TRAC Funding Application
Local Form
Revised March 2006
	Application/Project Sponsor:


	Name, Address, and Email of Contact:



	Date:


	Phone/Fax:



	Estimated Total Project Cost:


	TRAC Funding Requested w/ this App.:



	ODOT PID#:  
	County:  
	Route:  
	Section:  


Project Description: (Including number of interchanges, bridges, etc.)
Local Jurisdictions: (County, City, Township)
Purpose and Need for the Project:

Work Locations:

	ODOT NLF_ID
or Road Name
	Begin
	End
	Add Capacity
(Yes/No)
	Primary Work Loc. 

(Yes/No)
	New Bypass
(Yes/No)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Inclusion in MPO’s Long Range Plan or County Comprehensive Plan:

Project Priority:

Project Development – Indicate which phases have been initiated, completed, or an estimated completion date for each application phase.

	Project Phase
	Conducted By
	Completion Date

	Feasibility Study
	
	

	Major Investment Study
	
	

	Interchange Just./Mod. Study
	
	

	Environmental (NEPA) Doc.
	
	

	Detailed Design
	
	

	Right of Way
	
	


Other Feasible Alternatives Studied:

Sources of all Other (Non-TRAC) Funding (in Millions):

	Project Phase
	Source (Agency)
	Amount

	
	
	

	
	
	

	
	
	


Additional Explanation of Other funding:

TRAC Funding: (The year and funding for each of the project phases, in Millions)
	Project Phase
	Year
	Other
	Previous TRAC
	New TRAC
	Total

	Feas./Plan. Study
	
	
	Not Eligible
	

	Environ. (NEPA)
	
	
	
	
	

	Detail Design
	
	
	
	
	

	Right of Way
	
	
	
	
	

	Construction
	
	
	
	
	

	Totals
	
	
	
	


Signature Block:
	Applicant

	

	Printed Name/Title

	

	Signature/Date

	ODOT District Deputy Director
	MPO Executive Director

	
	

	Printed Name/Title
	Printed Name/Title

	
	

	Signature/Date
	Signature/Date


(ATTACH a legible project location map)
