Company Letterhead 

Date
District Utility Supervisor

Kentucky transportation Cabinet

District XX Office
Address
City, State, Zip
SUBJECT:
County, Federal Number


State Number


Project Name



Item Number
Dear District Utility Supervisor:

The Company name certifies that the work on the subject highway project consisting of the relocation of our facilities as covered in the Agreement between our company and the Kentucky Transportation cabinet utilizes the most feasible and economic method in development and execution.  
Sincerely,

Name and Title
Company Name
