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PARTNERS IN PROGRESS




ARTERIAL LIFE CYCLE PROGRAM 
PROJECT OVERVIEW 

For:  (Project Name)

RTP#:  (RTP #)

By:  (Lead Agency)
Date:  
GENERAL PROJECT INFORMATION

PROJECT LOCATION (Termini):       
RTP ID:      
FACILITY TYPE:


 FORMCHECKBOX 
  SEQ CHAPTER \h \r 1Arterial Street
 FORMCHECKBOX 
  SEQ CHAPTER \h \r 1Intersection

 FORMCHECKBOX 
  SEQ CHAPTER \h \r 1Bridge
 FORMCHECKBOX 
  SEQ CHAPTER \h \r 1Other
If Other, please explain  
TRACS # (IF APPLICABLE):  

Multi-jurisdictional project:   FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 No

If yes, please complete the table below. 
	AGENCY
	CONTACT NAME
	PHONE NUMBER
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	


INTERGOVERNMENTAL AGREEMENT WITH PROJECT PARTNERS
 FORMCHECKBOX 
  Signed and Effective
Effective Date:       
 FORMCHECKBOX 
  In Process


Estimated Approval Date:  
 FORMCHECKBOX 
  Needed for Project

 FORMCHECKBOX 
  Not Required

PROJECT SCOPE & DATA
Project Scope

[INSERT Overview and Description of Project Here.  At a minimum, this section should address the number of lanes, bicycle, pedestrian, and transit related upgrades.]

How will the project would improve access and mobility? 

(At a minimum, address how the project would minimize delay, improve travel time, reduce congestion, and/or improve system connectivity.)

How will the project provide a safe and secure environment for the public?  

(At a minimum, address roadway hazard and if possible, address bicycle/pedestrian safety)
Project History and Background
[INSERT History and Background.  At a minimum, discuss the project’s inclusion in the RTP and all project changes between inclusion in the RTP (2003) and now.  Explain reasons for project changes, including shifts in alignment, project schedule, and changes in project scope.]
Project Considerations
[INSERT Discussion on Environmental, Environmental Justice/Title VI, and Utility Relocation]
ITS  
[INDICATE what ITS components will be incorporated into the project, and how they will tie into each agency’s ITS network and/or the regional network.]
Multi-modal issues
[EXPLAIN how the project addresses: A)  Pedestrian Facilities B) Bicycle Facilities C) Transit Connectivity D) Needs of Protected Populations/Title VI] 

Public Involvement and Outreach Activities
[NOTE public involvement and outreach activities that have and/or are anticipated to occur for the project.  Please note if the activities have or will occur.]
Management plan 
[INCLUDE the internal steps the jurisdiction will take to ensure quality and timely completion of the project.  Please also provide the name of the jurisdiction’s project manager/employee that is responsible for project completion.]
Project Manager Name:  
Phone:  
Email:  
OVERVIEW REVISIONS (IF APPLICABLE)

[PLEASE EXPLAIN why a revised overview for the project was submitted.  Specifically address the project change that triggered the need for a revised overview. Also list the date(s) of previous overviews accepted by MAG.]
Project Data
Average Daily Traffic (ADT):           

ADT Source:           Year:      
Length of Facility:  

Before Improvement:         
After Improvement:  
Number of Through Lanes:  Current:  
Speed limit on corridor:  
PEAK AM/PM ADT:  
Pedestrian Facilities:  

Before Improvement:           After Improvement:  
bicycle Facilities:  

Before Improvement:           After Improvement:  
PROJECT COSTS AND FINANCIAL INFORMATION

PROGRAMMING

MAG TRANSPORTATION IMPROVEMENT PROGRAM PROJECT LISTING:
Please list all of the approved TIPs and TIP IDs associated with the project. 

FISCAL YEARS OF THE TIP(s):  FY 20XX – 20XX, FY 20XX – 20XX,

TIP IDS by WORK PHASE:
PRE-DESIGN:  XXXXXXXX, XXXXXXXX
DESIGN:  XXXXXXXX, XXXXXXXX
ROW:  XXXXXX, XXXXXXXX
CONSTRUCTION:  XXXXXX, XXXXXXXX
ARTERIAL LIFE CYCLE PROGRAM PROJECT LISTING

FISCAL YEAR OF ALCP:
DATE OF ALCP:  

REMAINING REGIONAL BUDGET:   
FY DOLLARS:
Cost Estimate 

[Provide a cost breakdown for the project including quantities and expected unit costs]

SOURCE OF COST ESTIMATE: 

Budget Summary
Use the cost estimate above, as necessary, to fill in the budget summary as listed below.  Forms submitted without a table will be returned to the Lead Agency.

