Kentucky Congestion Mitigation & Air Quality (CMAQ) Program Application   TC 20-24

	Project Sponsor Name and Address

     
Contact Name:       
Phone Number:       
	Project Title

     
Specific Location of Project

     
	Non-attainment/Maintenance Area & County(s) in which project will occur

 FORMDROPDOWN 


	Has this project been submitted to the State Clearinghouse at Department of Local Government?            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please include the SAI Number

     
	Is this an

OUTREACH project?           

Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 

	Is this a NEW APPLICATION?            Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 

If No, please check the years that it received CMAQ funds.

Yes   FORMCHECKBOX 
     FFY 2008

Yes   FORMCHECKBOX 
     FFY 2009

Yes   FORMCHECKBOX 
     FFY 2010

Other Year:  _________________________________

	CMAQ Project Category

(see October 2008 CMAQ Program Guidance) 

 FORMDROPDOWN 

	Projected Start Date of Project     

     
	Projected Completion Date of Project

     

	Total Project Cost

     
	CMAQ  $  Requested

     
	Local Match  $

     
	Required Local Match  %

     

	Local Agency Match Source 

 FORMDROPDOWN 


	Detailed Project Description and Emissions Reductions. 

     


	Cost Breakdown (Operations and Maintenance, Direct Cost, Indirect Cost, Capital Equipment): 

Provide an itemized description of your cost estimates below.  They should identify specific work to be done on the project.  If Match funding is to be provided in any form other than cash payment provide a detailed description of the source and proof of availability. 

     

	Future Funding – Please describe how this project will be funded after it is no longer eligible for CMAQ funds. 

     

	Descriptions of Emissions Reductions Calculations/Methodology – Please include full calculations. 

NOTE:   If this project does not lend itself to quantitative analysis of air quality impacts (public education, marketing and promotional outreach efforts) please include a qualitative analysis of how the project will decrease emissions and contribute to attainment or maintenance of NAAQS.  Please include assumptions made.

     

	Regional VOC Reduction (kg/day)

     
	Regional CO Reduction (kg/day)

     
	Regional NOx Reduction (kg/day)

     
	Regional PM10 Reduction (kg/day)

     
	Regional PM2.5 Reduction (kg/day)

     

	PLEASE NOTE:  The CMAQ Program is a reimbursement program, not a grant program.  Your proposed project must be selected, approved, programmed, and contracted with the Kentucky Transportation Cabinet prior to the expenditure of any funds.

Please sign below acknowledging that all information herein is accurate and the sponsor is aware that he or she is responsible for implementing federal Congestion Mitigation and Air Quality funds and for providing future maintenance and operations costs for this project.

Project Sponsor’s Name and Title                                                     Project Sponsor’s Signature :
Date   2/9/2010 FORMTEXT 

2/1/2010
                                                                    


Environmental/Cultural Assessment Data Requirements 

for Environmental Documentation

Environmental Information (if applicable)

Attachment A.  Federal Highway Administration (FHWA) guidance requires that the CMAQ activities comply with all applicable environmental requirements.  Therefore, on the basis of the data requirements outlined below, KYTC shall conduct an assessment of the proposed project’s environmental documentation required by federal laws, regulations, and policies.  FHWA or KYTC Division of Environmental Analysis, as appropriate, shall approve all environmental documents.
· Provide a brief description of the proposal.

· Provide plans and specifications for the project if available.  If not available, describe the philosophy/intent of the proposal, what it hopes to accomplish, and how it will reach that goal.

· Locate the project on county, city, and topographical maps.  Site location maps must be included.

Attach the following information, if applicable, for the preparation of an environmental review:

A. Air & Noise

· Scaled map showing project facilities or area and the adjacent roadways
· Traffic information:
· How much traffic will the facility generate?
· Will the facility change the transportation network/pattern?
· Vehicular speed (in mph) in the vicinity of the facility
B. Aquatic & Terrestrial 
· Does the project impact wetlands?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

· If yes, how many acres?
     

