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	PROJECT AND SPONSOR: GENERAL INFORMATION

	[bookmark: _GoBack]Improvement Type:   |_| Road     |_| Bridge   |_| Transit   |_| Railroad    |_| Bicycle/Pedestrian    |_| Harbor    |_| Multiple  


	Primary Project Sponsor
[bookmark: Text1]     
	[bookmark: Check76]|_| City    |_| Village    |_| Town   |_| County  |_| Tribal Govt.                  
	[bookmark: Text2]County             

	Secondary Project Sponsor (If Applicable)
[bookmark: Text3]     
	|_| City   |_| Village   |_| Town  |_| County  |_| Tribal Govt.  |_| Other                 
	County             

	Anticipated Project Construction Schedule Date 
      (Calendar Year)
	Funding Request
Design/Construction  |_|       Construction |_|
	Is Project Shovel Ready?                     Yes  |_|       No |_|

	PROJECT IMPROVEMENT DESCRIPTION
	ONLY FILL OUT THE SECTIONS BELOW THAT CORRESPOND TO THE IMPROVEMENT TYPE(S).  ALL APPLICANTS MUST FILL OUT SECTIONS F-H.

	SECTION A: ROAD OR BRIDGE IMPROVEMENTS (NOTE: Connecting highways are not eligible for MLS funding)

	1. LOCATION & GENERAL INFORMATION: Complete for each Road or Bridge Improvement Application

	On Route                                        
	At Route – Start (include offset if applicable)                    Start                              Offset
	Toward Route – End                    

	Surface Type
[bookmark: Dropdown1]
	Surface Thickness 
      (inches)
	Travel Width (Per Lane)
[bookmark: Text7]      (feet)        (inches)

	Left Shoulder       (feet)       (inches)
	Right Shoulder       (feet)       (inches)
	[bookmark: Check15]|_| Curb and Gutter?

	REQUIRED: Attach an 8½ x 11 map showing project location.

	Length of Project (rounded to nearest tenth of a mile):
                                         
Section Length (feet):
     
	Average Daily Traffic (ADT):
      
	ADT % Truck:      
	Pavement Condition Rating:      

	Improvement Type:      |_| Replacement       |_| Rehabilitation      |_| Pavement Replacement       |_| Reconstruction



	2. BRIDGE INFORMATION: Complete for Bridge Improvement Applications ONLY

	[bookmark: Dropdown3]Bridge Type (if Other, specify in narrative):                              
	[bookmark: Text90]Feature the Structure Passes Over:      
	Number of Spans:                                            
	Detour Length:
     

	Clear Roadway Width of Bridge (feet):
[bookmark: Text92]       
	Bridge Length (feet):
       
	Approach Pavement Width (feet):         
	Total Approach Length (feet)                

	Structure ID (If Applicable):               
	Bridge Build Year:
[bookmark: Text99]     
	Bridge Rehabilitation Year:
     
	Posted or Statutory Speed Limit(s):       (mph)

	Deck Rating:           Substructure Rating:        Superstructure Rating:      
	Current Load Posting:                                        (if none, enter N/A)



	
SECTION B: TRANSIT IMPROVEMENTS

	Transit Improvement Type:
 |_| Vehicle Purchase                |_|  Facility Construction         |_|  Equipment Purchase             |_|  Other (describe)        

	[bookmark: _Hlk15544556]Number of Vehicles for Purchase
       
	Vehicle Purchase Type:
       
	Facility Type:                                     
	Facility Improvement Description      

	[bookmark: _Hlk18052341]Equipment Purchase Description:
       
	Other Improvement Description:
       

	SECTION C: RAILROAD IMPROVEMENTS

	Type of Railroad Improvement

	Total Annual Rail Carloads  
       
	New Rail Facility?                     Yes  |_|       No |_|
	Rail Operator:                                                                                     

	Total Annual Eliminated Truck Traffic (Estimated in Tons):                                                                                      
	Preserve Existing Rail Line?                     Yes  |_|       No |_|
	Restore Inactive Rail Line?                     Yes  |_|       No |_|

	REQUIRED: Attach an 8½ x 11 map showing project location.



