[bookmark: _GoBack] (
  
transportation alternatives program
          
)                                                                             PROJECT APPLICATION FORM
                                            FISCAL YEAR 2017


	                                          APPLICATION DEADLINE 
	                                      NOVEMBER 1, 2015

                       Use TAB KEY to reach each field

	1.
	Project Sponsor
	Name and Title:
	     

	
	Organization:
	     

	
	Address:
	     

	
	City, State, Zip+4:                                   
	     ,                    -    

	
	Telephone/Fax:
	[bookmark: Text132](   )     -       /  (   )     -     

	
	   E-mail Address:
	     

	




	2.
	Project Manager
	Name and Title:                                        

	     

	  
	Organization:

	     

	
	Address:
	     

	
	City, State, Zip+4:  
	     ,                    -    

	
	Telephone/Fax:
	(   )     -       /  (   )     -     

	
	E-mail Address:
	     

	

	3.
	Sponsor DUNS Number
	     
	4.                            
	Project UPC Number
(Existing Projects Only)
	     

	















	5.        
	Project Title
	     

	5a. Provide a description of the project and a clearly defined scope of the improvements to be made utilizing Transportation Alternatives funds.  

	     

	

	  6. 
	 Identify beginning and ending termini and provide a location map with the project area clearly marked.  

	      Start Location:      	                                                                                  End Location:      

	[bookmark: Text143][bookmark: Text144]6a. Provide ZIP+4 for project location       -    

	














	7.
	Project Location

	Is this project located within a Transportation Management Area (TMA)?      |_| Yes      |_| No 
[bookmark: Check26][bookmark: Check27][bookmark: Check28]If yes, please indicate which MPO area:  |_|  Northern Virginia      |_|  Richmond       |_|  Tri Cities       |_|  Roanoke  
[bookmark: Check29]                                                                 |_|  Hampton Roads       |_|  Fredericksburg  (Portion of North Stafford in TMA) 
 If project is in a TMA, complete Attachment A – Supplemental Information for Projects in TMAs

	

	8.       Local Jurisdiction Population (based on 2010 census data)

	|_|  Less than 5,000                                                      |_|  5,000 to 200,000                                                   |_|  Greater than 200,000

	



\




	9.  
	Primary Category of Eligibility (Select ONLY one)

	Select primary category of eligibility even if other categories may apply. 
[bookmark: Check30]|_|   Construction of bicycle and pedestrian facilities
|_|   Improvement or system that will provide safe routes for non-drivers (includes Safe Routes to School)
|_|   Conversion of abandoned railway corridors to trails
|_|   Construction of scenic turnouts and overlooks
|_|   Inventory, control, or removal of outdoor advertising 
|_|   Historic preservation and rehabilitation of historic transportation facilities
|_|   Vegetation management within transportation rights of way
|_|   Archeological activities in conjunction with a highway construction project
|_|   Environmental mitigation activity focused on storm water management
|_|   Environmental mitigation activity focused on wildlife mortality or habitat connectivity



	10.
	Does this project qualify as a “Safe Routes to School” project based on the criteria below? 
	|_| Yes      |_| No

	· Eligible infrastructure activity
· Project is located within 2 miles of an elementary / middle school 

	10a. Do you wish to pursue this as a SRTS project?  If so, complete the required Attachment B – Supplemental Information for Safe Routes to School Projects 
	|_| Yes      |_| No



Project Funding

	11.
	Total project cost (*) is to be limited to the project described in this application and based on the beginning and ending termini provided.  This should not be considered the “whole” of a multi-phased project.  According to the attached Project Budget - Attachment C, the following project costs can be demonstrated:

	      11a.  Total Anticipated TA Funding  
	Cannot exceed 80% of total project cost
	     

	      11b.  Total Local 20% Match Required  
	Based on the anticipated TA funds above
	     

	      11c.1Other Project Funds  (Non-TAP funds)
	Include local funds, other grants and donations
	     

