TEST TEMPLATE	ABC Corporation
11111     6/2013
	Date
usrmaildate
	Title
usrfiipstitle
	Design Project ID
usrdsgnprojid
	PS&E Date
usrdatefiipspse

	To:  ABC
ATTN:  ACU
	Limits
usrfiipslimits
	Construction Project ID
usrcnstrnprojid
	Let Date
usrdatefiipslet

	From:  Director
Region/Office:  :  usrregnnam-regnofcna
	Highway
usrroutehwytypename
	Right of Way Project ID
usrfirstplatrowid
	Plat Date
usrfirstplatdate

	
	County
usrprmrycntyproj
	Right of Way Project ID
usraddlpltrwid
	Plat Date
usraddlpltrwdate



	UTILITY
	UTL OR UA
	DATES
	

	OWNER
	TYPE
	UTL NO
	UA NO
	R/W PROJECT ID
	UTILITY PROJECT ID
	ESTIMATED
COST
	PROJECT PLAN SENT
	UTL
OR UA
TO CO
	CO APP OR 
LUG ACQ
	WORK TO BE DONE



Page 1 of 1
	usrcompany
	usrty
	usrutl
	usrua
	usrrwid
	usrutlid
	usrestcost
	usrplsent
	usrutlco
	usrcoapp
	usrwrk




	UTL / UA
	STATUS OF UTL’S OR UA’S NOT CLEAR



	utluancno
	utluanccomments




	COMMENTS



	usrcomments




	Name of Utility Coordinator
usrpreparer
	E-mail Address
usrprepemail
	Area Code - Telephone Number
usrprepphone

	Name of Firm or Region/Office
usrprepregoff
	Date Prepared
usrprepdate

	Name of Region Project Manager
usrprepregmngr




	- - For ADM  Use Only - -
Project Description (Check all applicable)
|_|	This is a Trans 220 project	|_|  This is NOT a Trans 220 project
|_|	A copy of the Utilities Special Provision as described in FDM Procedures 18-10-40, 19-10-40, and 19-15-25 is attached.
Utility(s) Clear for Letting (Check one if applicable)
|_|	The above contains any utility(s) within the improvement project limits and all necessary coordination arrangements have been made.
|_|	Within the improvement project limits, the project will not conflict with or impact every utility. Any utility(s) not in conflict or impacted by the project need not be listed in the table above.
|_|	No known utility(s) within the improvement project limits.
Utility(s) Not Clear for Letting (Exception request submitted. When utility(s) clear, resubmit USR.) (Check all applicable)
|_|	Necessary coordination arrangements have not been made with utility(s). (See COMMENTS)
|_|	UTL’s or UA’s not clear. (See STATUS OF UTL’S OR UA’S NOT CLEAR)
I CERTIFY the above to be accurate to the best of my knowledge.

	     
	
	
	
	     

	Region Utility Representative Print Name
	
	Region Utility Representative Signature
	
	Date




[bookmark: Text27]Paste Utilities Special Provision here (Place cursor in fill-in field to insert text.)      
