Ellis Programming Form PID ___To be established____
District 9 Office of Planning & Programming

Todd A. Long, Administrator
Date:___06-20-06___

A. Project Required Information

Project Report Code:_________________

Locale:

Adams
     _____
Jackson

_____

Ross
_____

Brown
     _____
Pike

__X__

Scioto
_____

Highland     _____
Lawrence
_____

Dist. 9
_____
Project Type:
Let __X_
Non-Let_____
Block_____

Letting Type:
ODOT_X__
Local_____
Other_____
DAS_____


Work Category:
(**See Programming Guideline for work types for each work category.)
Preservation

_____


Expansion

_____

Safety


__X_


Operations

_____

Studies/Task

_____


Enhancements

_____

Facilities/Properties
_____


Environmental

_____

Maintenance

_____


Roadway Appurtenances
_____

New Alignment/Profile
_____
Work Type:
__Relocation________
Project Manager:
___Richard Chaffin______________________
Project Description:
Relocate SR 220 to Schuster Road, ___    removing the existing 220/32 intersection, abandoning Existing 220 to the Pike County Engineer___    _____________________
___________________________________________________

B. Optional Project Information

Sponsoring Agency:

ODOT
__X_

County Engineers
_____

MPO

__

Municipalities
_____

Parks

_____

Railroad Entities
_____

Government Entities
_____

Sponsoring Agency Name:
_ODOT District 9
Designers Name:
_______________________________________________

Will Federal Funds be used on this project?:
Yes _ X_
No __ _

C. First Roadway Segment









Primary Route:
County _Pik__
Route __SR-32___
Section _20.00__/__20.10__

Begin        /       End
Treatment Category:

Preventive Maintenance
____

Minor Rehabilitation
_____

Reactive Maintenance
_____

Major Rehabilitation
_____

New Construction

_____

None


__X___
Treatment Type:
__Safety - Relocation_
Note: See Programming Guideline for Type.
Are there Warranties on this Project:

Yes _____

No __X_

Asphalt Concrete (880)
_____


Asphalt Conc. Surface Course (1059)
_____

Bridge Painting (885)
_____


Chip Seal (882)



_____

Concrete Pavement (884)
_____


Hot In-Place Recycling (886)

_____

Micro-Surfacing (881)
_____


New Deck Class (S( Concrete (893)
_____
New Deck High Performance Conc. (894)
_____

Improved PCR: _____________________
______________________________________________________________________________

D. First Roadway Segment









Primary Route:
County _Pik__
Route __SR-32___
Section _18.57__/__18.67__

Begin        /       End
Treatment Category:

Preventive Maintenance
____

Minor Rehabilitation
_____

Reactive Maintenance
_____

Major Rehabilitation
_____

New Construction

_____

None


__X___
Treatment Type:
__Safety - Relocation_
Note: See Programming Guideline for Type.
Are there Warranties on this Project:

Yes _____

No __X_

Asphalt Concrete (880)
_____


Asphalt Conc. Surface Course (1059)
_____

Bridge Painting (885)
_____


Chip Seal (882)



_____

Concrete Pavement (884)
_____


Hot In-Place Recycling (886)

_____

Micro-Surfacing (881)
_____


New Deck Class (S( Concrete (893)
_____
New Deck High Performance Conc. (894)
_____

Improved PCR: _____________________
______________________________________________________________________________

E. First Roadway Segment









Primary Route:
County _Pik__
Route __SR-220___
Section _13.67__/__15.23__

Begin        /       End
Treatment Category:

Preventive Maintenance
____

Minor Rehabilitation
_____

Reactive Maintenance
_____

Major Rehabilitation
_____

New Construction

_____

None


__X___
Treatment Type:
__Safety - Relocation_
Note: See Programming Guideline for Type.
Are there Warranties on this Project:

Yes _____

No __X_

Asphalt Concrete (880)
_____


Asphalt Conc. Surface Course (1059)
_____

Bridge Painting (885)
_____


Chip Seal (882)



_____

Concrete Pavement (884)
_____


Hot In-Place Recycling (886)

_____

Micro-Surfacing (881)
_____


New Deck Class (S( Concrete (893)
_____
New Deck High Performance Conc. (894)
_____

Improved PCR: _____________________
______________________________________________________________________________

F. First Bridge Repair


Total Bridge Cost.
$___________NA________

Structure #:
SFN#:
____NA___________________________

Treatment Category
Preventive Maintenance
_____

Reactive Maintenance
_____

Minor Rehabilitation

_____

Major Rehabilitation
_____

New Construction

__ ___

New Construction
_____

Misc. Bridge Costs

_____
Treatment Type:
______ ________________________
          ** Note: See Programming Guideline for Type.
Bridge Deficiencies Addressed:

General

___ _



Deck

__ ___

Wearing Surface
___ __

Not Applicable
_____
______________________________________________________________________________

Phase:
Preliminary Engineering
_2008        STIP Year
_2008____
Identify the appropriate sub phase or sub phases needed for this project.