	      11d.  Total Project Cost (*)  
	Sum of above; should match Attachment C
	     



	12.
	Total Anticipated Transportation Alternatives Funding  (same as Item 11a above)

	
	Federal Funding
	Local Match Required

	      12a. Current TA Funds Requested
	This Application Only
	[bookmark: Text141]     
	     

	      12b. Prior TE/TA Funds Received
	This Project Only
	     
	     

	      12c.  Future TA Funds 
	This Project Only
	[bookmark: Text142]     
	     



	13.
	Do you plan to use in-kind to meet all or part of the 20% local match requirement?
	|_| Yes      |_| No

	13a. If yes, provide the estimated value of services and / or donations to be applied as in-kind match.
	Value:  $      

	13b. If planning to use in-kind match, explain in detail the services to be provided and where possible, provide documentation identifying the donations being made and the dollar value for each.

	      



	14.
	If the 20% local match is being provided in cash, identify the proposed source(s) of funding.

	     



	15.
	A local 20% match contribution is required – how much additional local funding (above the required 20%) is proposed?

	     



	16.
	Is there additional (above the 20% match) non-sponsor or non-local funding available for this project – other grants, state funds, corporate donations, etc.?
	|_| Yes      |_| No

	If yes, provide the amount of non-local funds, identify the source of this funding and documentation confirming the commitment of these funds including when they will be available.

	     



	17.
	If this request is not fully funded, or if the estimated project cost increases during design, how do you plan to complete this project?

	     



Project Concept

	18.
	Has the sponsor performed an on-site evaluation of the project to determine the project’s constructability and cost?
	|_| Yes      |_| No

	If yes, provide date and attendees.

	     



	19.
	Describe any possible challenges or obstacles that will require additional design consideration, cost or design waivers.

	     



	20.
	The use of federal transportation funds requires compliance with the Americans with Disabilities Act (ADA); describe how this project will meet these design requirements.  

	If this is a pedestrian and/or bicycle facility, include a description of the proposed surface (concrete, asphalt, etc) and width of the completed facility including any bridges.

	     



	21.
	Describe any anticipated challenges to meeting ADA design requirements including slope / terrain, RW limitations, historic features, etc.

	     



	22.
	Is the project located within a designated historic district or within a downtown business district?
	|_| Yes      |_| No

	If yes, how will the project improve the aesthetic value of the affected area?   What economic impacts will the proposed changes have?

	     

	
	

	23.
	It is expected that the sponsor will maintain the facility for its useful life.  Provide details regarding maintenance and upkeep of the completed facility –  identify who will be providing upkeep, what services will be provided, how long the services will be provided and where the funding for these services will come from.

	     



	24.
	If this project is for a pedestrian and/or bicycle facility, mark which best describes the project’s primary transportation function:  

	|_|  N/A  Not a pedestrian / bicycle facility
|_|  Commuting to and from workplace
|_|  Residential connections
|_|  Recreational / exercise
|_|  Alternate transportation for daily needs (shopping, school, library)



	25.
	If this project involves restoring an historic transportation facility, describe the proposed future use of the restored facility including details regarding the proposed staffing and operation of the facility, identifying potential funding sources for these activities.

	|_|  N/A  Not an historic preservation project
     



	26.
	If this project provides vegetation management, describe the transportation right-of-way and how the project will improve roadway safety, prevent against invasive species, and/or provide erosion control.

	|_|  N/A  Not a vegetation management project
     

	
	

	27.
	If this project provides for archeological activities, describe the negative impacts of the related transportation project and how the proposed TA activities will improve or mitigate these impacts.

	|_|  N/A  Not an archeology project
     



	28.
	If this project provides environmental mitigation and/or pollution prevention – identify the impacts of highway construction and/or highway run-off and describe how the proposed TA activities will improve or mitigate these impacts.  Identify any waterways (rivers, streams, etc) being directly impacted / polluted by the current run-off.

	|_|  N/A  Not an environmental mitigation project
     



	29.
	Does this project support or improve an existing or planned highway project?
	|_| Yes      |_| No

	If yes, identify the highway project and explain how this TA project will improve or support it. 

