[image: FDOT_Logo_color_blue]
DISTRICT 5 PROJECT INFORMATION APPLICATION
This form shall be submitted for all project phases that are not currently in the FDOT Work Program.
Ensure each question is answered in the application.  If the question is not applicable, please list “N/A”.

|_| Original Application Submittal    |_| Application Resubmittal (updated estimate required) 
						
1. PROJECT INFORMATION
Project Name:
	Project Limits: 
County:  Choose an item.
Project Length (Miles):
Project Type: Choose an item.	If other, please specify: 
	
2. PROJECT ADMINISTRATION 
Who is the Local Agency requesting to administer the project?
|_| Local Agency    |_| Department

3. PROJECT PRIORITY LIST AND RANKING 
Title of Project Priority List and Project Ranking: 	
Central Florida MPO Alliance List and Project Ranking (if applicable): 

4. MANAGING AGENCY CONTACT INFORMATION: 
Applicant:
Contact Person:  
Title: 	  
Address:  
Phone Number:
E-mail Address:
 
5. PHASE(S) BEING REQUESTED (DOUBLE CLICK ON BOX TO SELECT APPROPRIATE BOX):
[bookmark: Check1][bookmark: Check2][bookmark: Check3]	|_| Study			|_| PD&E    			|_| Design
[bookmark: Check4][bookmark: Check5][bookmark: Check6]	|_| Right-of-Way		|_| Construction/CEI		|_| Other: 

6. FUNDING (FOR LOCAL AGENCY ADMINISTERED PROJECTS ONLY)
What type(s) of funding is the Local Agency requesting?  Please select all that apply.  
|_| Federal Funding - General
· Local Agency Program Homepage: https://www.fdot.gov/programmanagement/lp/lap/default.shtm 
· District 5 Local Agency Program (LAP) Guidelines: FDOT D5 LAP Guidelines 1.27.2020 (windows.net)

|_| Federal Funding – Transportation Alternative (TA)
· TA Homepage: Transportation Alternatives Program (fdot.gov)
· Eligibility Guidance in Appendix B: Transportation Alternatives Set-Aside Program Guidance and Procedures (windows.net)

|_| State Funding – County Incentive Grant Program (CIGP)
· CIGP Homepage: County Incentive Grant Program (fdot.gov) 

|_| State Funding – Transportation Regional Incentive Program (TRIP)
· TRIP Homepage: Transportation Regional Incentive Program (fdot.gov)

	|_| State Funding – Other


7. PROJECT DETAILS
a. Project Scope/Description: Please be as detailed as possible.










b. Project Purpose: Please state the purpose and need for this project.
NOTE: If a study was done, then please provide a copy of the study.  If no study was done, please provide documentation to support the need for the project and that the proposed improvements will address the issue.








c. Project Status: What fiscal year was/will each phase be complete and ready for production/ construction: 
	Work Type

	Fiscal Year 
(please input N/A if not applicable)

	Planning Development 
(Corridor or Feasibility Study)
	

	Project Development and Environment Study (PD&E)
	

	Design 
	

	Right-of-Way Acquisition
		

	Construction/CEI
	

	Other
	



d. Project Location:
i. Is this project within the Federal Aid System? |_| Yes    |_| No
	       Federal Aid System list can be viewed here: Florida Federal Aid Systems (fdot.gov)
ii. Include a project map showing the location of the area of interest.  Label important features, roadways, or additional description to help FDOT identify the location and understand the nature of the project.
iii. Is this project within 5 miles of a Public Airport?
		|_| Yes    |_| No	If yes, which one(s): 

iv. Is this facility a designated SIS corridor, connector, or hub or adjacent to a SIS facility? 
		|_| Yes    |_| No
v. Identify and locate where any transit routes and/or facilities (e.g., stops, shelters, park and ride lots, intermodal centers, and rail stations) are located within the project limits.

vi. If transit service is present within the project limits, describe:
· Any potential impacts, including to service provision, and/or proposed improvements.

