Appendix A - 5310: Enhanced Mobility of Older Adults and Individuals with Disabilities

Self-Certification that Project is Included in Coordinated Public Transit-Human Services Transportation Plan

This project is included in, or is consistent with, the overall goals and objectives of the Delaware and Franklin Counties Coordinated Plan. 
 
I, (name of authorized authority) _______________________________________, do hereby certify that the project named (project name) _________________________________________ is derived from the Locally Developed, Coordinated Public Transit-Human Services Transportation Plan for Delaware and/or Franklin County. 
 
 
	
 Agency/Organization Name 
 
	 

	
 Signature of Authorized Official 
 
	 

	
 Printed Name of Authorized Official 
 
	 

	 
 Signature Date

	



