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Background 

• NHS purpose
• Mileage limitations
• Recent directive from FHWA – redefines purpose?
• Eligibility for  MAP-21 National Highway Performance 

Program Funds
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Background (cont’d) 

• VDOT is in the process of updating the federal functional classifications 
statewide by March 2013.

2010 Census

2008 Updated Guidance for the Functional Classification of Highways

• VDOT completed an accelerated review of the principal arterial network.

• FHWA conditional approval of principal arterials granted. 

Effective Oct. 1

• Final approval pending coordination with MPOs and localities. 
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Methodology
• The accelerated review of the principal arterial network in Virginia 

included:

Reviewing existing arterials and minor arterials by way of GIS

A parallel review by our consultant (Michael Baker Corporation, who is 
currently completing the Federal Functional Classification update based on the 
2010 Census)

Reviewing current non-NHS principal arterial facilities and recommended 
facilities for inclusion on the NHS, as well as facilities that should not be 
included on the NHS

Reviewing minor arterials in Virginia to identify facilities that should be 
upgraded and incorporated into the NHS 

• Notified District Planners of FHWA memo and short deadline.  District 
Planners in turn notified MPOs

• Changes submitted September 20, 2012 are considered conditional 
pending MPO and locality coordination
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Criteria Evaluated

Other Principal Arterials

Rural Areas
• Serves corridor movements of substantial statewide or interstate travel
• Serves all urban areas of 50,000 or more population + majority > 25,000
• Provides an integrated network without stub connections

Urban Areas
• Serves major activity centers of a metro area
• Highest traffic volume corridors
• Roads serving longest trip desires
• Carry a high proportion of total urban area travel on minimum mileage
• Carry significant amounts of intra-area travel

NHS
• Effects proposed facility may have on existing NHS facilities in close proximity
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FHWA TOPR 33-01-11005:  Highway Functional 
Classifications Concepts, Criteria and 

Procedures 2012 Edition

• Principal Arterials provide more mobility; Minor Arterials provide more 
access. The land access function of Principal Arterials is subordinate to 
their primary function of providing mobility for traffic not destined to 
land adjacent to the roadway. 

• In general, the spacing between principal arterials should be greater 
than the spacing between Minor Arterials. In most cases in fact, Minor 
Arterials will be located between principal arterials. 

• Note: Document is finalized, but still under review by FHWA counsel
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Relationship Between Functional Class and 
Travel Characteristics
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Functional 
Classification

Distance 
Served 

(and 
Length of 

Route)

Access 
Points

Speed 
Limit

Distance 
between 
Routes

Usage 
(AADT and 

DVMT)
Significance

Number 
of Travel 

Lanes

Arterial Longest Few Highest Longest Highest Statewide More
Collector ↓ ↓ ↓ ↓ ↓ ↓ ↓
Local Shortest Many Lowest Shortest Lowest Local Fewer



Findings and Implications

• Focus of Recommended Changes
Eliminate the “islands” of principal arterials created in the urban clusters;

Review redundant principal arterials parallel to existing NHS facilities;

Reduce the number of intra-urban principal arterials in smaller MPO areas and 
urban clusters;

Largely maintain the intra-urban principal arterials in larger MPOs (TMAs) to 
allow for greater regional mobility in highly congested areas;
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Ex. Town of Pulaski 
Urban Cluster



Findings and Implications (cont’d)

• Focus of Recommended Changes (cont’d)
Add new facilities that provide for long distance in travel in areas that were not 
served by an existing NHS facility; and

Review facilities to ensure consistency at the state border with surrounding 
states’ functionally classified facilities.
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Ex. Route 360 to 
Tappahannock



Findings and Implications (cont’d)

Mileage FHWA would have automatically included in NHS 779 mi
Principal Arterials not recommended for inclusion (322 mi)
Minor Arterials to be upgraded to Principal 455 mi
Collectors to be upgraded to Principal Arterials 5 mi 

Net Change to Principal Arterials in the NHS 917 mi

Current NHS Mileage pre-MAP-21 3,441 mi
Net Change to Principal Arterials in the NHS 917 mi

New total NHS Mileage with MAP-21 4,358 mi

Net Change to Principal Arterials in the NHS 917 mi
Mileage that would have been automatically included in NHS                   779 mi

Net Change to NHS Mileage with MAP-21 138 mi

NOTE:  These totals subject to change pending more extensive review by localities, MPOs         
and VDOT staff 10



Findings and Implications (cont’d)

• All NHS facilities will become eligible for NHPP funding starting October 1, 2012.

