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DEPARTMENT OF TRANSPORTATION




	ROW
Business Relocation Checklist

	Instructions for Use: This form should be completed by the Relocation Supervisor after relocation studies have been submitted by the LPA.


	Local Public Agency (LPA):


     
	LPA Responsible Charge:


     

	State Project No.:


     
	Project Name and Location:


     

	State Control No.:


     
	Date of Review:

     
	Form Completed By:

     


Business, Non-Profit, P/P, Farm Relocation
	Name:      
	Tract:      

	Address: (old)      

	Address: (new)      

	Telephone: (old)      
	Telephone: (new)      

	Status:  FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Farm   FORMCHECKBOX 
 Non Profit   FORMCHECKBOX 
 P/P   FORMCHECKBOX 
 Other:      

	Type of Displacement:  FORMCHECKBOX 
 Total Displacement   FORMCHECKBOX 
 Personal Property Only

	Type of occupancy:  FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Tenant

	Interview Call Report
	Y
	N
	NA
	Non-Residential Study Package
	Y
	N
	NA

	Item
	
	Item
	
	
	

	Date & time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cover sheet NDOT Form 285
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Brochure given
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adv Serv & Subj Prop NDOT Form 346 (Incl Legal Resid) NA for PP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Right of appeal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Certificate of Legal Residency (PP only)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advisory services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Summary of Non Residential Benefits:
(This should be edited to note the actual benefits the displacee is eligible to receive and should address moving, searching, reestablishment, loss of personal property and in lieu.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Who accepted/denied advisory services 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Offer of transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Explanation of tax liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Explanation of benefits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Completed NDOT Forms 185   (n/a for p/p)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Summary sheet if multiple NDOT Forms 347
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pictures of subject and/or inventory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Move expense finding sheet NDOT Form 347
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Commercial move rate sheet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Certified before move inventory (pictures and list)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Non-Residential Payment Package

S

U

NA

	Item
	Type:
	Type:
	Type:
	Type:

	
	OK
	NA
	OK
	NA
	OK
	NA
	OK
	NA

	Cover sheet NDOT Form 285
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Claim sheet NDOT Form 55
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assignments of payments NDOT Form 349
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Paid receipts or cancelled checks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Certified actual moved inventory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Log of time, miles, meals for searching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	W2 to compute wage for searching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Call report prior to package re: vacancy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Distance moved (n/a for p/p)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continued/terminated (n/a for p/p)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Storage justification & duration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2 prior years certified  tax returns for in lieu (see pg. 62 ROW Manual, Section 9, paragraphs 2 & 4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Call Reports Regarding All Significant Issues

	
	Y
	N
	NA
	
	Y
	N
	NA

	Offers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Discuss with mover how they will be paid
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Checking with displacee on status of locating replacement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Discuss with displacee leaving property in good condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Type of move chosen by displacee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disbursement of final relocation payment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coordination of move date & keys surrendered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Post-move problems  discussion with displacee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Payment Eligibilities
	Move Expense (enter amounts below from study)

	
	NA
	Eligible Amount
	NA
	Paid Amount
	NA
	Date Paid

	Self Move ($     )
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Schedule (Rooms $     ) (PP $     )
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Commercial - Bid #1 ($     ) Bid #2 ($     )
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Other (Utility Hookups, Yellow page ads, Letterhead, etc.)
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Other (Utility Hookups, Yellow page ads, Letterhead, etc.)
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Searching
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Re-establishment
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	Loss of Tangible P/P
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     

	In-Lieu
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	$     
	 FORMCHECKBOX 

	     


Important Dates
	
	Date

	Initiation of negotiations
	     

	Offer (relocation)
	     

	90 day notice
	     

	Notice of intent to acquire
	     

	Notice of displacement (within reasonable time of offer)
	     

	Rent to keep vacant
	     

	DSS inspection of replacement
	     


	30 day notice
	     

	Date moved
	     

	Vacancy inspection
	     

	Keys obtained
	     

	Keys to property management
	     

	Appeal #1
	     

	Appeal #2
	     

	Opinion survey sent
	     


	Agent close-out
	Signature
	Date


	Approved close-out
	Signature
	Date


Relocation records to be kept for 3 years (ROW Manual - page14)
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