TRANSPORTATION IMPROVEMENT PROGRAM \
FOR FY 2015-2020 K‘/
PROJECT DESCRIPTION FORM
BASIC PROJECT INFORMATION
1. Submitting Agency:
2. CLRP Parent Project Name:
3. Project Name:

Prefix Route  Name Modifier
4. Facility:
5. From (_ at):
6. To:

7. Description:
8. Agency Project ID:
9. Projected Completion Year:

10. Project Status: _ New Project
__In previous TIP, proceeding as scheduled
__In previous TIP, delayed or reprogrammed

11. Completed:

Environmental Review
12. Type: PCE; CE; DEA; EA; FONSI; DEIS; FEIS; F4; N/A
13. Status: _ Proposed for preparation; _Under preparation; _ Prepared for review; _ Under review; _ Approved

Complete Streets

14. Bicycle/pedestrian Accommodations: _ Primarily a bicycle/pedestrian project
__ Bicycle/pedestrian accommodations included
__No bicycle/pedestrian accommodations included
_ Not applicable

15. Does your jurisdiction or agency have a Complete Streets policy? _ Yes _ No (If Yes, answer #16)

16. Choose one of the following: __ Complete Streets policy is not applicable to this project
__ This project advances our Complete Streets goals

__ This project is exempt (ldentify exemption from menu below)
__ Grandfathered
_ User group prohibited by law
__ Excessive cost
__Absence of need
__ Environmental
__ Historic Preservation
_ Accommodation of user group contrary to

Jurisdiction/agency policy or plans

Capital Costs

FISCAL AMOUNT PHASE SOURCE FED | STA | LOC
YEAR




