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1. INITIATING OFFICE/INITIATOR

The Program Manager for the (Enter program name here) has established that a project is needed that meets the qualification for the Program.

This project initiation document provides conceptual approval of the proposal and a recommendation to program the project into the current State Highway Operation and Protection Program. A project report will serve as final approval of the proposal.


2. PURPOSE AND NEED

Purpose:

Need:



3. DEFICIENCY SUMMARY


4. PROJECT PROPOSAL

R/W:


Disposal Site:


Utilities:


Environmental:



5. PROGRAMMING

	PROJECT CAPITAL COST

	Fiscal Year
	Right of Way Capital
	Construction Capital

	FYXX
	
	

	FYXX
	
	



Enter costs in thousands of dollars.  State any key assumptions for the capital cost estimate.


	PROJECT SUPPORT COMPONENTS

	Estimated
	PA&ED
0 Phase
	Design
1 Phase
	Right of Way
2 Phase
	Construction
3 Phase
	[bookmark: RANGE!J2]Total

	
	District
	DES
	District
	DES
	District
	DES
	District
	DES
	

	Personnel Years (PYs)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Personnel Services Dollars (PS $)
	
	
	
	
	
	
	
	
	

	Personnel Year Equivalent Dollars (PYE $)
	
	
	
	
	
	
	
	
	

	Total Dollars
	
	
	
	
	
	
	
	
	



Enter costs in thousands of dollars.  State any key assumptions for support cost estimate.


6. SCHEDULE

	HQ Milestones
	Target Delivery Date
(Month, Day, Year)

	PA & ED
	

	Regular Right of Way
	

	Project PS&E
	

	Right of Way Certification
	

	Ready to List
	

	Approve Contract
	

	Contract Acceptance
	

	End Project
	



State any key assumptions for the schedule.


7. ATTACHMENT

Attach a cost estimate with a high level itemization for the 5 highest cost items.
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