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PROJECT APPROVAL SHEET
(Pursuant to SAFETEA-LU Matrix)
	Milestones
	Signatures
	
	Dates

	A. Recommendation for IPP Approval:
	The project cost and schedule are consistent with the Regional Capital Program.

	
	
	     
	
	     

	
	Regional Program Manager
	

	

	B.   IPP Approval:
	The project is ready to be added to the Regional Capital Program and project scoping can begin.


	

	
	
	     
	
	     

	
	 FORMDROPDOWN 

	


PIN: Provide 6 digit PIN.  




PROJECT NAME:  Provide the PSS Project name.
MUNICIPALITY:  





COUNTY:

ROUTE/SH #:

BIN:




LIMITS:
Milepoints (2005): 



Reference Markers:  From XXXXXXXXXX to XXXXXXXXXX










PROJECT LENGTH:

CENTERLINE MILES


LANE MILES


FEDERAL AID SYSTEM: (NHS or Non-NHS)    FUNCTIONAL CLASS:  From Sufficiency Manual
EXISTING AADT:
From Sufficiency Manual or Counts

PERCENT TRUCKS:  
From Sufficiency Manual 
EXISTING CHARACTERISTICS OF CONCERN (Give relevant geometric, facility condition, operational and travel service elements.  List by element and appropriate measures. Examples below):

ELEMENT





MEASURE/INDICATOR

BIN






Condition Rating = XX.X., Sufficiency Rating=XX.X








List deficient structural element with rating.

Surface Rating




Sufficiency Rating= X,, Indicate cracking distress 

Accidents





XX ACC/MVM, Statewide Average= XX ACC/MVM

Bridge/Highway  Deficiencies


Repairs beyond the capabilities of Department Maintenance forces

Signal Deficiencies

Other Pertinent Measure

PROBLEM DESCRIPTION:   Expand on the element listed above.  
PROJECT OBJECTIVE(S):   SEQ CHAPTER \h \r 1Project objectives are what the project is meant to accomplish; the desired results of the project; the outcomes of the project that meet the identified needs or remedy stated problems.  Therefore, objective(s) will be unique to each project.

Project objectives provide evaluation criteria (measures of effectiveness) for comparing how well alternative solutions fulfill identified needs.  Objectives should be listed or grouped in order of importance.  
PROJECT ELEMENT(S) TO BE INVESTIGATED:  (For bridge projects, check all that may apply)

 FORMCHECKBOX 

Deck/minor Br. Rehab.


 FORMCHECKBOX 

Bridge Replace., New Location

 FORMCHECKBOX 

Major Bridge Rehab.


 FORMCHECKBOX 

Bridge Replace., Existing Loc.

 FORMCHECKBOX 

Highway Resurface


 FORMCHECKBOX 

Highway Reconstruction

 FORMCHECKBOX 

Appurtenance



 FORMCHECKBOX 

Large Culvert RH/RP

 FORMCHECKBOX 

Traffic Control

 FORMCHECKBOX 

Other: Multi-use Trail



PRIORITY RESULTS:      FORMCHECKBOX 
  Mobility & Reliability     
 FORMCHECKBOX 
  Safety    
 FORMCHECKBOX 
 Security    

      
      FORMCHECKBOX 
  Economic Competitiveness  
 FORMCHECKBOX 
  Environmental Stewardship
FUNDING SOURCE

 FORMCHECKBOX 
 100% State 
 FORMCHECKBOX 
  Federal

ENVIRONMENTAL RECOMMENDED CLASSIFICATION:

	PROJECTED ENVIRONMENTAL PROCESS:

	NEPA:
	 FORMCHECKBOX 

	No Federal
	 FORMCHECKBOX 

	Class II, CE
	 FORMCHECKBOX 

	Class III, EA 
	 FORMCHECKBOX 

	Class I, EIS

	
	
	Funds
	
	 FORMCHECKBOX 
 CE/Auto
	
	 FORMCHECKBOX 
 SAFTEA-LU
	
	 FORMCHECKBOX 
 SAFTEA-LU

	
	
	
	
	 FORMCHECKBOX 
 CE/Prog
	
	Applies
	
	Applies

	
	
	
	
	 FORMCHECKBOX 
 CE/Doc
	
	
	
	

	SEQR:
	 FORMCHECKBOX 

	Exempt
	 FORMCHECKBOX 

	Type II
	 FORMCHECKBOX 

	Non-Type II
	
	

	
	
	
	
	
	
	 FORMCHECKBOX 
 EA              -or-
	 FORMCHECKBOX 

	EIS


The following  Checklist(s) is/are attached:

 FORMCHECKBOX 
 “NEPA Checklist”

For "Where & When” type contracts include this  statement… Exact locations have not been identified for this “Where & When” contract. As sites are identified, they will be screened for any landscape architectural & environmental concerns, including necessary agency reviews and/or permits.

