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	Project Title

	City/County


	Project Location

	Date
	

	State Legislative District #:
	Congressional District #:  

	Lead Agency and Project Manager 

Lead Agency Name:
Project Manager:
Title:
Address:


Phone:
Fax:
E-mail:

	Grant Request and Total Project Cost:  

Engineering/Infrastructure    $__________________

Total Grant Request             $__________________

Match/In-kind                        $__________________

Total Project Cost                 $__________________

· Check if this project is “Design/Scoping” only.


	Project Description (Describe the project specifically, be sure to include the project limits, connections, safety elements, etc.) 


































	Recent Progress (Describe any efforts or portions of the project that have been completed or are underway)









	PROJECT SCHEDULE AND COST SUMMARY SECTION

	Project Element
	Scheduled
	Amount (grant amount only)

	Project Development
	Mo/Yr
	

	Project Definition (agreement signed)
	Mo/Yr
	

	Begin PE
	Mo/Yr
	

	NEPA/SEPA Kickoff
	Mo/Yr
	

	Environmental Docs Approved
	Mo/Yr
	

	ROW Started
	Mo/Yr
	

	ROW Complete (certification)
	Mo/Yr
	

	Geometric/30% Design Complete
	Mo/Yr
	

	Contract Advertised
	Mo/Yr
	

	Contract Awarded
	Mo/Yr
	

	Open to Public (operationally complete)
	Mo/Yr
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	Project Cost Summary 
Note applicable grant costs

Project Development

Engineering:
Preliminary Engineering
Right-of-Way
Construction
Operations/Services


Total Grant Request:

Match Amount (if applicable):

Total Project Cost:
	Dollars in thousands

$0


$0
$0
$0
$0


$0

$0

$0
	Percent 
of Total

0%


0%
0%
0%
0%


0%

0%

0%
	2015-17 Cash Flow (expenditures billed to WSDOT):

Date          Planned      
9/15   $ __________ 
12/15   $ __________ 
3/16   $ __________ 
6/16   $ __________ 
9/16   $ __________ 
12/16   $ __________ 
3/17   $ __________ 
6/17   $ __________ 
Total 15-17   $ __________ 

Est. Re-appropriation   $ __________ 
Future Biennium   $ __________ 

TOTAL   $ __________ 



	Additional Comments Regarding Budget and Milestones:





	Target Location Details Section

	Current Conditions.   Describe the current conditions (e.g., existing roadway conditions, speed, risk factors).











	Target Location Details Section (Continued)

	Distance from major housing, commercial attraction, transit station or other bicycle or pedestrian generator. 

Distance (miles)   _______
Comments: 

	__  Nationally designated Main Street Community

__  National Main Street Affiliate

__  National Historic District

	Operating speed (85th percentile):

_______ MPH

Posted Travel Speed

_______ MPH


	Prior traffic collisions involving bicyclist/pedestrian at project site within past three years. (Please indicate number of crashes and severity): 

         Number        Severity
At the project site                   _______     _______

Other bike/pedestrian           _______     _______
collisions within 1 mile that 
[bookmark: _GoBack]would be addressed by the project.                

	Signalized Intersection Spacing or Distance to Alternate
Crossing Facility.

Distance (feet) _______

Comments:


	Width of Roadway

Number of Lanes (include turn lanes) _______
Comments:


	Existing Traffic Volumes.

Volume (Average Daily Traffic)     _______
Number of people biking/walking   _______
Comments:


	Describe “Complete Streets” type policies, ordinances, standards, and practices in place to help ensure project success.






	
PROJECT DESCRIPTION SECTION

	Project Impact:  How will the project meet the four goals?  

(a) Promoting healthy communities that support walking, bicycling and using public transportation.  







(b)  Improving safety by designing major arterials to include features such as wider sidewalks, dedicated bicycle facilities, medians, and pedestrian streetscape features, including trees where appropriate. 







(c) Protecting the environment and reducing congestion by providing safe alternatives to single occupancy driving. 
 





(d) Preserving community character by involving local citizens and stakeholders to participate in planning and design decisions.  









	Project is listed in Local TIP: 			ADA Transition Plan:
____ Yes					____ Yes
____ No					____ No

Project is listed in an Adopted Plan:
____ Yes 					Plan:    						
____ No					Date Adopted:   					


	
APPLICATION CONCURRENCE

	Transportation Agency Engineer, Traffic Engineer, or Director – Infrastructure Approving Authority
	

	Name:
Title:
Address:
Email:
Phone:
	Date

	

	WSDOT Official (if project is on a State Highway)
	

	Name:
Title:
Address:
Email:
Phone:
	Date
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