	WORK PHASE
	FY for WORK
	TOTAL COST
	LOCAL COST
	REGIONAL SHARE
	REGIONAL %

	Pre-Design
	
	
	
	
	

	Design
	
	
	
	
	

	ROW
	
	
	
	
	

	Construction
	
	
	
	
	

	TOTAL
	
	
	
	


Funding Sources & Capital Improvement Program
Specify what work phase the CIP number(s) applies to for the project (ie. design, construction).  Provide copies of the cover page and project listing the Capital Improvements Program. 
	WORK PHASE
	REGIONAL FUND TYPE
	LOCAL FUND TYPE
	LOCAL FUND AMOUNT
	CIP YEAR
	CIP NUMBER

	Pre-Design
	
	
	
	
	

	Design
	
	
	
	
	

	ROW
	
	
	
	
	

	Construction
	
	
	
	
	


Summary of Contracts/Contractors 

Provide, type of work, name of the company, item, date of approval, and contract amount as information becomes available.  The chart below is an example, please add or delete rows where needed to show the project’s contracts.
	WORK PHASE
	COMPANY
	ITEM
	DATE APPROVED
	AMOUNT

	Design
	Company ABC
	Original Contract
	Month Day, Year
	 $              -   

	Design
	Company ABC
	Amendment #1
	Month Day, Year
	 $              -   

	Design
	Company ABC
	Amendment #2
	Month Day, Year
	 $              -   

	Construction
	123 Construction
	Original Contract
	Month Day, Year
	 $              -   


PROJECT SCHEDULE
The project schedule should clearly identify all project deliverable dates, including project start, milestones, interim tasks and projected completion date.  The milestones listed below are examples, please add or delete rows where needed to show the project’s schedule.

	Milestones (RARF Funded Projects)
	Actual/Estimated Dates

	Project Initiation Package to Engineering
	

	Alignment Study/Design Concept Report Submittal
	

	Design Kick-off-Meeting
	 

	30% Design Submittal
	 

	60% Design Submittal
	 

	90% Design Submittal
	

	Final design / PS&E
	

	Bid Opening
	

	Contract Awarded
	

	Construction NTP
	

	Preconstruction (Partnering) meeting
	 

	25% Construction
	 

	60% Construction
	 

	Construction Activities Complete
	 

	Inspection
	 

	Project Completion & acceptance
	 

	Facilities Open to Traffic
	 


	Milestones (Federally Funded Projects)
	Actual/Estimated Dates

	Kick off Meeting with ADOT
	

	Prepare Preliminary DCR
	

	ADOT Review of the DCR
	

	Prepare Final DCR
	

	ADOT Final DCR Approval
	

	Conduct Environmental Surveys
	

	ADOT Review/Approve Environmental Surveys
	

	Prepare Preliminary Categorical Exclusion (CE) Report
	

	Prepare Final CE Report
	

	ADOT Final CE Report Approval
	

	Conduct Initial Utility Actions
	

	Utility Clearance
	

	Conduct Initial ROW Actions
	

	ROW Acquisition
	

	ROW Clearance
	

	Prepare 30% Plans
	

	ADOT Review/Approval 30% Plans
	

	Prepare 60% Plans
	

	ADOT Review/Approval 60% Plans
	

	Prepare 95% Plans
	

	ADOT Review/Approval 95% Plans
	

	Prepare and Submit Final PS&E package to ADOT/City Council Approval
	

	ADOT Preparation of Bid Package
	 

	Contract Awarded
	

	Construction NTP
	

	Preconstruction (Partnering) meeting
	 

	25% Construction
	 

	60% Construction
	 

	Construction Activities Complete
	 

	Inspection
	 

	Project Completion & acceptance
	 

	Facilities Open to Traffic
	 


SOURCE OF PROJECT SCHEDULE:
MAP/PHOTOGRAPH
[INCLUDE a map, drawing, photograph, plans or other graphic showing the location of the project.  The preferred option is an aerial photograph combined with a GIS overlay.]

PROJECT DOCUMENTS 

Please include a copy of the related project documents to MAG.  These are not minimum requirements for the project, it is a list of documents that a project could have.

· Copy of the Project Listing in the Capital Improvements Program (Required)
· Intergovernmental Agreement (Required)
· Memorandum of Understanding (Required)
· Design Concept Report

· Corridor Study

· Project Assessment

· Project Amendments

· Environmental Overview

