
 
 
 

 

Appendix B: Approval by Governing Body 

 
I hereby certify that on ________           ,2024, the Valdosta City Council 

approved the enclosed Agency Safety Plan in accordance with 49 CFR 

673.11(a)(1). 

 
 

Signature of Authorized Official: __________________ 
 

 
Printed Name and Title:  ____________________  

 

 
Date:  ______________________ 
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