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(Flease Type or Print the UAO’s Name)

Resoiution #: Date:

I, the undersigned, do hereby certify that the person(s) or title(s) which appear below is (are) duly elected, or appointed, qualified,
and acting as representative of said UTILITY AGENCY/OWNER (UAO), on the date of this Certificate, and that said
representative(s) is {are) duly authorized by said UAO to execute and deliver:

any document between said UAO and the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION (FDOT) and
all agreements and instruments in connection therewith, including but not limited to, applications for permits and similar
documents, and that the execution and delivery of any such documents, for and on behalf of said UAQ is not prohibited
by, or in any manner restricted by, the terms of the charters, ordinances or legal instruments (as applicable) which
created the UAO, govern its operations, and otherwise affect its authority, powers and day-to-day activities, or in any loan
agreement, indenture, or contract to which said UAQO is a party or under which it is bound.

-OR -

any utility permits between said UAO and the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION and all
documents in connecticn therewith, including but not limited to, applications for permits and similar documents, and
that the execution and delivery of any such documents of said UAO is not prohibited by, or in any manner restricted by,
the terms of the charters, ordinances or legal instruments (as applicable) which created the UAQ, govern its operations,
and otherwise affect its authority, powers and day-to-day activities, or in any loan agreement, indenture, or contract to
which said UAQ is a party or under which it is bound.

-0OR -

any specified document type (listed below) between said UAO and the STATE OF FLORIDA, DEPARTMENT OF
TRANSPORTATION and all agreements and instruments in connection therewith, and that the execution and delivery
of any such documents, for and on behalf of said UAO is not prohibited by, or in any manner restricted by, the terms
of the charters, ordinances or legal instruments (as applicable) which created the UAQ, govern its operations, and
otherwise affect its authority, powers and day-to-day activities, or in any loan agreement, indenture, or contract to which
said UAO is a party or under which it is bound.

| do further certify that this authority shall remain in full force and effect, and the STATE OF FLORIDA, DEPARTMENT OF
TRANSPORTATION shall be entitled to rely upon this authority, until written notice of the modification, rescission, or revocation
of this authority, in whole or in part, has been delivered to the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION.
However, no such modification, rescission, or revocation shall, in any event, be effective with respect to any documents executed
or actions taken in reliance upon any modification, rescission, or revocation of this authority prior to the delivery of written notice
of such modification, rescission, or revocation to the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION, and the
STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION approves of such modification, rescission, or revocation of this
authority in writing,
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This document is a printout of an FDOT form maintained in an electronic format and all revisions thereto by the UAO in the form
of additions, deletions or substitutions are reflected only in an Appendix entitled “Changes to Form Document” and no change
is made in the text of the document itself. Hand notations on affected portions of this document may refer to changes reflected
in the above-named Appendix but are for reference purposes only and do not change the terms of the document. By signing
this document, the UAQO hereby represents that no change has been made to the text of this document except through the terms

of the appendix entitied “Changes to Form Document”.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal fsa|d UAOC th| day
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(Signature)

Attest:

{Type or Print Name & Title)

(Signature)
BDI Plaza Two, 500 Thomas St.

Submit this form to:

FL Department of Transportation
State Utilities Engineer

605 Suwannee Street, M.S. 32
Tallahassee, FL 32399-0450
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(Type or Print UAQ’s Address)
Suite 400, Bridgeville, PA 15017

{412) 221-1888

Seal {Type or Print UAO's Phone Number)
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Mary V. Rhodes RRGHeE FLBSEER
Collier Twp., Allegheny County @
My Commission Expiras March 4, 2002
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