	     

	
	
	

	Project Improves Transportation Network

	

	30.
	Does the project provide new access (access that does not currently exist) to transit stations, commuter lots, bus stops, etc.?
	|_| Yes      |_| No

	If yes, provide a description of the public transportation links and explain how this TA project will improve the existing network.

	     



	31.
	Does the project provide connections to existing regional trails or pedestrian / bicycle facilities? Does the project provide a “missing link” in the existing transportation network?
	|_| Yes      |_| No

	If yes, explain making sure to identify the specific location and connections provided and the missing links addressed.  Include a location map to demonstrate the connections and/or missing link.

	     



	32.
	Does the project provide bicycle/pedestrian facilities where none previously existed?
	|_| Yes      |_| No

	If yes, explain why this location was chosen and include pictures of the proposed location.

	     

	

	33.
	Does this project increase opportunities to meet daily needs without motorized transportation?
	|_| Yes      |_| No

	If yes, give specific destinations served including schools, libraries, shopping, healthcare, etc. and the anticipated number of persons that will benefit or use the facility.

	     



	34.
	Does this project add features/devices that will improve bicycle and pedestrian safety (ex. crosswalks, bike/ped signals, lighting, physical barriers to separate facilities, etc.)?
	|_| Yes      |_| No

	If yes, provide a description including any accident data available.

	     



	35.
	Does this project incorporate traffic calming design elements?
	|_| Yes      |_| No

	If yes, explain what traffic calming elements are being incorporated and how they will improve pedestrian safety.

	     



	36.
	Is this project in the locality’s local/regional transportation plan?
	|_| Yes      |_| No

	Name the plan and explain how this project will help achieve or support the plan goals.

	     



Sponsor’s Ability to Administer Federal Project

	37.
	The sponsor is required to provide an employee who is responsible for all major project decisions.  This person is referred to as the sponsor’s Responsible Person (RP) and may or may not be the project manager.

	Identify the staff member assigned as the “Responsible Person” for this project:

	Name:      
Title:      
Years in this position:      



	38.
	Describe the experience and / or training that qualifies this person to be the responsible charge for a federal-aid transportation project.

	     



	39.
	Select from the following the best choice describing the RP’s experience:

	|_|  The RP has successful experience providing oversight or administering a federal aid transportation project within the            previous five years.
|_|  The RP has successful experience participating as a team member, but not a RP, for a federal aid transportation project.
|_|  The RP has no experience with federal aid projects, but has provided oversight for a state-aid transportation project.
|_|  The RP has no experience providing oversight for a transportation project.

	Regarding the experience noted above, briefly describe the two (2) most recent federal-aid projects including project scope, phases included (PE, RW, CN), cost and whether or not the project finished on-time and on-budget.

	     



	40.
	Describe the RP’s role and responsibilities while overseeing these projects.

	     



	41.
	Has the RP completed VDOT’s Core Curriculum on-line training found on VDOT’s Locally Administered Projects webpage (www.virginiadot.org/business/local-assistance-lpt.asp)?
	|_| Yes      |_| No



	42.
	VDOT is required by federal regulation to ensure that the sponsor is adequately staffed to ensure the project is satisfactorily completed.  Sponsors may supplement their staff with consultants, including project management duties.

	Is the Responsible Person also the Project Manager (PM)?
	 If not, indicate:
     |_|  The following staff member will be assigned as Project Manager:
                 ;
     |_|  Project management will be performed by a consultant

	|_|  Yes
|_|  No
	

	
	

	43.
	The sponsor’s staff and their consultants must have a working knowledge of the locally administered projects (LAP) process and the federal regulations affecting federal aid projects.  Select from the following the best choice describing the proposed PM’s experience:

	|_|  The PM has been lead project manager on one or more federal aid transportation project(s) within the previous five years.
|_|  The PM has not directly managed, but has been a team member on one or more federal aid project(s) within the previous five years.
|_|  The PM has no experience with federal-aid projects, but has successfully managed a state-aid or locally funded transportation project within the previous five years.
|_|  The PM has no experience managing a transportation project in the recent past.
|_|  Unknown – the project management duties will be performed by a consultant.

