
2018 STIP APPLICATION

TRANSIT & INTERMODAL PROJECTS
1. Project Title:

2. Project Purpose:

Describe the existing problem
3. Project Scope and Description:
Include a description of the project limits

4. Sponsor Information:


Name:


Agency:


Address:


Phone:


Fax:


Email:

5. Project Schedule:

	
	Status
	Start (MM/YY)
	End (MM/YY)

	PSR or Equivalent
	
	
	

	Environmental Doc. 

(specify type ________________)
	
	
	

	PS&E
	
	
	

	Right-of-way
	
	
	

	Construction
	
	
	


* anticipated date of completion if not completed yet

6. Project Maps:
Attach two maps showing location in the County and project level detail (if applicable)

7. Project Funding & Milestone Schedule:

Amount of 2018 STIP funds requested: $_________

STIP funds are only available in FY 21/22 & FY 22/23.  

Date(s) you expect to request CTC allocation of STIP funds (MM/YY):  _____________
Project Funding Sources: (fill table below)

Use Year Of Expenditure (YOE) dollars and show dollars in thousands (e.g. $4 million will be shown as $4,000)


[image: image1.emf]Source Type ENV PSE ROW CON Total

2018 STIP State

- $          - $          - $          - $            - $              

Specify Source 1

- $          - $          - $          - $            - $              

Specify Source 2

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

- $          - $          - $          - $            - $              

Totals - $          - $          - $          - $            - $              


8. Project Total Cost Estimate:

	Phase
	Cost (YOE $)
x 1000

	ENV
	

	PSE
	

	ROW
	

	CON
	


Attach detailed estimate for the project

9. Project Safety Data:

A. Project type: (Check one)
	
	 Transit Project

	
	 Intermodal Project


B.  Improvements proposed: (Check all that apply)
	
	Turn Pockets

	
	Bus Turnouts

	
	Track Improvements & Train Control

	
	Transit Revenue Collection Security Project

	
	Transit Passenger Safety Project

	
	Other (specify) ___________________


C.  Past safety/security problems: (Specify)
	
	 No. of incidents in last 3 years  (incidents should be related directly to project)



10.  Project Congestion Relief Data:
A.  Project type: (Check all that apply)
	
	Major Intermodal Center (justify)_____________________________________________________________

	
	Minor Intermodal Center (justify)_____________________________________________________________

	
	Major Fare Coordination Project (justify)_______________________________________________________

	
	Minor Fare Coordination Project (justify)_______________________________________________________

	
	Major Transit Expansion (MTC Resol. 1876)

	
	Minor Transit Expansion

	
	Supporting Park-and-Ride Lots

	
	Supporting Bus/Rail Facilities

	
	Supporting Pedestrian/Bicycle facilities

	
	Train Control significantly increasing capacity

	
	Transit Rehabilitation/Replacement (Guideway eligible)


B. Current congestion problem: (specify)
Actual Count/Analysis Date: _________
	
	Peak Load Factor (transit projects only)


11.   System Productivity/Management: 

Is the project entirely a system productivity/management project? (yes/no) ____ 

(Check only one)
	
	     Context efficiency:  Includes direct link to transit-oriented development

	
	     Cost efficiency: Decreases operating costs/revenue vehicle mile (or hour) significantly

	
	     Coordination:   Significantly improves revenue collection efficiency

	
	     Intermodal efficiency:  Significantly improves patron access to/egress from stations

	
	     Operations efficiency:  Significantly improves patron travel time

	
	     Modal shift:  promotes modal shift

	
	     Project will improve signal pre-emption for buses

	
	


12. Transit Rehabilitation/Replacement Projects


A. Project Description: (check one only)
	 
	  Rail vehicle -- heavy

	 
	  Rail vehicle -- LRV

	 
	  Trolley bus

	 
	  Trolley overhead

	 
	  Transfer center


B. Additional Information: (specify in years for only one)
	
	  Age of asset being replaced

	
	  Age of asset being rehabilitated


13.  SB 375 Goals: 

Is the project going to help reduce Green house gases and/or increase housing/job density around transit hubs? (yes/no) ____ . 

If yes, please describe:

A. Reduce Green House gases:

B. Increase housing/job density around transit hubs:

14.  Measure C/J Projects: 

Is the project a Measure C or Measure J funded project? (yes/no) ____ . 

If yes, please write Measure C or J number of project:______________

Check List:

Before submitting the application, please answer the following questions (Indicate Yes or No in the empty box and provide any needed documentation):
	
	Is the project in the Regional Transportation Plan (RTP)?

	
	Is the project in a Congestion Management Plan (CMP)? 

	
	Does the project have a PSR or PSR equivalent?

If no, specify date that it will be provided ____________________.



	
	Is your STIP fund request at least $1 million?


	
	Will the project/project phase be fully funded with this request?


	
	Did you attach two maps showing location in the County and project level detail?



	
	Did you include a detailed engineer’s estimate for the project?

	
	Are you willing to get NEPA clearance for the Project?

	
	Has operating and maintenance (O&M) funding been identified for the facility? If yes, include a copy of your strategy to fund O&M for this project.


	
	Is your agency submitting more than 2 project applications?
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		Source		Type		ENV		PSE		ROW		CON		Total

		2018 STIP		State		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Specify Source 1				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Specify Source 2				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

						$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Totals		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0






