	[image: image1.emf]2012 Safe Routes to School 
Grant Application Form

	Project Title and Location:
School(s) Name and Address:
School District: 

	Number of children that live with-in two miles of the school:_____

Number of children that get to the target school(s) by:

     Walking: ___   Biking: ___   School Bus: ___   Family Vehicle: ___   Carpool: ___   Transit: ___   Other ___

     (Use the Student Travel Tally to collect this information.  Submit the tally sheets with the application.)
Is this project in your local TIP? ______                          


	Lead Agency and Project Manager 
Lead Agency Name:

Project Manager:

Title:

Address:

Phone:

Fax:

E-mail:

State Legislative District #:
	Grant Request and Total Project Cost:  

Engineering/Infrastructure    $__________________

Education/Encouragement   $__________________

Enforcement                         $__________________

Total Request                       $__________________
Match/In-kind                        $__________________

Total Project Cost                 $__________________

	Project Description (Use one sentence to list activities for each element of the project.)

Engineering: ___________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Education/Encouragement: _______________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Enforcement: __________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


	Recent Progress (Describe any efforts or portions of the project that have been completed or are underway.  Summarize project delivery status, include methods used to determine cost estimates and information about steps that have been taken to obtain right of way and/or public support for the project.)




	PROJECT SCHEDULE AND COST SUMMARY SECTION


	Project Element
	Scheduled
	Amount

	Education/Encouragement
	Mo/Yr
	

	Enforcement
	Mo/Yr
	

	Project Definition (agreement signed)*
	Mo/Yr
	

	Begin PE*
	Mo/Yr
	

	Environmental Docs Approved*
	Mo/Yr
	

	ROW Complete (certification)*
	Mo/Yr
	

	Contract Advertised*
	Mo/Yr
	

	Open to Public (operationally complete)*
	Mo/Yr
	


	Project Cost Summary (grant request only) Note applicable costs

Engineering:

Preliminary Engineering

Right-of-Way

Construction

Operations/Services

Education/Encouragement Program

Enforcement Program

Total Grant Request:


	Dollars in thousands

$0

$0

$0

$0

$0

$0

$0


	Percent

of total

0%

0%

0%

0%

0%

0%

0%
	2013-15 Cash Flow (expenditures billed to WSDOT):

Date     Planned      
9/13   $ __________ 

12/13   $ __________ 

3/14   $ __________ 

6/14   $ __________ 

9/14   $ __________ 

12/14   $ __________ 

3/15   $ __________ 

6/15   $ __________ 

Total 09-15   $ __________ 

Est. Re-appropriation   $ __________ 

Future Biennium   $ __________ 

TOTAL   $ __________ 



	* Follow general federal eligibility guidance for projects including construction.

	

	Target Location Details Section

	Type of School  (Check schools that apply):

Kindergarten                             _______

Primary School                          _______

Middle School                           _______

High School                               _______

Grades targeted                          _______




	Current Conditions.  Describe the current conditions (e.g., existing roadway conditions, speed, risk factors).



	Distance from project site to target school. (Please check):

Less than ¼ mile           _______

¼ to 1 mile                   _______

1 to 2 miles      _______
Comments:

	Operating speed (85th percentile):

Posted Travel Speed at project site location. (Please check):

45 mph and above                _______

30-35 mph                _______

25 mph                _______

20 mph     _______


	Distance from project site to vehicle/bike or vehicle/pedestrian crash location - 2009 to present. (Please indicate number of crashes): 

Less than ¼ mile           _______

¼ to 1 mile                   _______

1 to 2 miles      _______
Comments:

	Current crossing accommodations between project site and school. (Please indicate number for all that apply):

None:       ________

Marked crosswalks   _______

Marked crosswalk plus traffic calming: _______

Crossing guard or student safety patrol:           _______

Stop sign or traffic signal:           _______
Comments:


	Number of travel lanes at project site location (Please check):

4 or more lanes (w/ two way left turn lane _______

4 lanes                                                       _______

2 or 3 lanes                                                _______
Comments:

	Existing traffic volumes at project site location. (Please check):

Greater than 15,000 ADT   _______

10,000 to 15,000 ADT        _______

5,000 to 10,000 ADT          _______

Less than 5,000 ADT          _______
Comments:


	Horizontal and/or vertical stopping sight distance from project site:  (AASHTO green book or Design Manual)
                                                                                                             Required            Actual
Doesn’t meet minimum stopping distance requirements               _______           ______

Meets desirable to minimum stopping distance requirements       _______           ______
Not applicable, no crossing improvement included in project:  _______ 

Comments:




	Project Detail:  Describe the proposed engineering/infrastructure improvement, include the design detail (for example, proposed sidewalk projects should provide the width and length of the sidewalk, the material used for the sidewalk, if it will be on both sides of the roadway, how it will be separated from the roadway and the configuration of the roadway):

Describe the proposed education improvement (include details of the management plan for this element):

Describe the proposed enforcement improvement (include details of the management plan for this element):


	Implementation and Partnerships:  Discuss steps that have been done to prepare for project implementation:

How will the project partners coordinate their efforts on the different components of the project?  




	APPLICATION CONCURRENCE/PROJECT PARTNERS

	School Principal/School District Official

	Agency:

Contact Name:

Title:

Address:

Email:

Phone:


	Date

	

	Transportation/Public Works Department – Infrastructure Approving Authority

	Agency

Contact Name:

Title:

Address:

Email:

Phone:


	Date

	

	Local Law Enforcement Official

	Agency 

Contact Name:

Title:

Address:

Email:

Phone:


	Date

	

	Other Key Partner

	Agency/Organization:

Contact Name:

Title:

Address:

Email:

Phone:


	Date

	

	WSDOT Region Administrator (if project is on a State Route)

	WSDOT Region:

Region Administrator:

Address:

Email:

Phone:


	Date
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