	Regarding the experience noted above, briefly describe the two (2) most recent federal-aid projects including project scope, cost and whether or not the project finished on-time and on-budget.

	|_|  N/A
     



	44.
	Describe the PM’s role and responsibilities managing the referenced projects including any challenges / delays encountered.  How were these challenges resolved?

	|_|  N/A
     



	45.
	Provide PM’s most recent experience managing a Transportation Enhancement / Alternatives project include brief project description, history and any challenges encountered.

	|_|  N/A
     



	46.
	Has the PM completed training utilizing FHWA’s Federal Essentials for Local Public Agencies (www.fhwa.dot.gov/federal-aidessentials/  )?
	|_| Yes      |_| No



	47
	Will the sponsor need to supplement their staff to complete their federal aid project?   
	|_| Yes      |_| No

	If yes, select the services which will need to be outsourced:

	Type of Services
	
	Comments, if necessary

	Project Management
	|_|
	

	Environmental
	|_|
	

	Design
	|_|
	

	Right of Way
	|_|
	

	Construction Engineering / Management & Inspection
	|_|
	

	Materials Testing
	|_|
	

	Other, please specify
	|_|
	



	48.
	The sponsor must be able to demonstrate “sufficient accounting controls” to administer a federal-aid project.   This requirement is identified in Chapter 2.2 of the VDOT LAP Manual.  Briefly describe the financial management system – including software and how costs are verified – currently in place that will track / monitor project costs for reimbursement.

	     



Project’s Readiness to Proceed

	49.
	Design / engineering will be performed:

	|_|  In-house by local staff
|_|  In-house utilizing a current on-call contract
|_|  Utilizing an outside consultant firm yet to be procured
|_|  Utilizing an outside consultant firm already procured for use on this project



	50.
	Is this project part of a larger / multi-phased project?
	|_| Yes      |_| No

	If yes, provide the current status of the other phases and describe how they relate to this project – including a map may be helpful.

	     



	51.
	Has a master plan, feasibility and/or preliminary engineering studies been completed?
	|_| Yes      |_| No

	If yes, attach a copy of the plan / study and briefly summarize the results below.

	     



	52.  
	Has design work started?
	|_| Yes      |_| No

	Design has been started, and |_| 30% plans / |_| 50% plans / |_| 100% plans have been completed.

	      52a. Have these plans been reviewed by appropriate state / local official?
	|_| Yes      |_| No

	


	53.
	The ability to secure right of way (including easements) needed for a project is critical to a project’s success; which of the following best describes the right of way situation for this project:

	|_|  All right of way required is publicly owned (local and/or state)
|_|  Right of way is privately owned but right of public use has been secured by deed (donated or purchased)
|_|  Right of way is secured with the exception of some temporary / construction easements
|_|  Right of way has not yet been secured for this project  (includes when RW acquisition has started but not been completed)
|_|  It is unknown what right of way and/or easements will be needed



	54.
	This program will not participate in the cost of relocating overhead utilities for scenic beautification purposes.  It will however participate in the costs required to eliminate conflicts.  Are there existing utility poles located within the proposed project area that will need to be relocated in order to complete the proposed improvements?
	|_| Yes      |_| No

	If yes, include pictures of poles within the specified project area explaining how they will impact the project and explain how the conflicts will be resolved.

	     

	     54a. Has the right of way needed for relocation of the poles been secured?
	|_| Yes   |_| No   |_| N/A



	55.
	If overhead utilities are in conflict, has the local utility company(s) been consulted regarding removal and /or relocation of its facilities?
	|_| Yes      |_| No

	If yes, please identify the utility carrier(s) and specify whether or not these costs are included in the attached budget.

