
Project Sponsor Agency: Agency Contact: Telephone:

City: State: Zip Code:

MPO Goal(s)

Performance Measure(s) -

Identify at least one 

federally required measure

Project Impact (Please attach any relevant data)

Project Impact (Please attach any relevant data)

Project Name (160-character limit): Jurisdiction(s):

How does the project fit with the 2040 NFRMPO Regional Transportation Plan Corridor Vision?

Project Limits (to and from): Project Length (miles):

Is this part of an ongoing project? If so, please describe:

           Surface Transportation Block Grant (STBG) Project Application

Applicant Information

Email Address:

Mailing Address:

2018 Call for Projects 

Additional Financial Sponsors (if applicable):

 Project Description

Project Description:

Project Planning
Which 2040 Regionally Significant Corridor is the project on?

2045 Goals, Objectives, Performance Measures, and Targets



Time Period of Crash Data 

(at least three years):
Data Source:

Time Period of ADT: Data Source:ADT on facility (if intersection, please provide ADT on all legs):

Number of Fatality Crashes, Serious Injury Crashes, and Total Crashes:

Describe the type of crashes that are occurring (rear-end, broadside etc.) and to what extent the project will address 

these issues.  Please add any additional safety information that is not reflected in the data:

Safety

Please describe the pavement condition and how this project will impact / address system preservation.

Partnerships

Economic Development

Mobility
Please describe how the project improves mobility.

System Preservation

If other agencies or organizations are partnering with you on this project, please list and describe each agency's role 

and the status of any agreements (e.g. ROW donations or easements):

Please describe qualitatively how the project supports economic develoment:

Pavement Condition Index Type:



Source FY2022 FY2023 Total

Federal Request STBG

Month-Year (or N/A)

       Project location map

       Detailed cost estimate per unit (if applicable) and by phase

       Resolutions of support and letters of approval 

Attachments

Local Match

Environmental Considerations

Other Funding / 

Local Overmatch

Operations
If the completed project will generate the need for operational funds, please describe the estimated annual cost and 

the status and source of funding for operations:

Advertisement Date  (Minimum of 3 months)

Which type of environmental clearance is anticipated? (Categorical Exclusion, Environmental Assessment, 

Environmental Impact Statement):

Anticipated Project Milestone Dates

Completion of CDOT/Sponsor IGA (Intergovermental Agreement)  (Minimum of 6-8 months)

FOR (Final Office Review)  (Minimum of 3 months)

FIR (Field Inspection Review)  (Minimum of 3-12 months)

Utility Clearance  (Minimum of 1 month)

Right-of-Way Clearance  (Minimum of 12-18 months if acquiring)

Environmental Clearance  (Minimum of 6-8 months)

Funding

Total Project Cost

Total Local Funding

Total STBG Funding Request

Applications due December 21, 2018 by 5:00 PM to Medora Kealy at mkealy@nfrmpo.org

mailto:mkealy@nfrmpo.org
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