TRANSPORTATION IMPROVEMENT PROGRAM – 2010-2014

Call For Projects

All project estimates must be factored for inflation to the year of construction.  A financial plan must be submitted with all projects and updates.


	Jurisdiction:      

	Project Category:      

	County:       
	INDOT District:       


	LPA Contact:       
	Phone Number:        

	Highway Project Type:   FORMDROPDOWN 


	Transit Project Type/Category:   FORMDROPDOWN 



	New Project?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	Des #:      
	Letting Date:       

	Project Description (up to 50 letters describing project):     

	Project Location and Termini (Attach Map)        

	2035 MACOG LRP Plan support?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No         
	In TIP?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No         

	Additional Funds Request:       (Federal Amount)

	HIGHWAY PROJECTS ONLY
           Road name:       
           Length of Project:       
Functional Classification of Road:   FORMDROPDOWN 

Consultant under contract:                     

Phone Number:                                           Email:       
Project Readiness (check only if completed)

 FORMCHECKBOX 
Project listed in 2035 Plan 

 FORMCHECKBOX 
Design Submitted

 FORMCHECKBOX 
Conformity Analysis Approved

 FORMCHECKBOX 
Environmental Document Approved

 FORMCHECKBOX 
In TIP 

 FORMCHECKBOX 
Right of Way Completed 

 FORMCHECKBOX 
Early Coordination

 FORMCHECKBOX 
Final Plans Submitted

 FORMCHECKBOX 
Consultant Selection Completed

 FORMCHECKBOX 
Project letting Date (mm/yyyy):      
 FORMCHECKBOX 
Biennium Letting Year (mm/yyyy):      


	Funding Information

HIGHWAY PROJECT 

Total Project Cost

Approved Federal Funding

Federal Funding Request

Funding Year

Funding Type

a. Preliminary Engineering

     
     
     
     
     
b. Land Acquisition (Right-of-Way)
     
     
     
     
     
TOTAL (PE & RW, lines A-B)
     
     
     
     
     
c. Construction (including inflation)*

     
     
     
     
     
     Inflation rate used:      
-------------

-------------

-------------

-------------

------------

d. Credits (if applicable)
     
     
     
     
     
e. Construction Engineering

     
     
     
     
     
 f. Contingency

     
     
     
     
     
TOTAL (all construction, lines C-F)
     
     
     
     
     
Total All Phases

     
     
     
     
     
TRANSIT PROJECT 

Total Project Cost

Approved Federal Funding

Federal Funding Request

Funding Year

Funding Type

a. Capital

     
     
     
     
     
b. Operating

     
     
     
     
     
c. Planning

     
     
     
     
     


	

	

	NEW PROJECTS ONLY

	Brief Purpose and Need Statement:     

	

	Project Data
	MACOG USE ONLY: 

TDF
Year:      
Year:      
Year:      
AADT:      
AADT:      
AADT:      
LOS:      
LOS:      
LOS:      
Year:      
Year:      
Year:      
Accidents:      
Accidents:      
Accidents:      


	Year:      
AADT:      
LOS:      
Year:      
Accidents:      
	

	

	Provide Details for the Following Topics that Apply:

	Alternatives Considered:      

	Will this project involve a railroad crossing?      

	Land use impacts?      

	Preserves Existing Facilities (10pts):      

	Bike & Pedestrian Included (10pts):      

	Alternative Fuels and Materials (10pts):      

	Intelligent Transportation System (ITS) project (10pts):  FORMCHECKBOX 
 System      FORMCHECKBOX 
 Component

             Describe:       

	CMS Project (20pts):      

	Multi-Jurisdictional Project (20pts):       

	Other relevant for prioritizing this project.      
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