Michigan Department PROGRAM APPLICATION FOR

Of Transportation ROADS AND RISKS RESERVE (RRR) FUND PROJECTS
0374 (04/14) Administered through MDOT Local Agency Program Unit

PROJECT LOCATION AND LIMITS Attach a Map Showing the Project Location
APPLICANT/AGENCY NAME DATE
ROUTE NAME BRIDGE STRUCTURE # JOB NUMBER
PROJECT TERMINI
From: To:
PROJECT DESCRIPTION
NAME OF MPO OR RURAL TASK FORCE TIP ID#
PROPOSED BID LETTING DATE PROPOSED COMPLETION DATE
PROJECT ADMINISTRATION
This project is on the National Highway System (NHS): [IYes [1 No
This project is located on or adjacent to a state trunkline: [Yes ] No
This project will utilize a state trunkline for maintaining traffic: CYes ] No
This project will impact a MDOT traffic signal or other appurtenance: CYes ] No
This project is using funds other than RRR funds: [Yes ] No

If yes type and amount of other funds being used:
This project will be designed and/or packaged with another project using state or federal aid: [Yes ] No
This project includes construction on any part of a bridge: CYes ] No
APPROVED FUNDING and CURRENT COST ESTIMATE
Approved Project Funding Amount: $
Total Estimated Project Cost: $

PROJECT DECLARATIONS AND CERTIFICATIONS:

The local agency will follow all applicable Federal, State and local laws.

Construction will be completed by a contractor through an open competitive bidding process.

A Registered Engineer, licensed in the State of Michigan will design the project and will oversee construction. All project
documents and certifications, including payments will be retained by the agency for three years from the completion date.

For auditing purposes, all project plans, documents, permits, certifications, payments, etc. will be retained by the local agency

for three years from the completion date.

SUBMITTED BY LOCAL AGENCY (Authorized Person Employed by the County, City or Village)

DATE

TYPED NAME AND TITLE
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