
     Local Off-System Bridge Program  
Federal Fiscal Year 2013 

Submittal Date: September 16, 2011 
 
1. General Applicant Information 
 

a. Name of Local Unit of Government:  _____________________________________________ 
Should be the unit who is completing this application 
County Project located:  __________________________________________________________ 
City Project located:  __________________________________________________________________ 
 

b. Name and title of primary contact person:  _________________________________________ 
Should be an elected official or employee of the local unit of government 
Address:  _____________________________________________________________________ 
Phone Number:  ________________________________________________________________ 
Email:  ______________________________________________________________________________ 
 

c. Public works official name and title (if applicable): __________________________________ 
Address:  _____________________________________________________________________ 
Phone Number:  ________________________________________________________________ 
Email:  ______________________________________________________________________________ 
 
2. Project Location and Description – Attach additional sheets as necessary 
 
a. Project Location:   
 
 
 
b. Project length (in miles or feet): __________________________________________________  
 
c. Project scope (description of work; Replacement, Rehabilitation, etc.):   
 
 
 
d. Federal (15 digit) Bridge number:  _______________________________________________ 
 
e. Sufficiency Rating:  ___________________________________________________________ 
 

 

 

 



 

 

3. Estimated Cost of the Project – (2011) 

a. Construction        _______________ 
 
b. Construction Engineering/Inspection     _______________ 
 
c. Inflation Amount (sum a & b x 0.164)     _______________ 
 
d. Total Estimated Cost (sum of lines a-c)     _______________ 
 
e. Local Match (20% required)      _______________ 
 
f. Federal Match (80%)       _______________ 
 
 
4. Coordination Information- Please include a brief summary of the stage of development 
for this Project.  If a Project number was previously assigned please provide it here.   
 
 
 
 
 
 
Attachment Checklist 

 Project map 
 Completed detailed cost estimate  
 DOT Form 1302 (Request for Construction Project) 
 Submit Application by mail to: 

Kansas Department of Transportation 
Attn: David L. Marten II 
Bureau of Local Projects 
Eisenhower State Office Building 
700 Harrison, 10th Floor 
Topeka, KS 66603 

 
 Complete applications may also be emailed to David L. Marten II at 

damarten@ksdot.org. To ensure receipt, if you do not receive an email response, please 
follow up with a call to the Bureau of Local Projects at 785.296.3861. 
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