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Small County Outreach Program Rural Areas of Opportunity Application
Limited to Municipalities and Communities per s. 288.0656(7)(a) F.S.

General Information

Project Title: Click here to enter text
Municipality or Community Project Sponsor: Click here to enter text
Contact Person: Click here to enter text	Title: Click here to enter text
Email: Click here to enter text
Sponsor Address: Click here to enter text
City: Click here to enter text			Zip: Click here to enter text
Project Priority Ranking (relative to other applications submitted by Sponsor): Click here to enter text
Will the project be managed by the County on behalf of the Sponsor? Click here to enter text
If yes, provide the County’s contact person name and information:
Click here to enter text

1   Eligibility Requirements
Check all the eligibility requirements that apply to the proposed project. Eligible activities must be consistent with details described under Florida Statute 339.2818.
|_|	The project is on the municipality or community road system of the applicant agency.
[bookmark: Check1]|_|	Physical condition of the roadway necessitates improvements requested.
|_|	The road is an evacuation route.
|_|	The road has high levels of agricultural travel.
|_|	The road is considered a major arterial route.
|_|	The road is considered a feeder road.
|_|	The Agency has an established pavement management plan.

Agency has provided additional Information for consideration by the department related to:
|_|	Potential impacts of project on public road system.
|_|	Potential impacts of the project on the state or local economy.


2   Project Description
All of the following items are required - applications without this information will not be reviewed.

Road Name: Click here to enter text
[bookmark: Check15]Road Number: Click here to enter text		|_| County Road
Project Begins: Click here to enter text	Ends: Click here to enter text
Begin Project Mile Post (MP): Click here to enter text End Project MP: Click here to enter text
[bookmark: Check21]
 (a) 	|_|  	A location map is attached

[bookmark: Check20](b)	|_|  	The detailed scope of work is attached. (Use provided Scope.doc)
	
[bookmark: Check13](c)	|_|   	Typical section is attached.

If possible, include a Typical Section depicting existing and proposed features and dimensions and right of way lines. Summarize any special characteristics of project in provided scope document.

[bookmark: Check22](d)	|_|   	No Right-of-Way acquisition is proposed

Describe the project's existing Right-of-Way ownerships.  This description shall identify when the Right-of-Way was acquired and how ownership is documented (i.e. plats, deeds, prescriptions, certified surveys, easements).

(Please describe existing Right-of-Way ownerships here)

(e) 	Describe any restrictions on funding availability in State Fiscal Year 2016/2017 or 2017/2018.  No local funding match is required for this program, but ineligible scope items will require local funds. Agencies will be reimbursed by the Department based on expenses incurred and paid.  Note: Due to funding limitations, the Department cannot guarantee the fiscal year requested will be the fiscal year in which the project will be programmed.

(Please type your description here)

Phase requested:	FY requested		Estimated SCOP Funds		Estimated Local Funds
|_|  Design		Enter Amount Here	Enter Amount Here		Enter Amount Here
|_|  Construction	Enter Amount Here	Enter Amount Here		Enter Amount Here

|_|  CEI		Enter Amount Here	Enter Amount Here		Enter Amount Here

[bookmark: Check36](f)	|_|  	A detailed cost estimate is attached (Use provided Estimate.xlsx)

Estimate should use FDOT typical pay items to allow for verification of eligible project costs.  Estimate is preferred to be prepared and signed by a Professional Engineer.

Use the following links to access the basis of estimates manual as well as historical cost information for your area:
Basis of Estimates Manual 
Historical Cost Information
 
(g)	Other specific project information that should be considered.
	
(Please type your description here)

3   Project Implementation Information:
Attach needed documentation as exhibits to this application.
(a)	Describe the proposed method of performing (i.e. contract or in-house) and administering (i.e. local or state) each work phase of the project.
[bookmark: Check25]|_|  	Design to be conducted by Agency staff
|_|  	Design to be conducted by County staff
|_|  	Design to be conducted by FDOT pre-qualified consultant (1)
|_|  	Design to be conducted by non-FDOT pre-qualified consultant (1)

|_| 	Construction to be conducted by Agency staff
|_| 	Construction to be conducted by County staff
|_| 	Construction to be conducted by FDOT pre-qualified contractor (1)
|_| 	Construction to be conducted by non-FDOT pre-qualified contractor (1)

[bookmark: Check28]|_| 	CEI to be conducted by Agency staff
|_| 	CEI to be conducted by County staff
|_| 	CEI to be conducted by FDOT pre-qualified consultant (1)
[bookmark: Check30]|_| 	CEI to be conducted by non-FDOT pre-qualified consultant (1)
 (1)	Design consultant and CEI consultant shall not be the same.

4   Certification of Project Sponsor
I hereby certify that the proposed project herein described is supported by Click here to enter Sponsor name (Sponsor) and that said entity:
(1)  Shall provide any required local funding for cost overruns and/or non-participating project costs;
(2) Shall enter into the Joint Participation Agreement with the Florida Department of Transportation to perform the work;
(3)  Shall certify that no additional right of way is required to perform the work other than what is identified in this application;
(4)  Has the legal right to construct the project within the identified right of way;
(5)  Shall acquire necessary permits required to construct the project;
(6)  Is responsible for all costs associated with utility relocation(s); and
(7) Shall support other actions necessary to fully implement the proposed project.

I further certify that the estimated costs included herein are reasonable and that Click here to enter Sponsor name (Sponsor) will follow through on the project once programmed in the Florida Department of Transportation’s Work Program. I understand that failure to deliver the project within the fiscal year programmed and/or significant increases in estimated costs could cause the project to be removed from the Work Program and/or significantly increase the Agency’s local funds participation.


						 							
Signature


[bookmark: _GoBack]							Click here to enter Name
Name (please type or print)


							Click here to enter Title
Title


  							Click here to enter Date
Date
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[bookmark: Check34][bookmark: Check35]Application Complete	|_|  Yes	|_|  No
Project Eligible		|_|  Yes	|_|  No
Implementation Feasible	|_|  Yes	|_|  No
Include in Work Program	|_|  Yes	|_|  No
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