[image: image1.emf]CAMPO Control #:             Co. :       Local Control #:              

Cycle Year:    FORMDROPDOWN 

CAMPO Final Ranking:       
CAMPO Control #:     


Co. :      
Local Control #:             

Division:  FORMDROPDOWN 

County: FORMDROPDOWN 
   Route:
     
Project Category:  FORMDROPDOWN 
   





Project Type:  FORMDROPDOWN 

Project Length:       
 mi
Total Cost Estimate: $      
Existing Project Studies (Year):       
Section I – General Information

	Project Name:                                                                                           
Requested by:
     
Title/Organization:
     /  FORMDROPDOWN 

Date:


     


	Form Completed by:
     
Title/Organization:
     
Date:
     



Competitive  FORMCHECKBOX 
     Noncompetitive  FORMCHECKBOX 


	Revision 1 by:

     
Title/Organization:
     
Date:


     

	Revision 2 by:

     
Title/Organization:
     
Date:


     


Section II – Problem Statement                          
	Road Name (if applicable)                                                                On CAMPO CTP:    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
State Route Number:                                                                     In CAMPO LRTP:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  
In Local/Comp Plan:       FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes                                                      LRTP Project ID:      
Name of Local/Comp Plan:                                                                        Submitted as TIP Project:   FORMDROPDOWN 

Total Length:
                                                                                              
Primary Purpose: FORMDROPDOWN 

Project Category:   FORMDROPDOWN 
                                       If Other Describe:       

	

	

	

	


Section III – Project Description
Please provide a clear description of the need for this project:

     
Project Description Narrative:     
CAMPO/LRTP Goals and Objectives Addressed:      
Section IV – Project Area Information:

	

	1.  
Right of Way
	100% right of way owned by jurisdiction or state in construction year?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	Comments:
     


	

	2.  
Utilities
	Existing Utilities:
	 FORMCHECKBOX 
Power 
 FORMCHECKBOX 
Gas
    FORMCHECKBOX 
Telephone       FORMCHECKBOX 
Cable      FORMCHECKBOX 
Sewer     
 FORMCHECKBOX 
 Water          FORMCHECKBOX 
 ITS      FORMCHECKBOX 
None
  FORMCHECKBOX 
 Other:  
              
 FORMCHECKBOX 
Unknown  

	
	Project may require Utility Relocations.      FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 
               Projected Cost      
Please include in cost of construction estimate below.
	Comments:      



	

	3.  
Multi-modal

Opportunities
	This project improves direct access to: (check all that apply)

 FORMCHECKBOX 
 Airports
 FORMCHECKBOX 
 Railways
 FORMCHECKBOX 
 Park/Ride Lots 
    FORMCHECKBOX 
 Bus Stations
 FORMCHECKBOX 
 N/A

	
	Will this project include: (check all that apply)


 FORMCHECKBOX 
 On-Road Bicycle Facilities   FORMCHECKBOX 
 Sidewalks    FORMCHECKBOX 
 Shared-Use Paths     FORMCHECKBOX 
 Park/Ride Lots

 FORMCHECKBOX 
 Transit Shelters/Amenities  FORMCHECKBOX 
 Bike Racks   FORMCHECKBOX 
 Signage   Other                  

	
	

	

	4.  
Social Impacts
(Positive or Negative)
	Comments/Impact Descriptions:

This project may affect:  FORMCHECKBOX 
  Neighborhood or Community Cohesion

(Check all that apply)       FORMCHECKBOX 
  Travel Patterns (Vehicular, commuter, bicycle, pedestrian)

                                      FORMCHECKBOX 
 Elderly/disabled, non-drivers, minorities/low-income persons

Comments:       




Section V – Cost Estimate Information:


 A.  CAMPO Roadway  Cost Estimator    
B. Bicycle and Pedestrian Cost Estimator    
C. Other 
Cost Estimate by Phase:   
	Phase
	Original Estimate
	By:
	Revision  1
	Date
	By:
	Revision 2
	Date
	By:

	Programming
	     
	     
	     
	     
	     
	     
	     
	     

	Planning
	     
	     
	     
	     
	     
	     
	     
	     

	Design
	     
	     
	     
	     
	     
	     
	     
	     

	Purchase
	     
	     
	     
	     
	     
	     
	     
	     

	Construction
	     
	     
	     
	     
	     
	     
	     
	     

	Total Cost
	     
	     
	     
	     
	     
	     
	     
	     


 Description of Estimate Procedure Used (Attach spreadsheet if necessary):
	     


Section VI – Attachments:  Location map MUST accompany submittal.
	Detailed

Project Map

*** If CTP does not reflect most up-to-date alignment, Shapefile MUST be included and forwarded to Capital Area MPO Staff at time of submittal. ***




  Type of Project:   FORMDROPDOWN 


Supporting Comments from Additional Sponsors:      
Other Supporting Comments: (public involvement/planning/design etc. already completed):       
Other Information: (See request pack for additional information)
Inter-Urban Traffic Svc:            
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
    

Serves Minority Community-within ¼ mile:         
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    
Location:       
Explanation of Determination (attach supporting materials)      
Serves Low Income Comm.-within ¼ mile: 
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
Location:       
Explanation of Determination (attach supporting materials)      
Serves Special Generator (s):          
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
Name(s):       
Serves Hospital -Within ¼ mile:    
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
Name(s):       
Serves Park - Within ¼ mile:  
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes          
Name(s):       
Serves School- Within ¼ mile:       
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
Name(s):       
Serves High Density Office/Com/Ind (2+ floors): 
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
Location:      
Serves High Density Residential (DU/Acre > 5) 
 FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes

Location:      
Serves Geographic Area:   FORMDROPDOWN 

Explanation of Determination (required):       
Project extends, improves, or connects existing infrastructure or programs?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

Explanation (required):       
Cross Reference to existing MTIP priority:        

Project located on thoroughfare or offers efficient alternative:  

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
Transportation as Primary Function (as opposed to recreation) 

Connects two different Functional Land uses (by existing zoning or adopted land use plan):
 FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
Serves wide area or overcomes notable physical obstacle:  

 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
Describe:      
Mitigates high hazard location as reported by TEAAS, local police, or citizen complaint: 
 FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes
** Include police correspondence and/or citizen complaint, Contact MPO for further information**

· # of cyclist / motor vehicle collisions 2002-2009 (number)      
· # of pedestrian / motor vehicle collisions 2002-2009 (number)      
If pedestrian project – does a footpath or other evidence of use exist?  
 FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes

(If yes, describe and include photo)       
Additional Information:      

Photo











�














DETAILED PROJECT INFORMATION
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