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NEVI Long-term Stewardship Completion Certification 

 
Job Name: Date: 

Job No: FAP No: 

County:  Alternative Fuel Corridor:  

Sponsor: 

Date of Initial Operation: Date of Five-year Stewardship Completed: 

Verified for Long-term Completion in Accordance with Project Agreement 
 
 

_________________________________ 
Designated Sponsor Representative 

 
 

_________________________________ 
ARDOT Project Manager 

 
 
 

 

Project Certified for Long-term Stewardship 
 
I certify compliance with the provisions of 23 CFR 680; that the project has been 
maintained in NEVI compliance for a period of not less than five years from the initial 
date of operation, and the project is hereby concluded with the long-term stewardship 
requirement. 
 
 

____________________________________ 
SPONSOR’S REPRESENTATIVE 

 
 


