Surface Transportation Block Grant Program Candidate Project
Submittal Form

Jurisdiction/State:

Project Location and Termini (Street, Avenue, City, or County etc.):

Project Description (type of improvement, number of lanes, area type, direction of
traffic, parking situation, transit route access, existing land use, etc.) Attach
detailed description of the project scope.:

Total Project Cost (In Year of Expenditure Dollars): , plus

estimated construction year: ; and rate of inflation used:

e Attach detailed project costs including the amount requested in STBG funds
(not greater than 80% of the total cost)

¢ lllinois DOT Local Roads Policy recommends using local funds for engineering
(PE or CE), and Federal-Flex policy would require advanced approval if there is
interest in using engineering as match.

Information for Cateqories 1-3 in Technical Evaluation

Existing Traffic: Truck/Business Route:  (State or Local: Document
with ordinance) —Fill in only if there is local factored counts taken.

The most current lowa and lllinois DOT counts from their respective GIS
Shapefiles will be used unless more recent data is submitted. Please attach
information source. Traffic counts submitted by a jurisdiction must be factored and
specified for all conditions under which counts were taken. Source/Year:

Congestion Reduction (Please check (X) appropriate description. Explain in
Project Description as an attachment):

Physical Improvements

Intersection improvements only

Addition of bidirectional lane for turning movement improvement

No additional right-of-way, resurfacing or improvements within ROW
Segment with additional lanes (List number )




Transportation Alternatives

)

Project Length (segment project only)

Paved shoulder proposed on rural area type

Sidewalk(s) or crosswalks added where none exist (one side or both,

Transit turnouts, special lane or physical improvement aiding transit (must
be located along existing or proposed transit route)

Bicycle lane(s) or multipurpose trail added

miles

Physical Condition (Please check (X) one of the following and justify the selection

for the existing condition):

Gravel

Sealcoat, poor base

Facility Condition: I | Good

Very Poor Source/Date:

Low type asphalt, good base

Pavement, asphalt, Portland

Fair Poor

lowa PCI Values*

lllinois CRS Values

Facility Condition Points
Excellent/Good 1.0
Fair 2.0
Poor/Very Poor 3.0

*Thresholds noted for Non-NHS system.

71-100
41-70
<40 1.0-4.5

6.1-9.0
4.6-6.0

Information for Special Considerations

Jurisdictions requesting special considerations must attach supporting documentation
for the request.

1. Air Quality

2. Designated Truck or Business Route
3. Connectivity

4. Employment Center

Reminder:

Applicants are required to attach supporting details on traffic, location map, and

specific termini, and supporting documentation to justify local traffic counts or
other locally provided data, and Special Considerations requests. Jurisdictions
must be able to implement project within five years from the fiscal year the
project is awarded. While not required, a resolution of support by the submitting
jurisdiction or demonstration that the project is within a capital plan or program
will help document commitment for the project



	JurisdictionState: 
	Project Location and Termini Street Avenue City or County etc: 
	detailed description of the project scope: 
	Total Project Cost: 
	Estimated Construction Year: 
	Rate of Inflation Used: 
	Existing Traffic: 
	Truck/Business Route: 
	Source/Year: 
	Number of Lanes: 
	Sidewalk Added: 
	Transit Turnouts: 
	Project Length_Miles: 
	Source/Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Facility Condition: Off
	Check Box9: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Gravel: Off
	Sealcoat: Off
	Asphalt: Off
	Pavement: Off
	Paved Shoulder: Off
	Sidewalk: Off
	Transit Turnouts Check Box: Off
	Bicycle Lane: Off


