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Funding Allocation Request Form (for Local Projects)
This data form is to be completed by the local agency. Once the information has been provided, a Request for Funding Allocation will be generated automatically. The yellow highlighted fields and the fields with red boxes are required for the dynamic form to work properly. 
CTC Meeting Date for  Requested funding allocation:
View CTC Meeting Schedule
Today's Date: 
Agency:
Select from the drop-down list (a City or a County);  Enter agency name if not a City or a County.
County:
Caltrans District:
Federal Project Number: 1234(567)
PPNO:  
(1234 or 5678A)
Advantage Project ID: (1234567890)
Assembly District:
Senate District: 
Project Location (be brief - max 180 characters):
Project Description (be brief - max 180 characters):
Output/Outcome (Action taken/quantifiable benefits or results) (be brief - max 180 characters):
1. FUNDING PROGRAM
This funding request is for (must check one):
Type of this STIP project (Check one): 
Type of this ATP project (Check one):
This is an STIP Infrastructure project.
1) Highway  Functional Classification (Check appropriate boxes)
A. Eligible for Federal-aid
B. Ineligible for Federal-aid
2) Type of Project:
3) This is an STIP Local Road Rehabilitation project. Has the RTPA certified that the project meets the standard for rehabilitation?
2. PROGRAMMED FUNDS
1) Enter the amounts of programmed funds by Fiscal Year:
Component
Programmed Amount
Fiscal Year
ES&P/ PA&ED/ PE*
Plans, Specifications & Estimate (PS&E)
Right of Way (RW)
Construction (CON)
Total
*Environmental Studies & Permits (ES&P) / Project Approval & Environmental Document (PA&ED) /Preliminary Engineering (PE)
2) Total Project Funding Plan by Fiscal Year
List all OTHER funding sources not provided in the above table and their anticipated fund usage by year. If there are any funding conditions, describe type of conditions, i.e., proportional split of funds across all components, STIP/ATP/SB1 funds first, etc. (If attached Project Programming Request includes this detail and it is still current, it is not necessary to repeat the information here.) 
If yes, federal regulations, e.g. NEPA, etc., apply to all phases of this project.
3. FUND ALLOCATION REQUEST
1) Allocation phase(s): Check at least one (only PS&E and RW may be requested at the same time)
     This allocation request is for (Corresponding cell(s) in Column "This Request" in the below table will be activated after selection):
2) Amount(s) to Be Requested - Enter the amount(s) of funds of this request and of the previous allocations:
Component
Previous
This Request
Total
ES&P/PA&ED /PE *
Plans, Specifications & Estimate (PS&E)
Right of Way (RW)
Construction (CON)
Total
*Environmental Studies & Permits (ES&P) / Project Approval & Environmental Document (PA&ED) /Preliminary Engineering (PE)
3) Indicate type of funding to be requested (One must be checked):
 "Federal/State" or "Federal-only" may be checked only if the answer to Question 3) in the last section  ("Does this project have ANY federal funds?") is "Yes".
Is the State-only STIP funding approved?
Indicate the type of approval:
Complete the Checklist and submit the “Request for Exception to STIP State-Only Funding Policy” form, for approval by the CTC. (Regional Transportation Planning Agency concurrence required.) OR
If the construction capital is equal to or greater than $10,000,000 in programmed STIP funding, attach specific reasons why federal funds should not be used on the project at this time.
Is the State-only funding approved by the Program Manager?
This project is not eligible for State-only funds.
4. REQUEST FOR ADVANCE OF FUNDING
Provide justification below if yes.
5. REQUEST FOR ADDITIONAL STIP FUNDING
Please provide the amounts and justification:
Justification:
6. REIMBURSABLE WORK PRIOR TO STIP ALLOCATION (per SB184)
Indicate the actual date that work on the project component commenced, if work on this component started prior to allocation as allowed by the provisions of Government Code 14529.17, as amended by SB 184.  Eligible work will be reimbursed subject to the limitations described in Government Code 14529.17.
This request is for Project Development costs (Environmental Studies or PS&E). The estimated expenditure deadline for this project development allocation is (June 30th of the end of the second fiscal year after the requested approval date):
 Expenditures after this date will not be reimbursed and no adjustment will be made to the county share balance for the under-expenditure unless the CTC extends the deadline.
This request is for Right of Way costs. The estimated expenditure deadline for this project development allocation is (June 30th of the end of the second fiscal year after the requested approval date):
 Expenditures after this date will not be reimbursed and no adjustment will be made to the county share balance for the under-expenditure unless the CTC extends the deadline.
This request is for Construction costs. The estimated award deadline for this allocation is:  (6 months after the requested approval date)
If the project is not awarded by this date, the funding will be rescinded with no adjustment to county shares (for STIP projects) unless the CTC extends the deadline.
Based on the requested funding approval date shown above, we estimate that we will award the contract on:
We estimate that the contract will be completed and the project be accepted by:
Estimated expenditure deadline for this construction allocation is:  (36 months after the estimated award date shown above)
Attach justification for the extra time required to complete the contract.
Based on the above, check one of the below two boxes:
The RTPA must sign the Funding Allocation Request Letter if any of the below applies:
*** STATUS OF PROJECT ***
Environmental Clearance Requirements
This allocation request must meet the CEQA requirements.
This is an ATP Non-Infrastructure (NI) project. The local agency has not made a final CEQA determination.  A letter, signed by the Executive Director of the CEQA Lead Agency (or their designee), explaining the Lead Agency’s determination regarding CEQA, is attached.  