• NHPP is Interstate Maintenance, NHS and Bridge On System funding programs 
combined- funding remains at SAFETEA-LU levels.

Potential Pros and Cons for Upgrading

Pros 
Facility eligible for NHPP funding

Cons 
Must meet statewide performance measures targets established by FHWA and VDOT   
(FHWA may shift funding or require a match increase)
May require federal oversight of projects on NHS
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Findings and Implications (cont’d)

Other Implications

No change to urban maintenance payments (as long as facility remains an 
arterial)

Design standards – facilities may need to meet the increased design 
standards of NHS facilities

May impact application of Virginia’s Access Management Regulations

May impact outdoor advertising

May impact project delivery
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Next Steps

• Work with MPOs and impacted localities over the next few months on 
the statewide functional classification update – incorporate 
coordination on NHS changes

October 15 and 19 webinars served as the kickoff for the review process

Will be coordinating with MPOs and PDCs between Nov and Jan

Functional class update to be completed by Spring 2013

• Await FHWA / USDOT guidance on performance goals for the NHPP

• Pending outcome of statewide functional classification update and 
coordination with regional planning partners, submit any final changes 
to NHS to FHWA
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Hampton Roads Draft Functional Class – Michael Baker
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Hampton Roads Questions

• We understand that NHS designation affects eligibility for federal NHPP funding, but how 
does Principal Arterial vs. Minor Arterial affect state funding (construction, maintenance, 
bridges)?  

Classification of a roadway as Principal vs. Minor Arterial does not impact state funding 
(urban maintenance, construction or bridge funding).  

• What is the Composite Index Percentile of 1) Virginia Beach Blvd (between Independence 
Blvd and Rosemont Rd) and 2) Military Hwy (between I-264 and VB Blvd)?

1) 23.21  2) 23.16, 24.18

• If the on-going work of Baker indicates that VB Blvd and Military Hwy meet the criteria of 
Principal Arterials, will that finding be overridden by the Sept. 2012 submission to FHWA 
(which classified them as Minor Arterials)?

No.  The September 2012 submission is conditional pending coordination with MPOs and 
localities.  Baker’s Composite Index is simply a tool to help guide functional 
classification.
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Hampton Roads Questions cont’d

• It appears to us that VB Blvd and Military Hwy are clearly Principal Arterials under the 
current (2008) federal guidance (“unusually significant to the area”, “serve the major centers 
of activity”, “highest traffic volume corridors”). Based on the webinar, VDOT apparently 
based their downgrade to Minor Arterial on old NHS criteria, instead of the 2008 guidance or 
MAP-21 which expands the NHS to include Principal Arterials. What incentive does VDOT 
have for downgrading them to exclude them from the NHS? Please note that the downgrade 
of these two facilities to minor arterials have created major concerns for the staff, TTAC and 
our CTB members.

VDOT based the recommendation on the apparent function of the facility- primarily for 
adjacent land access and shorter distance travel.  The classification can be changed 
based on coordination with the MPO.

• Why was Route 32 (Carolina Rd) in Suffolk downgraded to Minor Arterial? 

VDOT reviewed the NCDOT functional classification of the facility, and it was a minor 
arterial.  Also, the composite index did not indicate the facility as a principal arterial.
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Functional Class Update Schedule

Continued consultant review of remaining PDCs and submittal to VDOT: 
End of October – mid November 2012

VDOT releases draft functional classification to MPOs/PDCs for review: 
November  - early December 2012

MPO/PDC Review: Late November – December 2012

Review recommended changes with localities and MPO and finalize: 
Spring 2013
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Contact Information

NHS Update:
Ben Mannell, AICP
804-786-2971
Ben.Mannell@vdot.virginia.gov

Functional Class Update:
Brad Shelton, AICP
804-786-1893
Bradley.Shelton@vdot.virginia.gov
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