VDOT Primary Extensions Application for Funding                                                                (a separate application is necessary for each project)

[bookmark: _GoBack]TO:  					

	FY: 
	[bookmark: FY]
	
	[bookmark: LocalityType]
	of
	[bookmark: LocalityName]>insert locality name<
	District:
	



PLEASE NOTE	
· Application is for a single continuous route; a separate application is necessary for each project.
· Projects receiving funding under this program that are not advertised within six months of award of funding are subject to deallocation.
PROJECT INFORMATION

	Project Type:
	__ Surface Treatment   __ Reconstruction 

	Description of Work/Scope:
	     (include route number, route name, cannot have additional RW; submit map showing termini – or provide summary attachment)

	From:
	     
	To:
	     

	Length:
	     
	miles
	

	Funds Requested: 
	     
	Estimated Project Cost:
	     

	AADT:
	     
	Source and Supporting Documentation: (provide hard copies of supporting documentation or link to data; VDOT data link)      

	CCI:
	     
	Source and Supporting Documentation: Using VDOT information from Pavement Condition Data_NHS_Primary Extensions, identify the CCI, row number and “FKEY” of route(s) from spreadsheet.  NOTE:  Applications this year are limited to the Primary Extension Routes on the National Highways System (NHS) only.  Additional information can be found at the following link: http://www.virginiadot.org/business/resources/local_assistance/PrimaryExtensionApplicationProcess.pdf

	Row #:
	     
	

	FKEY:
	     
	

	Maintenance of Effort Certification:  Understanding that the funds awarded to local governments pursuant to 33.2-358 are intended to supplement routine pavement maintenance supported, in part, by maintenance payments provides to localities pursuant to 33.2-319, I certify that funds awarded by VDOT and accepted by <Locality> will be used to supplement planned expenditures for pavement maintenance and will not reduce <Locality’s> current and future maintenance of effort to ensure adequate pavement conditions in <Locality>. 

	Name and Title of Local Employee Certifying Maintenance of Effort (sign below):       

	LOCAL PROJECT CONTACT: 
	[bookmark: LocalOfficial] >type Locality Official name & title<

	PHONE:      

	EMAIL:      



Signature of Local Employee Certifying Maintenance of Effort:


___________________________________________				___________________	
Signature								Date

For VDOT Use Only
	VDOT District Review/Comments: 




Modification of this form may disqualify applicant from eligibility

