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Fairbanks Area CMAQ Project Evaluation Board

	Official Use Only:

	
Project Number ____






CMAQ Project Nomination Form

Name of Person submitting this Nomination ____________________  Affiliation ________________

Phone Number _________________     E-mail Address ___________________________

Project Title 

	



Description and Categorization of Project or Program 
	Briefly describe the Project, Program or Study proposed for CMAQ funding.



	

	

	



Has a public organization committed to supporting this project?  If so please identify that organization
	

	





There are four categories of CMAQ nominations.  Please check the box that applies to your proposal.

	  Project or Program that
 is a committed SIP measure
	  Multi-year program planned for at least 3 years of continuous operation
	  One-time project or short-term program of  less than 3 year duration 
	  Study or Plan









1.  Cost of the Project or Program (A)
a)  Estimate annual CMAQ funding requirements (Please provide a cost breakdown by phase Ex. design, utilities, right-of-way, and construction, if applicable.  Please also factor in approximately 5% of the total cost to cover ICAP, unless the intent is to transfer funding directly to FTA.) 

	Phase
	CMAQ Funding Needs ($)
	Proposed Cost Breakdown

	
	
	



	
	
	



	
	
	



	
	
	



	
	
	



	ICAP
	
	





b)  Have funding sources other than CMAQ been secured for the project or program? _____  (yes or no?)
If yes, what is the source of other funding and what % of the cost will be covered by these funds?
	

	



c)  Is there a possibility that this project will displace businesses and/or residents?  If so please identify the number of businesses and/or resident expected to be displaced.
	

	




d)  What is the expected life of the project?  Please describe. 
	

	






e)  Does the project or program provide economic benefits during and after completion?  If so please describe:
	

	

	



f)  Are there any O&M costs? If so please describe. 
	

	

	



2.  Area and Number of People Served (B)
a)  Describe who will be served by the project or program.  Does it serve a large geographic area or a large population?  Please Explain.
	

	

	



b)  Does it serve a disadvantaged or minority population?  Please Explain.
	

	




c)  Does this project or program promote the use of transit, bicycle, or pedestrian modes of travel or otherwise reduce dependence on single occupancy vehicles?  Please Explain.
	

	

	







3.  Contributions to Air Quality (C)
a)  Does this project or program reduce other air pollutants like PM2.5 (fine particulate matter) or toxic air pollutant emissions?  If so, please explain. 

	

	

	

	






b)  Does this project or program reduce PM2.5 in a cost effective manner?  Please explain.
	

	

	



4.  Effectiveness in Reducing Congestion and/or Travel Times (D)
a)  Is this project or program expected to reduce traffic volume and/or traffic delay?  If so, does it reduce congestion and/or traffic volume in a cost effective way?  Please explain. 
	

	

	

	



b)  Does this project or program encourage the use of alternative transportation methods and/or discourage the use of single occupancy vehicles?   Please explain.
	

	

	







5.  Required by or Supports an Approved Plan (E)
a)  Is this a project or program that directly implements an air quality control measure committed to in the State Implementation Plan (SIP).

______  (yes/no)    If yes, please identify section in the SIP where this commitment is made. (E)
	



b)  Does this project or program support an approved plan other than the SIP?  ______  (yes/no)    If yes, please explain.
	

	



6.  Support for the Project (F)

a)  Is there significant public support (i.e. user groups, elected officials, etc.) and/or government agency support for the project?  Are there resolutions or endorsements from the public and or government agencies?  Please describe and explain.
	

	

	



b)  If the requested funds were received how long would it take to obligate these funds?  Please explain.
	

	

	



7.  Contributions to Public Safety (G)
a)  Is the project or program expected to have a positive effect on public safety (e.g. vehicle – pedestrian or vehicle – vehicle accident rates)? Please explain.
	

	

	






8.  Use of ITS or Other Innovative Technology (H)
a)  Does the project or program involve the use if ITS or other innovative technology?     _____  (yes/no)    
If yes, please explain.
	

	

		



	
Is this project or program expected to provide significant contributions to the quality of life in the Fairbanks Area?  Explain.


	

	

	



Are there other special considerations regarding this project or program that should be considered by the Fairbanks Area CMAQ Project Evaluation Board?
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