· Any collaboration efforts and opportunities with the transit service provider.

e. Right-of-Way (R/W): Does the Local Agency own sufficient R/W to construct the proposed improvements?  |_| Yes    |_| No
· If yes, please provide proof of ownership (R/W Certification, R/W Maps, Executed Deed/Easement documents). 
· If no, please provide an exhibit visually depicting the new right-of-way area anticipated for the project and a spreadsheet providing the tax id # of each impacted parcel and approximate size of the new acquisition area for each impacted parcel. 
· Examples of each exhibit can be provided, if necessary, by contacting the District 5, Right of Way Cost Estimate Coordinator.
Note: If R/W is going to be required, please coordinate with FDOT’s Survey and Mapping, Design Support/Cost Estimates and R/W department staff. Explain your agency’s process for hiring an appraiser, doing title work and creating conveyance documents. Share your staff’s experience in acquiring property by federal and state guidelines including eminent domain experience your agency’s legal staff has.

Note: FDOT is required to provide oversight on all Federal R/W phases. R/W acquisition includes License Agreements, Encroachment Agreements (Florida Gas Transmission - FGT), Perpetual Easements, Temporary Construction Easements, and Donations therefore must be treated in the same manner as a fee acquisition (i.e.: survey, mapping, parcel identification.) All have value and the owners are entitled to compensation, unless voluntarily waived in writing per the Uniform Act.

f. Construction: When requesting the Construction phase please include the following documents or status:
· Signed and sealed plans
· Bid Documents and Specifications Package
· LAP Construction Checklist
· Right of Way Certification
· Environmental Certification
· All necessary permits

8. CONSISTENCY WITH LOCAL AND MPO PLANS
a. Is the applicant the maintaining agency? Choose an item.
If not, supporting documentation from the maintaining agency approving the project must be provided.



b. Is this project consistent with the Local Government Comprehensive Plan?  Choose an item.
If yes, please attach a copy of the page in the Comprehensive Plan.  
If no, please state when an amendment will be processed to include the project in the Plan.


c. Is the project in an MPO Cost Feasible component of the Long Range Transportation Plan (LRTP)?   Choose an item. 
If yes, please attach a copy of the page in the LRTP.  
If no, please state when an amendment will be done to include the project in the LRTP (if applicable). 


9. ESTIMATE: Provide an estimate of the total cost of the project phase(s) and attach supporting documents that supports the requested phase estimate (i.e., man-hour estimate, equipment cost, right-of-way cost, etc.). Estimate shall be no older than one (1) year old. 
	Work Type
	Is this Phase Complete?

	Procurement Method? 
*Note: D5 CSC selection indicates LA’s intent to request to utilize the District’s CSC. It is not an approval of use.  
	Project
Cost Estimate


	Planning Development 
(Corridor or Feasibility Study)
	Choose an item.
	Choose an item.

	$

	Project Development and Environment Study (PD&E)
	Choose an item.

	Choose an item.

	$

	Design 

	Choose an item.

	Choose an item.

	$

	Right-of-way Acquisition
	Choose an item.

	Choose an item.

	$

	Construction
	Choose an item.

	N/A
	$

	CEI
	Choose an item.

	Choose an item.

	$

	Other:
	Choose an item.

	Choose an item.

	$

	Total Project Cost Estimate:
	$


 

By checking the boxes below, you agree to the following: 

|_|  Pursue or retain LAP certification and enter into a LAP agreement with FDOT.  (Required for all projects 
that have federally funded phases). 

|_|  Comply with NEPA process prior to construction, including any necessary involvement with the State 
Historic Preservation Officer (SHPO), and other State and/or Federal agencies, prior to construction. 
(Required for all projects that have any federal funding assistance on any phase of the project).  

|_|  Comply with the Federal Uniform Relocation Assistance and Acquisition Policies Act for any Right of Way 
actions required for the project.  (Required for all projects that have any federal funding assistance on any phase of the project).

|_|  Comply with the Build America Buy America Act (BABA) for any Construction required for the project.    
        (Required for all projects that have any federal funding assistance on any phase of the project).  

|_|  Certify that the estimate(s) included herein are reasonable and supported.

|_|  Provide any required funding match as required by the M/TPO and funding program requirements.

|_|  Incur any additional expenses beyond the approved project costs in the State Funded Grant Agreement 
(SFGA) or Local Agency Program (LAP) agreement and are responsible for any non-participating or ineligible items – if additional State and/or Federal funding is not available to meet the total project cost.

|_|  Provide project status updates and updated estimates as requested.



	Signature 

	

	Name (please type or print) 

	

	Title 

	

	Date 
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