· Is this project on the floodplain?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


· If yes, provide coordination with the Kentucky Division of Water.
· Does the project impact agricultural lands?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

· Does the project potentially impact endangered species?
  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

C. Cultural, Historic, & Archaeological Resources

· Is this project area or part of the project area listed in or eligible for the National Register of Historic Places?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

· If yes, please provide the National Register nomination form.
· Will there be any earth disturbance associated with this project? 
· Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

 (If so, it may be required to carry out an archaeological survey of the project prior to starting.)

Any proposed project shall demonstrate compliance with the National Environmental Policy Act.  This is evidenced by an approved environmental document.
BUDGET

Attachment B.  Provide an overall budget by phase and a detailed itemized description of the estimated project costs below.  Itemized cost estimates should identify specific work to be done on the project.  Items to be included below are planning activities, project development, engineering, right of way acquisition, construction, and all other costs that will be incurred.  If the project contains multiple activities, please break down the cost for each activity.
The total cost estimate provided in the application will be used to determine the amount of CMAQ funds awarded.  Because of the limited amount of funding, the total project amount funded with CMAQ funds will be the maximum amount reimbursed.  If costs exceed the estimate, the sponsor will be responsible for covering the additional costs.  If a sponsor would like to request reallocation of items in the budget, a budget amendment may be submitted to the Office of Local Programs for review.  No more than two budget amendments will be accepted during the life cycle of a project.  Attach additional pages if needed.
OVERALL BUDGET BY PHASE

	Project Phase
	Total CMAQ Funding Requested
	Total Local Match

	Preliminary Engineering/Design
	     
	     

	Right of Way/Utilities  (if applicable)
	     
	     

	Construction *
	     
	     

	Construction Inspection
	     
	     

	Contingencies
	     
	     

	Other (please explain below)
	     
	     

	
	     
	     

	
	     
	     

	TOTAL
	$     
	$     


*ITEMIZED CONSTRUCTION BUDGET

	Description of Item/Activity
	CMAQ Funding Requested
	Local Match
	Total Funding

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	$     
	$     
	$     


Attachments (required)  
Attachment A.  Environmental Information
Attachment B.  Include a detailed work plan with a preliminary implementation schedule for each item listed, including the proposed start date and the completion date.

Attachment C.  Describe the funding resources for the twenty (20) percent funding match, and include written confirmation by the appropriate official/person of the availability of the local matching funds.  In-kind contributions will require approval by KYTC.  Administrative costs are not eligible for in-kind match.

Attachment D.  Include a detailed maintenance plan.  Describe how this project will be funded after it is no longer eligible for CMAQ funds.  The sponsor is responsible for future maintenance of the project after completion.

Attachment E.  Provide “before” photos of the area including buildings fifty years old or more. (if applicable)
Attachment F.  Add an 8 ½’’ by 11” location map identifying the site in proximity to federal, state, or local highways.  If the proposed project is a pedestrian facility/bikeway/trail, etc., provide a point-to-point location and description of the route. (if applicable)
Attachment G.  LPA Certification – This form is located in the current version of the Interim Federal-Aid Highway Program Project Development Guide for Local Public Agencies, Appendix B.
CMAQ PROGRAM APPLICATION CHECKLIST

(This checklist is for the applicants use and should not be submitted with the application)
The submission of the following items is required in order to be considered for funding:

Completed Application

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment A: Environmental information (if applicable)

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


N/A   FORMCHECKBOX 

Attachment B: Supporting documents for budget 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment C: Detailed operations plan
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment D: Matching fund letter(s) of confirmation

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment E: Evidence of community support

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment F: Detailed maintenance plan

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Attachment G: Before photo(s) of proposed site (if applicable)

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


N/A   FORMCHECKBOX 

Attachment H: Location map (if applicable)

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


N/A   FORMCHECKBOX 

Attachment I: LPA Certification
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

