[bookmark: _GoBack]By signing this ASSURANCE, the Local Public Agency also agrees to comply (and require any sub-recipients, sub-grantees, contractors, successors, transferees, and/or assignees to comply) with all applicable provisions governing the U.S. Department of Transportation access to records, accounts, documents, information, facilities, and staff.  You also recognize that you must comply with any program or compliance reviews, and/or complaint investigations conducted by the U.S. Department of Transportation.  You must keep records, reports, and submit the material for review upon request to the U.S. Department of Transportation, or its designee in a timely, complete, and accurate way.  Additionally, you must comply with all other reporting, data collection, and evaluation requirements, as prescribed by law or detailed in program guidance.

The Local Public Agency gives this ASSURANCE in consideration of and for obtaining any Federal grants, loans, contracts, agreements, property, and/or discounts, or other Federal-aid and Federal financial assistance extended after the date hereof to the recipients by the U.S. Department of Transportation under the Statewide Transportation Improvement Program and other federal-assisted programs.  This ASSURANCE is binding on New Jersey, other recipients, sub-recipients, sub-grantees, contractors, subcontractors and their subcontractors', transferees, successors in interest, and any other participants in the Statewide Transportation Improvement Program and other federal-assisted programs. The person(s) signing below is authorized to sign this ASSURANCE on behalf of the Recipient.
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By   signing   this   ASSURANCE,   the  Local Public Agency   also   agrees   to   comply   (and   require   any   sub - recipients,   sub - grantees,   contractors,   successors,   transferees,   and/or   assignees   to   comply)   with   all   applicable   provisions   governing   the   U.S. Department of Transportation   access   to   records,   accounts,   documents,   information,   facilities,   and   staff.     You   also   recognize   that   you   must   comply   with   any   program   or   compliance   reviews,   and/or   complaint   investigations   conducted   by   the   U.S.  Department of Transportation .     You   must   keep   records,   reports,   and   submit   the   material   for   review   upon   request   to  the  U.S. Department of Transportation ,   or   its   designee   in   a   timely,   complete,   and   accurate   way.    Additionally,   you   must   comply   with   all   other   reporting,   data   collection,   and   evaluation   requirements,   as   prescribed   by   law   or   detailed   in   program   guidance.     The  Local Public Agency   gives   this   ASSURANCE   in   consideration   of   and   for   obtaining   any   Federal   grants,   loans,   contracts,   agreements,   property,   and/or   discounts,   or   other   Federal - aid   and   Federal   financial   assistance   extended   after   the   date   hereof   to   the   recipients   by   the   U.S.   Department   of   Transportation   under   the   Statewide Transportation Improvement Program and other federal - assisted  programs.   This   ASSURANCE   is   binding   on   New Jersey ,   other   recipients,   sub - recipients,   sub - grantees,   contractors,   subcontractors   and   their   subcontractors',   transferees,   successors   in   interest,   and   any   other   participants   in   the   Statewide Transportation Improvement Program and other federal - assisted programs.   The   person(s)   signing   below   is   authorized   to   sign   this ASSURANCE   on   behalf   of   the   Recipient.              Name of  Local Public Agency                  

  (Signature   of   Aut h orized   Official)  

