(Printed on City or County Letterhead)

Proprietary Product Certification


To: 	Christine M. Fasiska 						Date: 
Local Program Administrator

Financial Project ID: 
Road Number and/or Name: 
County:
Full Federal Oversight: 	No  ☐	Yes  ☐      Note: if Yes, submit to FHWA Director

The request is for the proprietary use of _________________________ product being proposed as part of the above referenced project.   The proprietary product is necessary for the satisfactory operation of the existing facility.  The attached supporting documentation demonstrates that the proposed materials satisfy with the requirements of 23 CFR 635.411 (a) (2):
	☐   Function - the proprietary product is necessary for the satisfactory operation of the existing facility
	☐   Aesthetics - proprietary product is necessary to match the visual appearance of existing facilities
☐   Logistics - the proprietary product is interchangeable with products within the agency’s existing maintenance inventory

A justification and supporting document is attached to this document.

I,_________________________________________________		_________________________
		Position/Title						Name of Agency

do hereby certify that in accordance with the requirements of 23 CFR 635.411 (a) (2),

☐  that this patented or proprietary item is essential for synchronization with existing highway facilities.
☐  that no equally suitable alternative exists for this patented or proprietary item.

______________________________________________		_______________________
		Signature							Date
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"I Howard Webb, P.E., District IV Design Engineer, 	of the Florida Department of Transportation, do hereby approve this certification request made in accordance with the requirements of 23 CFR 635.411(a)(2), 

(  ) that this patented or proprietary item is essential for synchronization with existing highway facilities.
(  ) that no equally suitable alternative exists for this patented or proprietary item.
Identify any conditions and limitations:

 														
 Signature										Date
 
Concurrence:   “I, Christine M. Fasiska, Local Program Administrator of the Florida Department of Transportation, do hereby recommend approval of this certification request.”


														
 Signature										Date
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