	     



	56.
	Are there other conflicts / obstacles that must be addressed for the project to move forward?

	|_|  No conflicts / obstacles present
|_|  Underground utilities (gas, water, sewer)
|_|  Guardrail, mailboxes, signs or other roadway structures
|_|  Retaining wall
	|_| Drainage
|_|  Impact to historic properties/district
|_|  Other       


	
	
	

	57.  
	Attachment A – Supplemental Information for TMA projects 
Required if project is located in an MPO within a TMA.
	Attached: |X|



	58.   
	Attachment B – Supplemental Information for Safe Routes to School (SRTS) Projects
Required if answered “Yes” to Question 10a.
	Attached: |X|



	59.   
	Attachment C – Project Budget
Required for ALL projects.
	Attached: |X|



	60.
	Attachment D – Existing Project Status
 Required for EXISTING projects only.
	Attached: |X|



	60.
	Attachment E – VDOT Administration Request
Required if population less than 5,000 and requesting VDOT assistance.
	Attached: |X|





	
	Sponsor Certification

	Public Hearing / Information Meeting Held
	Date:      
	[bookmark: Check4] Public Notice Attached: |X|

	MPO Endorsement (if applicable)
	Date:      
	 Endorsement Attached: |X|

	Resolution from Project Sponsor 
	Date:      
	[bookmark: Check5]     Resolution Attached: |_|

	       Sponsor certifies the following: (Read and check each statement below)
[bookmark: Check21]|_| We are familiar with Transportation Alternatives eligibility criteria and the Locally Administered Projects (LAP) Manual.
[bookmark: Check6]|_| We will provide technical guidance and oversight to staff and/or consultants throughout project development.
[bookmark: Check7]|_| Budget accurately reflects cost of proposed project based on preliminary work performed.
[bookmark: Check8]|_| Project development will comply with all state and federal regulations, including ADA requirements.
[bookmark: Check20]|_| We understand this project must be substantially complete and/or ready for construction within four (4) years of the initial federal funding.
[bookmark: Check22]|_| We will be responsible for ensuring future maintenance and operating costs of the completed project.

	




	
	

	Sponsor Signature (Authorized Official)
	
	Date






Submit one (1) electronic copy* and four (4) hard copies of the completed application with all required attachments to:

Ms. Julie Brown, Director of Local Assistance Division
Virginia Department of Transportation
1401 E. Broad Street
Richmond, VA  23219

All applications must be received and / or post-marked no later than November 1, 2015.  If applications are being hand-delivered, they must be received no later than 5:00pm Friday, October 30, 2015.


* The electronic copy should be sent to EnhancementProgram@VDOT.Virginia.gov and include the completed application, Attachments A-E as required, and all other supporting documents.  This may include required resolutions, public meeting notice, confirmation of grant funding, property deeds and/or appraisals, pictures and maps.  If the application submission is too large to send via e-mail, please mail a CD or DVD with all required materials to the above address.  This can be included in the package containing the hard-copies of your application.

 (
  
transportation alternatives program
          
)
                                                                                                               FISCAL YEAR 2017
                                                                                ATTACHMENT A
                                                                      	Projects Located in a TMA

	1.
	Describe how the project is consistent with the MPO’s current long range transportation plan (LRTP).

	     



	2.
	Describe how the project fits within local adopted master plans and specific goals of local and/or state government agencies and other organizations.  Describe how the project originates from planning work conducted in the jurisdiction. Note if the project is included in any planning documents and how it supports the local land use plan.

	     



	3.
	Describe how the project makes the region’s transportation facilities safer and less intimidating for pedestrians, bicyclists, and other non-drivers.

	     



	4.
	Describe how this project enhances transportation facilities for those with special needs, pursuant to Americans with Disabilities Act (ADA) requirements.

	     



	5.
	Describe all public participation activities to date on the proposed project and what has been done to obtain public and community support.  Please also describe any project coordination with other jurisdictions or agencies.

	     



If your project is in the National Capital Region, please answer the following additional questions:

	1.
	As a regional policy, the TPB seeks to promote the development of Transportation Alternatives in Regional Activity Centers.  Is any portion of the project located within a Regional Activity Center?

	|_| Yes      |_| No	              Center:      




	2.
	Is this project located within ¾ miles of a Metrorail (existing or under construction) or commuter rail station?

	|_| Yes      |_| No                           Station:      



	3.
	Describe how the project creates linkages for users to transit and/or employment, as well as how the project fills a gap in the existing non-automobile transportation infrastructure.  

