Regional Surface Transportation Program (RSTP) 
HRTPO Project Selection Process
Candidate Project Application: Intelligent Transportation System Projects
Locality/Agency:       

Project Name:       
UPC #:       (if available)
Date:      
Primary Contact:      
Phone:      
E-Mail:      
Secondary Contact:       
Phone:      
E-Mail:      
Project Location:
(Please provide a detailed description of the location of the project. If possible, please also attach a map to your application.)

     
Description of Project:

(Please provide a brief description of the scope of the project.)

     
Project Need:

(Please provide the need for and benefit to be derived from the project, including the impact on air quality.)

     
Locality/Agency:       

RSTP
Project Name:      
Is this a new project?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Is this project consistent with the Long-Range Transportation Plan? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Has this project been considered for RSTP funding in the past?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Estimated Start Date:      
Estimated Completion Date:      
Overall Project Cost: $     
Total Funding Request: $     
What year are you requesting initial funding:      
Please specify the funding request by fiscal year: 
	Phase
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Total

	PE
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	RW
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	CN
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     
	$     
	$     
	$     


Locality/Agency:       

RSTP
Project Name:      
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project improve traffic flow during peak congestion periods?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project improve traffic flow during special events?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project directly reduce the number of accidents that occur on roadways?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project directly reduce the severity of accidents that occur on roadways?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project improve level of service? 
If "yes", explain and quantify in terms of VMT/lane-mile.
     
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project increase capacity

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will the project contribute to incident management?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does the project address the mobility needs of the region?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does the project address the accessibility needs of the region?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does the project improve the linkage and communications among various operating agencies to provide better and more accurate traffic information to motorists?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is the project part of the Regional ITS Strategic Plan?

     
Total VMT served by the project

Please provide additional information to help evaluate this project:
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