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	TRANSPORTATION IMPROVEMENT

	PROGRAM (TIP)

	SYSTEM MANAGEMENT & OPERATIONS APPLICATION

	


	SYRACUSE METROPOLITAN TRANSPORTATION COUNCIL

- Application for System Management & Operations Projects -

	General Project Information (Required)

	Date Prepared:
	     

	Project Identification Number (PIN):  
	(New PINs to be assigned by NYSDOT)

	Project Name:
	     

	Applicant:
	     

	Applicant’s Signature:
	

	
	

	Project Location & Limits (attach required Regional and Local Maps):       

	Sponsor (if different from Applicant):       


	Contact Person:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	Phone #:
	     

	E-mail:
	     

	Municipality:
	     

	County:
	     

	Senate District:
	     

	Assembly District:
	     

	Congressional District:
	     


	Project Description (Please be as specific as possible):      

	Project Justification (List the intended objectives of this project. These should reflect the transportation system performance goals and objectives detailed in the SMTC’s 2050 Long Range Transportation Plan (LRTP). See Chapter 2, page 23 and/or Chapter 4, pages 72-75 of the 2050 LRTP; www.smtcmpo.org/LRTP2050/LRTP2050.asp. Please describe/elaborate how the objective(s) are being met and provide supporting documentation as applicable [attach additional pages if necessary]):       

	If applicant is proposing multiple projects, what is this project’s priority? (e.g. 1 of x projects with “1” representing the applicant’s highest priority):       

	Detailed Information (Required)

	 Estimated Project Costs and Schedule:


	Project Phase
	Total Project
Cost ($)
	Federal Funds
Requested ($)
	Desired 
Obligation Date
(month/year)
	Fund Source
(to be assigned by NYSDOT)

	S
	$      
	$      
	     
	     

	P
	$      
	$      
	     
	     

	D
	$      
	$      
	     
	     

	N
	$      
	$      
	     
	     

	R
	$      
	$      
	     
	     

	C
	$      
	$      
	     
	     

	I
	$      
	$      
	     
	     

	O
	$      
	$      
	     
	     

	Total
	$      
	$      
	     
	     

	S
	- Scoping
	R
	- Right of Way Acquisition

	P
	- Preliminary Design
	C
	- Construction

	D
	- Detailed, or Final Design
	I
	- Inspection

	N
	- Right of Way Incidentals
	O
	- Other

	Letting Date
	     

	a.
	Estimated Project Costs and Schedule is based on:

	
	 FORMCHECKBOX 

	Professional Judgment

	
	 FORMCHECKBOX 

	Scoping Report

	
	 FORMCHECKBOX 

	Preliminary Engineering Report

	
	 FORMCHECKBOX 

	Plan, Specifications & Estimate Review (PS&E)

	
	 FORMCHECKBOX 

	Project Cost Estimates Prepared by NYSDOT

	
	
	Other:       

	b.  
	Likely source(s) and amounts of matching funds (assume a 20% local match requirement):

	
	Source of Matching Funds
	Dollar Amount
	

	
	       
	$       
	

	
	       
	$       
	


	Does the project advance the recommendations of a recently completed plan or study?

Yes   FORMCHECKBOX 
        No  FORMCHECKBOX 


	If yes, please describe in the space provided (include date of recommendation):       

	In the space provided, describe any supportive local policies/regulations in place/pending that support the project’s success:       


	System Management & Operations Specific Information (Required)


	1.
	What is the current Functional Classification?  

 FORMCHECKBOX 
 Principal Arterial

 FORMCHECKBOX 
 Minor Arterial

 FORMCHECKBOX 
 Major Collector

 FORMCHECKBOX 
 Minor Collector

 FORMCHECKBOX 
 Local

	2.
	Will the project improve safety (i.e., reduce severity of accidents)? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, please describe:      

	3.
	Will the project improve mobility and reliability (i.e., reduce travel time delay)? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, please describe:      


	4.
	Will the project improve transportation system efficiency (i.e., reduce incident clearance times, increase throughput)? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, please describe:      


	5.
	Will the project support or advance existing and/or proposed ITS elements? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, please describe:      
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