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	Project Title, Location and Date:


	Lead Agency and Project Manager (Name, address, phone & fax number, email address)
	Total Grant Request Amount:  (Provide the total grant request amount and identify how the funds will be divided for each of the three components:  engineering, education and enforcement)

	
	Legislative District

	Project Summary (Describe the project specifically in 4 to 5 sentences, be sure to address each element included in the project. (Engineering/Education/Encouragement/Enforcement)

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




	PROJECT SCHEDULE AND COST SUMMARY SECTION

	Pedestrian and Bicycle Safety Project Planned Milestone Accomplishments



	Project Element
	Scheduled
	Amount

	Education/Encouragement
	Mo/Yr
	

	Enforcement
	Mo/Yr
	

	Project Definition (agreement signed)
	Mo/Yr
	

	Begin PE
	Mo/Yr
	

	Environmental Docs Approved
	Mo/Yr
	

	ROW Complete (certification)
	Mo/Yr
	

	Contract Advertised
	Mo/Yr
	

	Open to Public (operationally complete)
	Mo/Yr
	


	Project Cost Summary 

Note applicable costs

Engineering:

Preliminary Engineering

Right-of-Way

Construction

Operations/Services

Education/Encouragement Program

Enforcement Program

Total Grant Request:


	Dollars in thousands

$0

$0

$0

$0

$0

$0

$0


	Percent

of total

0%

0%

0%

0%

0%

0%


	2011-13 Cash Flow (expenditures billed to WSDOT):

Date     Planned      
9/11   $ __________ 

12/11   $ __________ 

3/12   $ __________ 

6/12   $ __________ 

9/12   $ __________ 

12/12   $ __________ 

3/13   $ __________ 

6/13   $ __________ 

Total 11-13   $ __________ 

Est. Re-appropriation   $ __________ 

Future Biennium   $ __________ 

TOTAL   $ __________ 




	PROJECT DESCRIPTION SECTION

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


	Project Impact.  How will the project help to reduce the over 400 fatal and injury crashes involving pedestrians and bicyclists that occur each year in Washington State?  Does it address the needs of at risk groups (the young, the aging, or disabled)?


	PROJECT DESCRIPTION SECTION (continued)

	Distance from major housing, commercial attraction, transit station or other bicycle or pedestrian generator. (Please check):

Less than ¼ mile           _______

¼ to ¾ mile                   _______

Greater than ¾ mile      _______

Comments: 


	Posted Travel Speed. (Please check):

35-45 mph                _______
25-35 mph                _______
Less than 25 mph     _______
If operating speed differs, please provide operating speed:

	Prior vehicle/bike/pedestrian crashes at location within past three years:

Number of crashes                 _______

Comments:


	Signalized Intersection Spacing or Distance to Alternate

Crossing Facility. (Please check):

Greater than 1,320 feet   _______
1,319 - 660 feet.              _______
Less than 660 feet           _______
Comments:



	Width of Roadway (Please check):

4 +  lanes (w/ two way left turn lane)   _______
4 lanes                                                   _______
2 or 3 lanes                                       _______
Comments:


	Existing Traffic Volumes. (Please check):

Greater than 15,000 ADT   _______
10,000 to 15,000 ADT        _______
5,000 to 10,000 ADT          _______
Less than 5,000 ADT          _______
Comments:



	Horizontal and/or Vertical Stopping Sight Distance:  (AASHTO green book or Design Manual)

                                                                                                             Required (Feet)            Actual (Feet)
Doesn’t meet minimum stopping distance requirements                     __________                  ________
Meets desirable to minimum stopping distance requirements             __________                     ________

Comments:



	Project is listed in Local TIP:            

· Yes

· No

Project is listed in an Adopted Plan:

· Yes 




Plan  

​​​​​​​​​​​​_________________________

· No




Date Adopted 
__________________​​​​_______



	Implementation Discuss the partnerships necessary to implement this project and describe the status of those partnerships in your community.



	APPLICATION CONCURRENCE

	Transportation Agency Engineer, Traffic Engineer, or Director
	

	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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