
2018 STIP APPLICATION

ROADWAY 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.
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)
	
	 Freeway

	
	 Expressway

	
	 Conventional Roadway


B.  Improvements proposed: (Check all that apply)
	
	Conversion to Freeway
	
	Roadway Widening

	
	HOV Enforcement Area
	
	New Auxiliary Lanes

	
	Median Barriers
	
	Turn Pockets

	
	Warranted Signals
	
	Bus Turnouts

	
	Geometric Improvements
	
	Interchange Modification

	
	Grade Separation
	
	New Interchanges


C.  Past safety/security problems: (Specify)
	
	 No. of accidents in last 3 years

	
	 Average Daily Traffic

	
	 Length of project (miles)


Please calculate average accident rate per million vehicle miles of travel over last 3 years:
	
	 (1,000,000 x No. of accidents in last 3 years)/(3 x 365 x Length x ADT)



10.  Project Congestion Relief Data:
A.  Project type: (Check all that apply)
	
	High Occupancy Vehicle Lanes
	
	Auxiliary Lanes

	
	Upgrade to Freeway Standards
	
	Freight Signal/ Turn Lane

	
	Gap Closure Widening
	
	Intersection Improvements

	
	Ramp Metering for HOV Bypass
	
	Ramp Metering without HOV Bypass

	
	Weigh-in-Motion Facility
	
	Dedicated Truck Lanes

	
	Traffic Operations System
	
	New Local Interchanges

	
	Supporting Park-and-Ride Lots
	
	Widening that moves a bottleneck

	
	Supporting Bus/Rail Facilities
	
	Supporting Bike/Pedestrian Facilities

	
	Supporting Bike/Pedestrian Facilities
	
	Other (specify)_________________


B. Current congestion problem: (specify) 
Actual Count/Analysis Date: _________
	
	Level of Service during AM Peak              Date of Analysis: ___________

	
	Level of Service during PM Peak               Date of Analysis: ___________

	
	Average Daily Traffic                                 Date of Count: _____________

	
	Current Number of Lanes

	
	Truck Traffic as % of ADT,         check one: Estimated___ Actual____


11.  System Productivity/Management: 

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

(Check only one)
	
	     Operations efficiency:   Project improves system traffic flow significantly (e.g. signalization, TOS)

	
	     Operations efficiency:   Project removes interruptions (e.g. FSP, SAFE)

	
	     Operations efficiency:   Project removes bottlenecks on routes of regional significance

	
	     Multimodal efficiency:  Project includes multimodal elements/alternatives for seamless system integration

	
	     Operations efficiency: Project will improve freight operations


12.  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:
13.  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 the project on a collector road or above, as classified by Caltrans California Road System (CRS) Maps? 


	
	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






