list all) 
Federal Aid Roadway System:      NHS     Other    
 
Submitted for Authorization:    MDOT Oversight     FHWA Oversight 
 
Location: 
 
 
 
 
 
Type of Work: 
 
 
This project is scheduled to be advertised for the __________ letting. 
 
Existing roadway/bridge # of lanes:  
 
Proposed roadway/bridge # of lanes: 
 
The preliminary engineering for this project was done using Job No. ____________.  Work on this PE Job 
No.  
   is   is not complete 
 
Force account work will be charged to this project in the amount of $ ____________________ payable to 
 
_______________________________________ for ____________________________________ 
 
Check one box in each section below: 
 

  This project is on a FHWA approved STIP-TIP. 
 

  This project is not required to be on the STIP/TIP. 
 

  This project is classified as a State Non-Major. 
  

  This project is classified as a type _____ Categorical exclusion.  (C.1 is not valid for “A” Phase) 
 

  Environmental requirements for this project were cleared under Environmental Impact  
      Statement/ORD or Environmental Assessment/FONSI dated ____________. 
 
 

  This project does not require acquisition of additional right of way-including grading permits,  
      easements, etc. 
 

  A ROW certification has been issued for this project. 
 

  A ROW certification is expected to be issued by __________. 
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