PSRC’s 2009 STP/CMAQ 

Countywide Process Screening Form
Due date: Completed screening forms should be submitted along with your full countywide application packet by the deadline assigned in your countywide Call for Projects.  Each countywide chair will then submit all screening forms to PSRC.

Who should complete this form? This screening form must be completed for all projects submitted in countywide processes to compete for PSRC’s STP/CMAQ funds. 

Why is this form being requested? PSRC staff will screen all projects to help ensure minimum requirements have been met. If potential problems are identified, staff will be able to follow up with sponsors BEFORE countywide funding recommendations, to avoid possible complications after recommendations have been made.

	1
	Project title:      
 SEQ CHAPTER \h \r 1For roadway project titles: list facility name, limits, and any other identifying words. E.g., SR-520 HOV (104th Ave NE to 124th Ave NE).

	2
	Destination 2030 ID#:      
In order to be eligible for federal funding, a project must be in, or consistent with, Destination 2030, the region’s Metropolitan Transportation Plan (MTP). To confirm if your project is specifically listed in Destination 2030, refer to Appendix 9 of Destination 2030 at http://www.psrc.org/projects/mtp/projectlists/app9.pdf. For assistance or questions regarding these issues, contact Kimberly Scrivner at 206-971-3281 or kscrivner@psrc.org. SEQ CHAPTER \h \r 1

	3
	 SEQ CHAPTER \h \r 1Sponsoring agency:      
Co-sponsor(s) if applicable:      
Does sponsoring agency have “Certification Acceptance” status from WSDOT?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If not, which agency has agreed to serve as your CA sponsor?      

	4
	 SEQ CHAPTER \h \r 1Project contact person:      
Address:
     
Phone:
     
Fax:

     
E-Mail:
     

	5
	Project description. Please be as clear and concise as possible. Include a description of the project, the need that the project responds to, and the project purpose.
     

	6
	Project location:      
a. County(ies) in which project is located:      
Answer the following questions if applicable:

b. Crossroad/landmark nearest to beginning of project (identify landmark if no crossroad): 

     
c. Crossroad/landmark nearest to end of project (identify landmark if no crossroad): 

     

	7
	Federal functional classification code: Please select only one code using the table below. For assistance determining functional classification, contact Stephanie Rossi at 206-971-3054 or srossi@psrc.org.
Important: A roadway must be approved on the federally classified roadway system before projects on it may use federal transportation funds (this includes proposed new facilities). Projects on a roadway with a functional classification of 09, 19, 29, or 39 are not eligible to use federal transportation funds unless they are one of the exceptions listed below. If your project is an exception, identify its functional class code as “00".

 SEQ CHAPTER \h \r 1Examples of exceptions:

·  SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1Any bicycle and/or pedestrian project.

·  SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1Projects not on a roadway and using CMAQ or other funds

· Any transit project, including equipment purchase and park-and-ride lot projects.

	
	Rural Functional Classifications

“Under 5,000 population”
(Outside federal-aid urbanized and federal-aid urban areas)
 FORMCHECKBOX 
 00 Exception

 FORMCHECKBOX 
 01 Principal Arterial - Interstate

 FORMCHECKBOX 
 02 Principal Arterial 

 FORMCHECKBOX 
 06 Minor Arterial

 FORMCHECKBOX 
 07 Major Collector

 FORMCHECKBOX 
 08 Minor Collector

 FORMCHECKBOX 
 09 Local Access

 FORMCHECKBOX 
 21 Proposed Principal Arterial – Interstate

 FORMCHECKBOX 
 22 Proposed Principal Arterial 

 FORMCHECKBOX 
 26 Proposed Minor Arterial

 FORMCHECKBOX 
 27 Proposed Major Collector

 FORMCHECKBOX 
 28 Proposed Minor Collector

 FORMCHECKBOX 
 29 Proposed Local Access
	Urban Functional Classifications

“Over 5,000 population”
(Inside federal-aid urbanized and federal-aid urban areas)
 FORMCHECKBOX 
 00 Exception

 FORMCHECKBOX 
 11 Principal Arterial – Interstate

 FORMCHECKBOX 
 12 Principal Arterial – Expressway

 FORMCHECKBOX 
 14 Principal Arterial 

 FORMCHECKBOX 
 16 Minor Arterial

 FORMCHECKBOX 
 17 Collector

 FORMCHECKBOX 
 19 Local Access

 FORMCHECKBOX 
 31 Proposed Principal Arterial – Interstate

 FORMCHECKBOX 
 32 Proposed Principal Arterial – Expressway

 FORMCHECKBOX 
 34 Proposed Principal Arterial 

 FORMCHECKBOX 
 36 Proposed Minor Arterial

 FORMCHECKBOX 
 37 Proposed Collector

 FORMCHECKBOX 
 39 Proposed Local Access

	8
	a. 
Indicate the current certification status of the local comprehensive plan’s transportation element, as “Certified,” “Conditionally Certified,” or “Not Certified,” and provide the most recent date of certification action. If you indicate “Not Certified," leave the date field blank. Information on the current certification status of a local plan is available on the PSRC’s Web site at www.psrc.org/projects/planreview/ppr_status.htm.
· Certification Status:  FORMDROPDOWN 

· Date of certification action (mm/dd/yy):      

	
	b. Is the project specifically identified in a local comprehensive plan?

 FORMCHECKBOX 
 
Yes. Indicate the (1) plan name, (2) relevant section(s), and (3) page number where it can be found:

     
 FORMCHECKBOX 
 
No. Describe how the project is consistent with the applicable local comprehensive plan, citing specific local policies and provisions the project supports. Please include the actual text of all relevant policies or information on where it can be found, e.g. the policy document name and page number.

     

	9
	Please check all boxes that apply to the project's location. If portions of the project are located in more than one of the locations listed, please check all appropriate boxes.

 FORMCHECKBOX 
 
The project is located outside the designated urban growth area.
(Refer to http://www.psrc.org/projects/tip/applications/reference.htm TIPINFO - 8 for more information.)

 FORMCHECKBOX 
 
The project is located within the designated urban growth area.

 FORMCHECKBOX 
 
The project is located within a formally designated regional growth center. (Please identify the regional growth and/or manufacturing/industrial center in the space below; refer to http://www.psrc.org/projects/monitoring/rgc.htm for more information.)

      
 FORMCHECKBOX 
  The project is located in a locally designated center. Please indicate (1) the plan name, (2) relevant section(s), and (3) page number where it can be found:

     

	10
	What is the PSRC Funding Source being requested?  Choose only one:  STP  FORMCHECKBOX 
  CMAQ  FORMCHECKBOX 

Will the PSRC funds complete the project or a phase of the project?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
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