MPO INVOLVEMENT:  
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes Tip Name:  Identify      







       TIP No.:  Identify
TIP AMENDMENT REQUIRED:   FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes  Needed by:  

STIP STATUS: 
 FORMCHECKBOX 
  On STIP

 FORMCHECKBOX 
  Not on STIP
 
NOTES ON SPECIAL CIRCUMSTANCES (public sensitivity, environmental, cultural/ historic , political commitment, relation to other projects, etc.):   
SPECIAL TECHNICAL ACTIVITES REQUIRED: Examples include a safety audit, M&PT schemes, etc.

PLANNED PUBLIC INVOLVEMENT:  Briefly describe the public involvement activities to date and attach the Planned Public Involvement Form.
PROBABLE SCHEDULE AND COST: (Include possible costs for wetland mitigation and agency review/ permit time frames)
DESIRED LETTING:
 

SCHEDULED QUALIFIERS:
 FORMCHECKBOX 
 
Public Hearing

 FORMCHECKBOX 

4(f)/106
                                       
 FORMCHECKBOX 

Major Permits
         
 FORMCHECKBOX 

Other - Identify



                

 FORMCHECKBOX 

Consultant(s) for:   




                                       
 FORMCHECKBOX 

No Consultant Needed 

	Project
Phase
	Activity
Duration
	Estimated
Cost
	Fund 
Source
	Obligation
Date

	Scoping    
	
	
	
	

	DESIGN I-IV 
	
	
	
	

	Design V-VI 
	
	
	
	

	ROW Incidentals
	
	
	
	

	ROW Acquisition 
	
	
	
	

	Construction
	
	
	
	

	Construction Inspection
	
	
	
	

	TOTAL
	
	
	
	


BASIS OF ESTIMATE:  
  Indicate if estimate was prepared by lane mile, annual set aside funding        capped at $X.XXX M, etc.
PROGRAM DISPOSITION:   Scheduled for letting in SFY 20XX
PROJECT CATEGORY:
 FORMCHECKBOX 
      Simple

 FORMCHECKBOX 
     Moderate
 FORMCHECKBOX 
     Complex

STATEWIDE SIGNIFICANCE:
 FORMCHECKBOX 

No

 FORMCHECKBOX 
     Yes


Remarks:

ASSET MANAGEMENT (OPTIONAL):
 FORMCHECKBOX 
     Applies

 FORMCHECKBOX 
     Not Applicable    

	AM Team
	IPP Initiator
(Yes/No)
	Asset Specific
Cost Share 
($M)
	Asset Team Specific 
Cost/Scope/Schedule/Concurrence
(Team Chair Signature)

	Pavement
	
	
	

	Structures
	
	
	

	Culverts
	
	
	

	Operations
	
	
	

	Environment
	
	
	


ASSIGNED PROJECT MANAGER:




FUNCTIONAL AREA:




PHONE:
IPP PREPARED BY:  






DATE:

Guidance on using this shell:

•
RED TEXT offers choices; chose one or all paragraphs that apply.

•
BLUE TEXT is hyperlinks to web pages.

•
GREEN TEXT instructs the writer of action to be taken; such as, text that needs to be added to address the project or informs the writer of important information.

•
BLACK text is the text to be included in the report (after selecting one of the choices and deleting the non-selected choices)

•
Be sure to change or delete ALL colored text before submittal.

•
ALL COLORED TEXT WILL NEED TO BE INDIVIDUALLY CLICKED ON AND CHANGED/DELETED BEFORE YOU PRINT.  

Include General Project Type: Bridge Project, Highway Project, Intersection Project


P.I.N. ______		BIN: _______


Route ___over ____________


_______ County


Town of _______


[City/Village] of________