This can be obtained from the CTC “Action Taken Report” at https://dot.ca.gov/programs/transportation-programming/office-of-ctc-liaison-octcl.
Local agency needs to submit environmental documentation to support CEQA determination to: CTC, 1120 N Street, MS 52, Sacramento, CA 95814.  This is required to obtain subsequent allocation approval by CTC. Note: Notice of Preparation (NOP) and Draft Environmental Impact Report (DEIR) should be forwarded to the CTC to allow the CTC to provide comments in its role as a responsible agency – see CEQA Lead Agency Responsibilities letter dated 4/20/2009 from Division of Local Assistance).
This project has federal fund. This allocation request must meet the NEPA requirements.
Right of Way Clearance Requirements
This project has federal funds and this request is for Construction. Submit a Right of Way Certification Document.
This request is for Construction. Please provide date of Right of Way Clearance. If Right of Way clearance has not been obtained, this project is not ready for Construction funding allocation.
ATP Infrastructure - Plans and Estimate Certification
The Implementing Agency hereby certifies that the PS&E package is complete, accurate, unambiguous, and adequate for its purpose. Furthermore, the Implementing Agency certifies that the project scope of work for which this construction allocation is being requested is consistent with the scope of work identified in the original CTC approved project application and/or CTC approved scope amendment (s).
ATP Non-Infrastructure - Approval of  Work Plan by Caltrans
This is an ATP allocation request for Construction (Non-Infrastructure or a combination of Infrastructure and Non-Infrastructure).  Local agencies must have Form 22-R Non-Infrastructure Work Plan certified by Caltrans.
ATP - Interim Count Guidance
The Implementing Agency acknowledges the Interim Count Methodology Guidance for the Active Transportation Program, and that 
pre-construction user counts are required within six months of the start of construction.  
Readiness of Construction Advertisement
This is an allocation request for Construction. Is the project ready to advertise?
#		
Documentation	
PA&ED  (E&P)
PS&E  R/W
Construction  (CE)
1
CTC Allocation Form
(For MPO/RTPA awarded projects: MPO/RTPA awarded projects: MPO/RTPA
X
X
X
2
LAPG Exhibit 22-C: State Only Finance Letter
X
X
X
3
Copy of MTIP showing programmed funds
X
X
X
4
CEQA and NEPA (federally funded)
X
X
5
R/W Certification
X
6
Engineer's Plans and Detailed Estimate (Plans: Cover Sheet, Layouts, X-Sections, and Striping)
X
Request for Allocation Funds (CTC)/Required Documents for Submittal
EXHIBIT 23-O  Request for Funding Allocation
Date: 
Federal Project Number:
PPNO:
  Advantage Project ID:
Assembly District:
Senate District: 
Project Location:
Project Description:
Output/Outcome:
Fund Allocation Summary:
Project Compoent
Fund Allocation (This Request)
ES&P/PA&ED /PE *
Plans, Specifications & Estimate (PS&E)
Right of Way (RW)
Construction (CON)
Total
*Environmental Studies & Permits (ES&P) / Project Approval & Environmental Document (PA&ED) /Preliminary Engineering (PE)
Total Project Funding Plan by Fiscal Year
List all funding sources and anticipated fund usage by year. If there are any funding conditions, describe type of conditions, i.e., proportional split of funds across all components, STIP funds first, etc. (If attached Project Programming Request includes this detail and it is still current, it is not necessary to repeat the information here.)
Type of  Requested Funding:
Request for Advance of Funding
Reimbursable Work Prior to STIP Allocation (per SB184)
Work on the component may start prior to allocation as allowed by the provisions of Government Code 14529.17, as amended by SB 184.  Eligible work will be reimbursed subject to the limitations described in Government Code 14529.17.
Request for Additional STIP Funding
STATUS OF PROJECT
1. Completion of Environmental Documents: 
CEQA Requirements:
NEPA Requirements:
2. Right of Way Certification:
3. Construction Advertisement:
Timely Use of Funds:
Local Agency Certification:
This Request for Funding allocation has been prepared in accordance with the procedures outlined in the Local Assistance Program Guidelines. I certify that the information provided in the attached checklist is accurate and correct. I understand that if the required information has not been provided this form will be returned and the funding allocation may be delayed. Please advise us as soon as the fund allocation has been approved. You may direct any questions to:
Regional Transportation Planning Agency/County Transportation Commission Concurrence:
 
         Concurred:
Caltrans District Local Assistance Engineer Acceptance:
I have reviewed the information submitted on the Request for Funding and agree it is complete and has been prepared in accordance with the procedures outlined in the Local Assistance Program Guidelines.
This form is for saving parameters. Will be hidden when published.
Program
1/0
STIP
STIP Infrastructure
STIP & PPM
STIP & RS
ATP
LPP
SCCP
TCEP
TCIF
Item
Form visibility
1/0
Text OR Value
Error(1/0) 
Error
Env.
CEQA
NEPA
ROW
ROW-Fed
ROW-NoFed
Advertisement
Advance Fund
Additional Funds (STIP only)
SB184 (STIP only)
Timely Use
RTPA Concurrence
Project Status
CTC Meeting Date
Agency
District
ProgramSelected
PhaseSelected
PhaseAmtNotMatched
Type of Funding
All Errors
Phase
Y/N(1/0)
TimelyUse
ESP only?
PSE?
ROW?
CON?
Item
Value (not used) 
District
DLAE Name
Address
11.0.0.20130303.1.892433.887364
12-14-18
Alicia Murillo
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