[image: image1.jpg]


Bloomington/Monroe County Metropolitan Planning Organization

FY 2016-2019 Transportation Alternatives Program Application
Please complete all pertinent fields and return an electronic copy to MPO staff at mpo@bloomington.in.gov.
LOCAL PUBLIC AGENCY INFORMATION (check one & fill in all fields):
 FORMCHECKBOX 
  Monroe County
 FORMCHECKBOX 
  City of Bloomington
 FORMCHECKBOX 
  MCCSC



 FORMCHECKBOX 
  RBBCSC

 FORMCHECKBOX 
  Town of Ellettsville
Primary Project Contact:       



 
Phone:
      




Address: 
     






Fax:
      






     






Email:
     




PROJECT INFORMATION (fill in all applicable fields):

Project Name:       






 DES Number:  #      


Project Location:       











Brief Project Description:       










     














Allied Projects (other projects related to this one):       







Project Cost:
Identify ALL anticipated project costs for all phases, including total anticipated project costs beyond the four years to be programmed in the TIP, as well as construction engineering costs.

Note:  FY 2016 starts 7/1/15 and ends 6/30/16

	Phase
	Funding Source
	FY 2016
	FY 2017
	FY 2018
	FY 2019
	Outlying Years

	PE


	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	RW
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	CE
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	CN
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	
	$ 
	$ 
	$ 
	$ 
	$ 

	
	Totals:
	$ 
	$ 
	$ 
	$ 
	$ 


Construction Engineering/Inspection:  Does the project include an acceptable percentage of construction costs set aside for construction engineering or inspections?
 FORMCHECKBOX 
  Yes

  FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not Applicable

Year of Implementation Cost:  Has a four percent (4%) inflation factor been applied to all future costs?  




  FORMCHECKBOX 
  Yes

  FORMCHECKBOX 
  No  
Detailed Project Description (not to exceed 250 words) – identify the project scope, overview, objective, and any other relevant project details.
Primary Purpose (Select one):   Please select which description best fits your project.  All eligible project types are considered equally during evaluation.

· Construction of Bike/Ped Facilities

· Safe Routes to School

· Multi-use trail project

Project Elements (All that apply):

· Sidewalks

· On-street or off-street bicycle infrastructure

· Pedestrian and bicycle signals

· Maintenance or construction of recreational trail or trailhead facilities
· Traffic calming techniques 

· Lighting and other infrastructure that improves bicycle and pedestrian safety

· Infrastructure projects that will provide safe routes for non-drivers, including children, older adults, and individuals with disabilities to access daily needs
· Safe Routes to School programming (Education, Encouragement, Enforcement, Evaluation)
Community Support (20 points maximum) 







a. Is the project supported by local planning documents?  (10 points maximum)


       
Please list each planning document that supports the project and describe how it provides support.. 
b. Has the project received letters of support from community organizations?  (5 points maximum)
       
Please include a copy of each letter.  
c. Has the project been presented at public meetings?  (5 points maximum) 



                    
Please list the name, date, and location of each meeting.  
Safety (25 points maximum)
a. Does the project location occur on any of the following lists in the MPO’s crash reports from the previous 3 years?   (10 points maximum)                                                                                                                                                    Please check each list on which the project location appears and indicate which year’s crash report the list is in.

· ‘Top Locations by Crash Total’ 
(Year(s):  ____________________ )



                     
· ‘Top Locations by Crash Rate’  (Year(s):  ____________________ )



                
· ‘Top Locations by Crash Severity’  (Year(s):  ____________________ )



 
· ‘Eligible HSIP Locations’  (Year(s):  ____________________ )




 
· ‘Top Bicycle and Pedestrian Crash Locations’  (Year(s):  ____________________ )
           
b. How many total crashes occurred within ¼ mile of the proposed project in the previous 3 years?          (5 points maximum)
c. How many fatal or incapacitating injury crashes occurred within ¼ mile of the proposed project in the previous 3 years?  (5 points maximum)








           

d. Does the proposed project improve safety for multiple user groups?  (5 points maximum)                                  Please check all that apply. 








            








· Pedestrians      





 

· Bicyclists





 

· Motorists


· Transit users
 
· Disabled persons
Utility (25 points maximum)
a. Does the project connect to destinations such as parks, schools, libraries, retail centers, or employment centers?  (10 points maximum)



                                       

       Please check all that apply.  

· Public Park     





· School





· Library


· Employment


· Retail
 
b. Does the proposed project connect to existing bicycling and walking networks? (5 points maximum)                                          Please check all that apply. 
                          

· Multi-use Trail      


 

· On-street bikeway



 

· Sidepath


· Sidewalk


· Signed bike route    

 
c. How many transit routes and transit stops are located within the proposed project, or are located within ¼ mile of the proposed project?  (5 points maximum)  
d. Does the project enhance bicycle and pedestrian access for traditionally underserved populations, as identified in the MPO's Long Range Transportation Plan? (5 points maximum)
Project Readiness (30 points maximum):

a.  What percentage of design work is currently completed for the project?  (10 points maximum)
b. What percentage of the project right-of-way is owned by the project sponsor at the time of this application?  (10 points maximum)
c. Is this project eligible for a categorical exclusion from NEPA reviews? (5 points maximum)
d. With the funds requested, will the project be fully funded, or a phase of the project fully funded?         (5 points maximum)
PLEASE ATTACH THE FOLLOWING:

· Cover letter signed by the highest elected local official as well as the highest financial officer of the LPA

· Project Map
· NEPA Approval Letter (if applicable) 
· Letters of support (if applicable)
I hereby certify that the information submitted as part of this application is accurate.  
________________________________________


__________________________________

Signature







Date
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