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	State Agency Highway
	Safety Project Request

	

	
	
	
	
	

	1.	Agency:
	     
	
	2.	Project Title:
	     

	
	
	
	
	

		Division:
	     
	
	
	

	
	
	
	
	

		Address:
	     
	
	
	

	
	     
	
	
	

	
	     
	
		Starting Date:
	     

	
	
	
	
	

		Project Director:
	     
	
		Expiration Date:
	     

	
	
	
	
	

		Telephone:
	
	
	
	

	
	
	
	
	

	
	

	3.	State Agency Approval Authority
	

	
	

	[bookmark: Text75]	Name:	     
	

	
	

	[bookmark: Text76]	Title: 	     
	

	
	

		Signature:
	
	

	
	
	

	
	

	
4.	Project Description Summary:

     

	
5.	Budget Summary
	

			Cost Category
	Funds Allocated

		1120	Personal Services
	     

		1161	Retirement
	     

		1129	Retirement Pick-Up
	     

		1170	Social Security
	     

		1200	Contractual Services
	     

		1290	Travel
	     

		1300	Commodities
	     

		1302	Printing
	     

		1500	Equipment
	     

		1700	Telecommunications
	     

		1800	Operation of Automotive Equipment
	     

			Total
	     

	
NOTE:	The attached Agreement Conditions constitute a part  of this agreement.  “Obligation of the State shall 	cease immediately without penalty or further payment being required if, in any fiscal year, the Illinois 	General Assembly or federal funding source fails to appropriate or otherwise make available funds for 	this contract”.
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Instructions for TS 13


The instructions for completing the request form are detailed as follows.  IDOT personnel are available to help at any stage in the preparation of the requested form.

1.	Applicant Agency.  Enter the name and address of the applicant state agency responsible for this project request.

A.	Project Director.  The person identified by the state agency to act as a liaison to IDOT.  Enter name and telephone number.

2.	Project Title.  Enter project title.

A. Starting and Expiration Date.  All state agency highway safety projects are conducted in the State fiscal year time frame beginning July 1 and expiring June 30.

3.	State Agency Approval Authority.  The project request must be signed by the Director of the agency or his/her designee.

4.	Project Description.  This description will be reviewed to determine the benefit to the applicant agency’s traffic safety program and to the Illinois Highway Safety Program.  For this reason, it is important that the project description be clearly stated in sufficient detail so that all factors can be properly evaluated.  On an attachment entitled “Project Description”, please provide the following:

A. Problem Statement.  The applicant state agency should provide information/data reflecting the traffic safety problem to be solved, conditions which exist, or will exist, that require corrections.

B. Background.  Items to be included under this heading are as follows:

(1) General Characteristics.  Describe the applicant state agency capabilities and its responsibilities related to the highway safety problem to be solved.

(2) Previous Attempts to Solve Problem.  Describe past and current efforts to resolve the problem detailed in the Problem Statement.

(3) Crash Data.  Submit appropriate motor vehicle crash data to support need for project.

C. Project Goal.  State the primary goal of the project.  The goal should be stated in measurable items directly related to the problem.

D. Project Objectives.  Indicate the project objectives which are designed to help accomplish the goal.  Objectives should be measurable and realistic with a reasonable probability of achievement.

E. Methods of Procedure.  List all tasks or activities necessary to reach the project objectives.  Each major step should be described in detail with an estimate of how long it will take to complete.  A chart or timetable showing order of the steps should be included.

		In addition, expected outcome and future activities should be indicated.

F. Method of Evaluation.  A detailed explanation of the evaluation procedures and required data should be included.  The evaluation should:

(1) Include a timetable to indicate progress;
(2) Provide a before and after comparison of the problem;
(3) Measure project benefits in terms of the measurable goal;
(4) Identify who will accomplish the evaluation and when; and,
(5) Identify the information to be used in evaluation.


5.	Budget Summary.  Actual funding of the project will be in accordance with an approved agreement.  Only those items included in the budget are reimbursable.

The budget should cover the entire period of project operation.  Costs are divided into nine categories.  Not all categories may be required for a project.  On an attachment, please provide the following information, which details anticipated project costs:

Personal Services.  List titles and salaries of persons hired exclusively for this project.  Indicate whether full-time/part-time, number of hours assigned to the project, hourly rate, and individual responsibilities.

Retirement.  The documented employer’s retirement costs for the employees assigned to the project.

Retirement Pick-Up.

Social Security.  Employer-paid percent multiplied by the total of personal services.

Contractual Services.  Cost of work which will be performed by a consulting firm or person(s) on contract.  Contractual Services category also may include expenditures for rental of equipment and postage.

Travel.  Costs of travel related to the project including mileage, per diem, and lodging rate allowable by the State of Illinois travel regulations.

Commodities.  Expenditures for the acquisition of property of a consumable nature, i.e. office supplies.

Printing.  The charges for forms, reports, pamphlets, binding, lithographing, photoengraving and ruling.

Equipment.  Expenditures for the acquisition of property of non-consumable nature.  Federal regulations severely limit equipment acquisitions but all substantiated requests will be considered.

Telecommunications.  Expenditures for telecommunication charges for the employees assigned to this project.

Operation of Automotive Equipment.  Expenses for operating automotive equipment such as mileage for automobiles being utilized under the project.

Using the above itemization, transfer the figures indicated to the Budget Summary, Item 5.

Please mail the completed and signed Highway Safety Project Request plus attachments to:

	Illinois Department of Transportation
	Division of Traffic Safety
	1340 North 9th Street
	P.O. Box 19245
	Springfield, IL  62794-9245
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