
ATTACHMENT 1 

Certification of Collection 

It is hereby certified that the archaeological collection to be curated by the University of West Georgia 

herein identified as, 

Name of Collection:  

Project Number: 

P.I.: County(ies): 

has been recovered under the authority of and in compliance with the requirements, restrictions, 

stipulations, and procedures of all pertinent federal, state, and local laws and regulations, including, but 

not limited to: the Native American Graves Protection and Repatriation Act (P.L. 101-601, Nov. 16, 

1990; 104 Stat. 3048; 25 U.S.C. 3001 et seq.); Antiquities Act of 1906, also known as the National 

Monument Act (Preservation of Antiquities) 16 U.S.C. 431 et seq.); Reservoir Salvage Act (16 U.S.C. 

469-469c); 16 U.S.C. § 470h-2 of the National Historic Preservation Act; Archaeological Resources 

Protection Act of 1979, Pub. L. 96-95, Oct. 31, 1979, 93 Stat. 721 (16 U.S.C. 470aa et seq.); O.C.G.A. § 

12-3-50 et seq. on Historic Areas, Conservation and Natural Resources; O.C.G.A. § 36-72-4, Permit 

required for developing land on which cemetery located; O.C.G.A. § 16-7-21, Criminal Trespass;  OCGA 

§§ 10-1-529.1 ff, Georgia Museum Property Act.

This collection is being submitted for curation on behalf of the Owner, the Georgia Department of 

Transportation, pursuant to its Memorandum of Understanding (MOU) with the University of West 

Georgia and the Antonio J. Waring, Jr. Archaeological Laboratory. 

This     collection     was     acquired     for     the     above-stated     project     under     a     contract     with 

(Prime  Consultant,  if  applicable, or 

GDOT) with Notice to Proceed date as follows:  . 

Acknowledged by: 

(Signature of Consultant) (Title) 

PARTY TO BE INVOICED: 

[Enter Name, Address, and Contact Information] 

cc:  GDOT Project Archaeologist, GDOT Laboratory Director 
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