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(Insert Date)

(Insert Name), Director
(Insert MPO Name) 
(Insert MPO Address)

RE:  	Administrative Amendment to the (Insert MPO Name)'s Fiscal Years' 2015/16 through 2019/20 Transportation Improvement Program (TIP)

Dear (Insert Name):

The purpose of this letter is to request that you approve an administrative amendment to the adopted (Insert MPO Name)’s Transportation Improvement Program (TIP) for FY 2015/16 through 2019/20 TIP to reconcile differences between the TIP and the Department's Adopted Five Year Work Program. As you are aware, the FY 2016/17 through 2020/21 TIP will not become recognized as effective for federal purposes until October 1, 2016. Until then, the FY 2015/16 through 2019/20 TIP will be used by FHWA and FTA for authorization of funds. The differences between the two documents need to be reconciled so that your current TIP includes the most accurate and up-to-date information.

This request follows the process outlined in Federal Aid Technical Bulletin 04-01, dated June 10, 2004.  All of the project information contained in this request is exactly as it appears in the FY 2016/17 through 2020/21 TIP that was approved by your Board on (Insert Date of TIP Approval). Your approval of this request will eliminate the differences between the two documents for federally funded projects that could require federal authorization before October 1, 2016, as well as confirm their consistency with the (Insert MPO Name)’s current Long Range Transportation Plan (LRTP). This process will not replace the usual committee review and Board approval that is followed for regular TIP amendments that are required at other times of the year. This action will simply reconcile the documents for the period between the beginning of the State and Federal fiscal years.

The projects submitted for your approval include:

	FPN
	Project Name
	Description
	Fund
	Phase
	Fiscal Year
	Funding

	123456-7
	Main Street
	Widen exit ramp from 2 to 3 lanes.
	SU
	CST
	17
	$1,000,000
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Please acknowledge your approval of this administrative amendment to your current TIP by signing this letter and returning it to this office for further processing. The Department appreciates your expeditious handling of this request. If you have any questions, please feel free to contact me at (Insert Phone Number).



Sincerely,


(Insert Name)
MPO Liaison


cc:  	Sean Santalla, FDOT, MS 28
Lee Ann Jacobs, FHWA, MS 29










Approved By: ________________________________________________
		(Insert Name), Director

		____________________
		Date