	     




[image: ] (
  
transportation alternatives program
          
)
      FISCAL YEAR 2017
        ATTACHMENT B
Safe Routes to School Projects

	Project Sponsor Organization
	     



	1. Attach a letter of support from the school principal or division superintendant, indicating their support of the project as well as their desire to encourage their students to walk and bike to school.
	Attached: |X|



	2.
	Provide the name of the school(s) and school division this project serves, indicating whether the school is designated Title-1.

	      



	3.
	Current Travel Modes

		(Estimate for all students and use aggregate totals for 2 or more participating schools)

	Travel Mode
	Walk
	Bike
	School Bus
	Family Vehicle
	Carpool
	Public
Transit
	Other
	Total

	# of Students
	    
	    
	    
	    
	    
	    
	    
	        

	Source:      
	 
	    Month/year:      
	 






	4.
	Current Travel Distance

		(Estimate for all students and use aggregate totals for 2 or more participating schools)
	

	Distance lived from school
	Less than ½ mile
	½ to 1
mile
	1 to 2
miles
	Over 2
miles
	Total
	 

	# of Students
	    
	    
	    
	    
	     
	

	Source:      
	 
	    Month/year:      
	 
	






	5.
	Was a SRTS Parent Survey conducted by the school to determine whether they identified the project as a need?
	|_| Yes      |_| No

	If yes, summarize the results of the survey, particularly how they relate to the project, and indicate the year the survey was completed.

	
     



	6.
	Describe the barriers that currently prevent kids from walking/biking safely to school and how this project would mitigate or remove those barriers.  In particular, how will this project improve the safety of the route to school and encourage more children to walk or bike?

	
     



	7.
	Describe any efforts that the school or community is currently involved in to encourage kids to walk or bike to school. 

	This would include any efforts that fit into the four “E’s” of SRTS – education, encouragement, enforcement and evaluation, as well as any policies the school has that promote or discourage walking or biking to school.

	
     





	 (
  
transportation alternatives program
          
)





  
 



                      
	FISCAL YEAR 2017
ATTACHMENT C
Project Budget Template

PROJECT BUDGET REQUIRED FOR ALL APPLICATIONS
 INCLUDE IN APPLICATION PACKAGE

	This template is an example to be used in creating a detailed project cost estimate – not a form to be completed online. Prepare a budget that is broken down by developmental phases – Preliminary Engineering, Right of Way and/or Construction – including specific line items that are appropriate to the project described in this application. 

Note that every budget must include some funding in Preliminary Engineering to cover VDOT coordination, plan review and environmental charges.  If the project includes a Construction phase, note that there should also be an amount budgeted in Construction for additional VDOT oversight charges to include attendance at the pre-construction meeting and Civil Rights reviews if required.  

If this project is part of a larger, multi-phased endeavor, the project budget should only address costs for the specific project scope described in the current application and identified by the termini included in Item 6. Remember that with new TA projects, each project or phase will be funded separately receiving a new project agreement and project number. EXCEPTION:  If this project has received past TE funds and is a continuation of the proposed TE project as described in previous applications, a second column should be added to the budget identifying the prior funds received. 

	Task by Project Development Phase
	Project Costs

	PRELIMINARY ENGINEERING PHASE

	Engineering/Design Fees
	

	Environmental Document 
	

	Surveying 
	

	Estimated VDOT review charges 
(we recommend budgeting for 3-5% of total project cost)
	

	Grant Administrative Costs
	

	Add rows as needed
	

	PE Phase TOTAL COSTS
	

	RIGHT OF WAY PHASE

	Right of Way Purchase
	

	Utility Relocation 
	

	Add rows as needed
	

	RW Phase TOTAL COSTS
	

	CONSTRUCTION PHASE

	*Include construction line items from engineer’s estimate, add rows as needed
	

	Construction Management 
	

	Inspection Fees
	

	Materials Testing
	

	Contingency
	

	Construction VDOT oversight charges 
	

	CN Phase TOTAL COSTS
	

	TOTAL COSTS (PE, RW & CN)
	




	
 
 (
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)



	
FISCAL YEAR 2017
ATTACHMENT D
Status of Existing Projects



Identify project status and activities completed to date for the project / phase that is currently requesting funds.
Check all activities that have been completed on this project / phase and provide additional details of the progress made utilizing the text boxes available for each activity.

