ATTACHMENT 1

FY2015 MAG TRAFFIC SIGNAL OPTIMIZATION PROGRAM

PROJECT APPLICATION FORM

Agency Name

Project Title

Project Goal

Brief Description

Please answer the following questions:

1. Is this TSOP project an ICM project with regional impact? (YES/NO)
If “YES”, please list participating MAG member agencies.

a. C.

b. d.

2. s this a multi-jurisdictional signal timing project? (YES/NO)
If “YES”, please list participating MAG member agencies.

a. C.

b. d.

3. s this project limited to traffic data collection for use by agency staff in

determining new signal timing? (YES/NO)

If YES, how many weeks following the delivery of traffic data, would your
agency staff require to determine new signal timing and to implement them
in the field? (This information is CRITICAL when MAG develops the
project schedule with the on-call consultant)

(max. 12
weeks)

NOTE: All projects that involve ONLY data collection MUST include a before-and-

after study as part of the project scope.)




4. Please list signalized intersections addressed by the project.

Q@ ~® o0 oo

(add more lines if necessary)
(Provide a map identifying the intersections included in the project)
(signal timing projects may be selected for before-and-after study)

Road/Corridor | Major arterials along which the project will be located
From Intersecting major arterial#1
To Intersecting major arterial#2
From Intersecting major arterial#3
To Intersecting major arterial#4

5. When were these intersection signals last retimed?

6. Existing conditions at intersections and along the (Attach information)
corridors. (ie. LOS at intersections, along corridors, public
complaints, traffic flow characteristics, activity centers,
signal spacing, etc. For regional projects, please describe
the regional significance of the project)

7. s this corridor presently coordinated? (YES/NO)

8. If a3-day SYNCHRO training is available, how many personnel (whose
responsibility is directly related to signal timing) will your agency send to the
training?

9. Estimated project cost? ($60,000 budget limit for ICM project with regional
impact and multi-jurisdictional projects, $30,000
budget limit for others)

10. Estimated project duration?

Agency Project Managers (list project managers from each agency involved)

Agency 1

Name:

Title:

E-mail:

Phone:




Agency 2

Name:

Title:

E-mail:

Phone:

Agency 3

Name:

Title:

E-mail:

Phone:

Agency 4

Name:

Title:

E-mail:

Phone:

Please send your applications to TSOP@AZMAG.GOV
If there are any questions about this form, please contact:
Micah Henry, P.E., ITS & Safety Engineer, MAG at (602) 452-5097 or mhenry@azmag.gov



mailto:TSOP@AZMAG.GOV
mailto:lluomhenry@azmag.gov

	FY2015 MAG Traffic Signal Optimization Program
	Project Application Form
	Major arterials along which the project will be located
	Intersecting major arterial#1
	Intersecting major arterial#2
	Intersecting major arterial#3
	Intersecting major arterial#4

