[bookmark: _GoBack]Final Design Standards Report

Certified Local Planning Agency Name:	Click here to enter text.					Date:	Click here to enter text.
Project Name:  Click here to enter text.							DES Number:  Click here to enter text.
Report Prepared and Submitted By:  Click here to enter text.
Project Design Criteria:
The above referenced project was designed in accordance with the following design criteria except as otherwise noted: 
 Click here to enter text.
Summary of Design Deviations:
	Standard Deviated From
Identify the existing standard or design criteria deviated from, including where applicable, specific references to the standard design criteria utilized for the project.

	Explanation / Rationale
Please provide justification for the deviation including discussion of how the proposal differs from existing design criteria and the impact of the deviation on traffic safety and operations, maintenance, cost and aesthetics.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Certification
By signing the Final Standards Deviation Report, the Professional Engineer certifies that the project was designed in accordance with the design standards identified above. In approving the Final Standards Deviation Report, the local agency certifies that it has reviewed and approved all project design, including design deviations. The undersigned understands that the local agency will be solely responsible for any costs, errors or other damages resulting from design decisions for the project.   


__________________________________________________			__________________________________________________
Signature of Professional Engineer						Signature of Local Agency Employee in Responsible Charge

__________________________________________________			__________________________________________________
Name and Title of Professional Engineer						Name and Title of Local Agency Employee in Responsible Charge

__________________________________________________			__________________________________________________
Date										Date

APPROVED BY: 

____________________________________________________________________
Local Agency Authorized Representative (Highest Elected Official)

_______________________________________
Date
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