This is a sample template which may be utilized for the preparation of a Request for Qualification Level, designation of a Contract Administrator for Certification requirements, and conformity to consultant selection requirements. (refer to LAPM Qualification instructions for further guidance).
Date

State of California, Department of Transportation
[bookmark: _GoBack]Right of Way Local Programs
Attn:  Mr./Ms.___
Address

Reference:  Request to Perform Right of Way Activities Level ____

Dear Mr./Ms._______

This is to inform you that the City of “Local Public Agency” has access to copies of the Caltrans Right of Way Manual and the Local Assistance Procedures Manual, the FHWA Right of Way Project Development Guide and current copies of Title 23 and 49 of the Code of Federal Regulations (CFR).  Mr./Ms. _________ is authorized to serve as the Contract Administrator to execute all instruments and documents on behalf of the City that are necessary to the Certification requirements.

This request acknowledges that the City will adopt Caltrans procedural manuals for right of way activities on federal-aid and/or State Highway System Projects.  After careful review of the City staffing and qualifications, the City has elected to pursue a Level ___ approval from Caltrans.  The City real estate staff has both the capacity and experience to complete all Right of Way activities “with the exception of _______”, (if applicable).     When contracting with another local agency or consultant, the City will be responsible to ensure that the Department has qualified or is able to qualify the consultant prior to the Certification request.

Attached to this request are the following:
· Organizational Chart
· Staff Resumes
· Job Descriptions (duty statements)

This request acknowledges that the City and selected consultant (where applicable) will adopt Caltrans procedural manuals for right of way activities on federal-aid and/or State Highway System Projects and will comply with the policies and procedures as stated in the Uniform Relocation Assistance and Real Properties Acquisition Act of 1970 and related amendments to the Act.

Should you have any questions or comments, please contact _______ at _______ or
_____@______.___.



Sincerely,
Name
Title
