
 

Certifications and Assurances 
of the MPO’s and RTPA’s 

 

General Information: 

Regional 
Agency Name:  Contact 

Person:  

Contact Email:  Contact 
Phone:  

Name of 
Subrecipient:  Project 

Description:  

 

Project Amount and Fund Type: 

Federal Share  Local Share Toll Credits  
(if any) Total Project Cost 

    

 

Local Share Types: 

Local Share Type (LTF, STA, etc.) Amount 

  

  

  

  

  

Total:  

*Please reach out to your Liaison if you need more entries* 



 

 

 

Federal Transportation Improvement Program -  

Rural non-MPO agencies do not need to provide this information; it will be provided by the 
State. MPO agencies will need to provide the following FTIP information:  

FTIP #: FTIP Approval Date: STIP Reference #: 

   

 

Certifying Representative: 

By signing below, I have read and acknowledge that my agency is in compliance with 
certifications and assurances as stated above. 

Name:  Title:  

Signature:  Sign 
Date:  

*Electronic signatures are accepted* 

 

Owner
Approved
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