	SECTION D: BICYCLE/PEDESTRIAN IMPROVEMENT

	Bicycle/Pedestrian Improvement Type:
|_| Facilities          |_| Railroad Corridor Conversion       |_|Historic Preservation      |_| Other (describe)                  

	Improvement Location:                
                                    
	Known Safety Issues?  Yes  |_|    No |_|   If Yes, specify:         
                                                


	Will the proposed improvement utilize local forces to complete the construction activities?    Yes  |_|    No |_|

	REQUIRED: Attach an 8½ x 11 map showing project location. 



	SECTION E: HARBOR IMPROVEMENTS

	Harbor Improvement Type:
Dredging  |_|            Port Infrastructure Expansion |_|          Dock Walls (Rehabilitation/Construction)  |_|             Other  |_| 

	Total Annual Transportation Economic Impact (Estimated):                     
	Total Annual Benefit to Local Economy (Estimated):                    

	REQUIRED: Attach an 8½ x 11 map showing project location. 



SECTION F:  PROPOSED IMPROVEMENT NARRATIVE (REQUIRED FOR ALL APPLICATIONS)
[bookmark: _Hlk15626124]This is a field to provide a detailed description of the project beyond what has already been provided in previous sections. Prepare the project narrative in a Word document, complete a spell check, and cut and paste the summary into the application form. Provide supporting project documentation such as any permits/licenses (including issuing agency & start/end dates) and any relevant transportation/bike-pedestrian/comprehensive planning documents. Describe potential project impact on regional economic activity, including freight movement (e.g., specific shipping/receiving facilities), worker access to employment opportunities and overall economic connectivity enhancements. Describe potential project impacts on safety and regional quality of life. Describe any relevant environmental/cultural issues, including any Section 4(f) and Section 6(f) concerns. 

Include any information that demonstrates the viability of the proposed project by showing its value based on service life, economic benefits or in comparison to other alternatives.  This may include benefit-cost analysis or other calculations.  

A separate attached document not exceeding 1 page (double spaced, 10 pt. font) may be substituted for this section.
	[bookmark: Text110]     


SECTION G:  COST ESTIMATE/FUNDING (REQUIRED FOR ALL APPLICATIONS)
	|_| Yes   |_| No
	[bookmark: _Hlk15627054]Has the county/municipality/town/tribal government requested or been approved for other federal or state funding from the Wisconsin Department of Transportation (WisDOT) for the improvement?
If Yes, please specify the Local Program:                            WisDOT Project I.D.:      

	|_| Yes   |_| No
	[bookmark: _Hlk15627802]The Multimodal Local Supplement provides up to 90% state funding with a minimum 10% Local match. We anticipate the award process to be very competitive. Would the project sponsor accept a lower cost share to obtain funding?

	Estimated Improvement Cost (NOTE: Attach separate spreadsheet showing detailed cost breakdown):                                                                                                                               

	Design Costs:                                                                                           
$                                           

	State Review for Design Cost Estimate (Provided by WisDOT, if applicable):
$      

	Construction Costs:
$      

	State Review for Construction Cost Estimate (Provided by WisDOT, if applicable):
$      

	Total Improvement Costs (without State Review):
$      
	Total Improvement Costs (with State Review, if applicable):
$                                    NOTE: For WisDOT use only.


[bookmark: _Hlk15636405][bookmark: _Hlk17984270]NOTE: WisDOT state oversight estimates are based on the complexity of the project. Not all projects will require state oversight.
	Additional Funding Comments:
[bookmark: _Hlk15636654]This is an optional field to enter funding-related comments and estimated cost calculations.



	[bookmark: Text109]     



SECTION H:  SIGNATURE (REQUIRED FOR ALL APPLICATIONS)
	This request is made by the undersigned under proper legal authority to make such request for the designated County/Municipality/Town/Tribal Government.

	[bookmark: Check106][bookmark: Check107]|_| City   |_| Village   |_| Town   |_| County  |_| Tribal Government
     
	County 
     

	X      
	
	     

	    (Head of Government/Designee – Signature)
	
	(Date – mm/dd/yyyy)

	                                                                            

	(Print Name)                                                                           (Title)

	X      
	
	     

	    (Secondary Project Sponsor – Signature, if applicable)
	
	(Date – mm/dd/yyyy)

	                                                                            

	(Print Name)                                                                          (Title)



WisDOT will contact the primary project sponsor upon review of the application if any questions or a need for additional project documentation.

[bookmark: _Hlk16160479]Submit completed application(s) to the following WisDOT email address: DOTLocalPrograms@dot.wi.gov
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