1. Project Initiation
|_|  Initial Project Agreement fully executed
     
|_|  Kick-off meeting with VDOT 
     
2. Environmental
|_|  Environmental (NEPA) document initiated
     
|_|  VDOT performing environmental coordination
     
|_|  Preliminary plans have been submitted to DHR for review
     
|_|  Environmental document complete and no adverse effect (Or MOA executed)
     
3. Preliminary Engineering for current phase in development
|_|  RFP for design services developed 
     
|_|  Design underway
     
|_|  50% Plans submitted for VDOT review
     
[bookmark: Check10]|_|  90/100% Plans submitted for VDOT review
     
|_|  Final plans and bid document submitted to VDOT
     
4. Right of Way
|_|  No property or easements required
         
[bookmark: Check12]|_|  R/W plans/ survey complete
     
[bookmark: Check13]|_|  Appraisal(s) complete
     
[bookmark: Check23]|_|  All required property acquired/secured
     
|_|  R/W certification complete
     
5. Project Resources
|_|  Additional funding is available to complete project if this request is not fully funded – no additional TAP funding will be requested.
     
|_|  Additional TAP funding will be requested if this request is not fully funded.
     
6. Provide any additional information that might help establish the progress made to date.  This may include fundraising, public meetings/charrettes, significant donations or other milestones met.
     



 (
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)                                                                                                                        FISCAL YEAR 2017
									   ATTACHMENT E
                                                                                     Request for VDOT Administration													
In an effort to assist smaller localities that may not have the staffing necessary to administer a federally funded transportation project, the Department will consider administering a Transportation Alternatives project if requested to do so by the Local Project Sponsor.  The Sponsor should discuss this possibility with local VDOT staff prior to submitting their application.

This offer would only be available to localities having a population less than 5,000 and projects that are of a linear nature such as sidewalks and trails.  The Department can only consider offering these services if the required staffing is available. In addition, other factors may be considered when VDOT is making a determination of acceptance or not.  There is NO guarantee that if a Local Sponsor requests VDOT assistance that the Department will be able to provide the project administration.   Therefore every Sponsor must be in a position to administer the project being proposed and should complete the application assuming they will be administering the project. 

This offer cannot be made for existing projects and must be made at the time of applying for federal TA funds unless otherwise decided by the Department.  When requesting that VDOT administer the project, the following must be understood by the Local Sponsor:

· The Local Sponsor will have to sign a Project Administration Agreement
· The Local Sponsor will be responsible for providing the 20% local match amount
· The local match will be required in cash (no in-kind donations) prior to work beginning
· Any costs above the federal and match amounts will be 100% the responsibility of the Local Sponsor; there are no VDOT funds available for this program
· The Sponsor will be responsible for submitting subsequent TA applications if additional funding is required.  They will also be responsible for the additional match requirement if funding is awarded. 
· The Local Sponsor will be responsible for maintenance of the completed facility unless otherwise agreed to by the Department
· Department staff will charge their time to the project and these costs will be deducted from the federal allocation and local match contribution
· Department administration will include:  design, environmental coordination, advertisement, and construction oversight
· The Project Sponsor will provide final acceptance of the proposed low bid prior to contract award

[bookmark: Check1]|_| I understand the requirements above and would like to request that VDOT consider administering this project on the Sponsor’s behalf.  I understand that there is no guarantee that the Department will be in a position to provide these services and am fully prepared to pursue this project if awarded funding. 


____________________________________________                 ________________________
                Sponsor Signature (Authorized Official)                                                   Date


___________________________________________               __________________________
                 Printed Name of Sponsor Signing                                                              Title
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