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Proof of Concurrence with the RTSS by the Required 
RTSWG Participants  

 
As part of the RTSS strategy submission process, each SAA must submit proof of 
concurrence with the RTSS by the required RTSWG participants.  Where a region 
includes more than one state, the applicable SAAs must submit proof of concurrence 
with the RTSS by the RTSWG participants within his or her state.  Once all applicable 
signatures have been obtained, this form must be faxed to ODP at: 202-786-9930.   
 
Proof of Concurrence Template 
 
The signatories below certify that each concurs with the RTSS as submitted to ODP.   
 
1. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
2. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
3. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
4. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
5. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 

 
6. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
7. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
8. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
9. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 
10. Transit Agency:  _______________ 
 Name: ______________________ 
 Title: ________________________ 
 Signature:  ____________________ 
 Date: _______________________ 
 

 
State Administrative Agency(ies) Representative 
Name of Agency:    _______________________ 
Name: ________________________________ 
Title: ______________________________ 
Signature:  ___________________________  Signature:  __________________________  
Date:  _________________________________ 
 

 
Urban Area Working Group(s) Representative 

Name of Agency:  _______________________ 
Name: _______________________________ 
Title:   _________________________________  

Date:  _________________________________ 

 

 


