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	COUNTY
	ITEM NO.
	PARCEL
	OWNER NAME

	
	
	
	

	PROJECT NO.
	FEDERAL NUMBER
	PROJECT

	
	
	

	I, [INSERT NAME] am the duly authorized and designated representative of the Kentucky Transportation Cabinet with office address at 200 Mero Street, Frankfort, Kentucky 40622.

The sworn statement serves as justification to support the alternative selection for the above highway project. 

The undersigned states the condemnation of the specific property at issue is due to the lack of feasible alternative locations to satisfy the purpose of the project due to: check applicable box below
     ☐  The entire parcel exists within a [conservation easement or agricultural district] Define which one or both, so no portion of the same parcel can be used for a viable alternative location.
     ☐  Choosing an alternative site on the subject parcel that lies outside the [conservation easement or agricultural] Define which one or both, district would materially increase the cost of the project. 

The above is supported by the Kentucky Transportation Cabinet’s Design Executive Summary, the record of engineering decisions related to the project and contains rationale concerning the identification of the preferred alternative.

I declare that the statements above are true and correct to the best of my knowledge and belief.


   ___________________________________
    [Printed Legal Name]

CERTIFICATE OF ACKNOWLEDGMENT

STATE OF __________________________

COUNTY OF ________________________


I, __________________________________, a notary public in and for the state and county aforesaid, do hereby certify that the foregoing affidavit of feasible alternative was produced to me in said state and county by______________________________, and was signed, acknowledged and delivered to be his/her free act and deed as representative for the Kentucky Transportation Cabinet.  This               day of                                ,   20___.

                                           ___________________________________
       Notary Public

                                          My Commission Expires____________________ ID# ____________
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