¥RBP APPENDIX C: Research Project Management

OFFICE OF RESEARCH &
BEST PRACTICES

MDOT 5303 (01/08)

OFFICE OF RESEARCH AND BEST PRACTICES
RESEARCH PROJECT DESCRIPTION FORM

FY YEAR
COMPLETED BY SUBMITTING AGENCY
PROJECT TITLE
CRITICAL ISSUE CODE MDOT PROJECT CATEGORY (See below)

PROJECT MANAGER

PROJECT DESCRIPTION

OBJECTIVE/PURPOSE

SCOPE

PRODUCTS/DELIVERABLES

IMPLEMENTATION PLAN

SUBMITTING AGENCY

AGENCY NAME CONTACT NAME

TELEPHONE # FAX #

EMAIL ADDRESS

BUDGET INFORMATION

TOTAL BUDGET (Breakdown by | FY1 FY2 FY3 FY4
FY)

INDIRECT COST RATE

CRITICAL ISSUE CODES

0 - ADMINISTRATION

1 - CONGESTION: Increasingly congested facilities across all modes

2 - EMERGENCIES: Vulnerability to terrorist strikes and natural disasters

3 - ENERGY & ENVIRONMENT: Extraordinary challenges

4 - EQUITY: Burdens on the disadvantaged

5 - FINANCE: Inadequate revenue

6 - HUMAN & INTELLECTUAL CAPITAL: Inadequate investment in innovation

7 - INFRASTRUCTURE: Enormous, aging capital stock to maintain

8 - INSTITUTIONS: 20th century institution mismatched to 21st century missions
9 - SAFETY: Lost leadership in road safety

MDOT PROJECT CATEGORIES
1 - Bridges & Structures
2 - Asphalt Pavements

3 - Concrete Pavements
4 - Traffic & Safety
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5 - ITS & VIl Congestion Management

6 - Environment

7 - Miscellaneous
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Michigan Department OFFICE OF RESEARCH & BEST PRACTICES
O o5 eron) MDOT RESEARCH PROJECT REPORT FORM
FISCAL YEARS 2008-2009

PROJECT TITLE
FUNDING SOURCE: [] SPR,Partll(___ %) [J FHWA(___ %) [ MFUNDS(___ %) [ NCHRP (____ %) [] OTHER(____ %)
PROJECT MANAGER
CONTRACT/AUTHORIZATION # PROJECT START DATE
SPR NUMBER COMPLETION DATE (Original)
ORBP NUMBER COMPLETION DATE (Revised)

RESEARCH AGENCY
PRINCIPAL INVESTIGATOR

FY 2008 QUARTER

O 1% (Oct 1 — Dec 31) O 2™ (Jan 1 — Mar 31) [ 3™ (Apr 1 — Jun 30) O 4™ (July 1 — Sept 30)
BUDGET STATUS
Total Budget FY 2009 Estimated Budget

TOTAL COST (Original)* TOTAL

(Revised)**
EXPENDED FUNDS TO DATE*** SALARIES

FY 2008 Budget EQUIPMENT (Expendable)

FY FUNDS (Original)**** EQUIPMENT (Non-expendable)

(Revised)r++* TRAVEL
FY EXPENDITURE OTHER
% PERCENT COMPLETE (By Budget) \ PERCENT COMPLETE (By Work)

PURPOSE AND SCOPE

FISCAL YEAR 2007 ACCOMPLISHMENTS

FISCAL YEAR 2008 ACCOMPLISHMENTS TO DATE

FISCAL YEAR 2009 PROPOSED ACTIVITIES

JUSTIFICATION(S) FOR REVISION(S) (List the approval date for the revision(s))

SUMMARY OF THE IMPLEMENTATION RECOMMENDATION (Required the last year of the project)

*The original authorized total budget amount of the project
**The authorized total budget amount as revised, if applicable
*** The project life to date expenditure

****The current fiscal year’s original budget amount

*+xThe revised fiscal year budget amount, if applicable
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MICHIGAN DEPARTMENT OF TRANSPORTATION
OFFICE OF RESEARCH AND BEST PRACTICES
QUARTERLY REPORT EVALUATION FORM

Project Manager:
Do you approve of the attached quarterly report form: ] Yes [J No

If no, please explain why:

Must be returned to ORBP within 10 working days
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MICHIGAN DEPARTMENT OF TRANSPORTATION
OFFICE OF RESEARCH AND BEST PRACTICES
UNIVERSITY CONTRACT
INVOICE APPROVAL FORM
Please review the attached invoice and approve or disapprove.

RETURN TO ANNETTE NEALEY (E020).

Project Manager: R. Till Invoice #:
Date Invoice Received:

Date Invoice Sent to PM:

Title of Project:

University/Consultant:  Michigan State University

Contract #: 06-0411 Authorization #:
Project #:
Notes: Invoice is for the period of

Project Manager’s Signature of Approval:

Date:

University Research Administrator’'s Signhature of Approval:

Date:
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