** See programming Guideline for a list of applicable sub phases for each phase.

Sub phase:
_______________
Sub phase Estimated Cost: $___250,000________
100% Safety Match
Yes __X___
No _ __

Committed Funding
Yes __X__
No _____

Capital/Maintenance Type:
None


_____

New Facilities


  _____

Capacity Additions
_____

System Preservation

  __X__

Maintenance

_____

System Enhancement/Operation  _____

Improvement Code:
_____Preliminary Engineering Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     ___1__          2008_

      Quarter
   Year
SAC Code from which funds will be encumbered?:
___4BC7___________________

______________________________________________________________________________

Phase:
 Right of Way
_2009____

STIP Year
__2009___
Identify the appropriate subphase or subphases needed for this project.

** See programming Guideline for a list of applicable subphases for each phase.

Subphase:
_______________
Subphase Estimated Cost: $___1,000,000_____
100% Safety Match
Yes __X___
No _____

Committed Funding
Yes __ X __
No _____

Capital/Maintenance Type:
None


_____

New Facilities


  _____

Capacity Additions
_____

System Preservation

  _ _ X ___

Maintenance

_____

System Enhancement/Operation _____

Improvement Code:
___Right-of-way___________________ Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     _1_____
_2009
      Quarter
   Year
SAC Code from which funds will be encumbered?:
___4BJ7______________
Phase:
Construction
_2009____

STIP Year
_2009___

Identify the appropriate subphase or subphases needed for this project.

** See programming Guideline for a list of applicable subphases for each phase.

Subphase:
Construction Contract   Subphase Estimated Cost:$_1,689,038____
100% Safety Match
Yes _X____
No _____

Committed Funding
Yes _X___
No _____

Capital/Maintenance Type:
None


______

New Facilities


  _____

Capacity Additions
_____

System Preservation

  _X____

Maintenance

_____

System Enhancement/Operation  _____

Improvement Code:
_Safety- Intersection Relocation___________ Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     __3____
_2009 
      Quarter
   Year
SAC Code from which funds will be encumbered?:
______4BJ7________________
______________________________________________________________________________

Phase:
Construction
_2009___
STIP Year
_2009____
Identify the appropriate subphase or subphases needed for this project.

** See programming Guideline for a list of applicable subphases for each phase.

Subphase:
 Construction Engineering   is 10% of the Construction Cost.

Subphase Estimated Cost:$___168,904_________
100% Safety Match
Yes __X___
No ____

Committed Funding
Yes _X__
No _____

Capital/Maintenance Type:
None


__Safety
New Facilities


  _____

Capacity Additions
_____

System Preservation

  __ __
Maintenance

_____

System Enhancement/Operation  _____

Improvement Code:
_ Safety- Intersection Relocation_______________ Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     __3____
_2009_

      Quarter
   Year
SAC Code from which funds will be encumbered?:
___4BJ7___________________
Phase:
Other


_NA____

STIP Year
_____
Identify the appropriate subphase or subphases needed for this project.

** See programming Guideline for a list of applicable subphases for each phase.

Subphase:
_______________
Subphase Estimated Cost: $_________________
100% Safety Match
Yes _____
No _____

Committed Funding
Yes _____
No _____

Capital/Maintenance Type:
None


_____

New Facilities


  _____

Capacity Additions
_____

System Preservation

  _____

Maintenance

_____

System Enhancement/Operation  _____

Improvement Code:
______________________ Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     ______
______

      Quarter
   Year
SAC Code from which funds will be encumbered?:
______________________
______________________________________________________________________________


Phase:
State Planning & Research
_NA_
STIP Year
_____
Identify the appropriate subphase or subphases needed for this project.

** See programming Guideline for a list of applicable subphases for each phase.

Subphase:
_______________
Subphase Estimated Cost: $_________________
100% Safety Match
Yes _____
No _____

Committed Funding
Yes _____
No _____

Capital/Maintenance Type:
None


_____

New Facilities


  _____

Capacity Additions
_____

System Preservation

  _____

Maintenance

_____

System Enhancement/Operation  _____

Improvement Code:
______________________ Note: See Programming Guideline for Improvement Codes.
Fiscal Quarter & Fiscal Year Subphase estimated dollars should be encumbered?     ______
______

      Quarter
   Year
SAC Code from which funds will be encumbered?:
______________________

G. Railroad Crossings

Are there Railroad Crossings within the length of this Project?   Yes _____   No _X___

If yes:

G. Route: _____
SLM: _____
** Treatment Type: ___________________

G. Route: _____
SLM: _____
** Treatment Type: ___________________

G. Route: _____
SLM: _____
** Treatment Type: ___________________

** See Programming Guideline for treatment types associated with Railroad Crossings.
______________________________________________________________________________

H. Spot Location

Are there any spot locations associated with this Project?
Yes _____
No __X_

**Spot locations are used to identify work that is not part of a road, bridge, or railroad crossing.

(Ex. - Facilities, Parks, Rest Areas. Bike Paths, Treatment Plants, Wetland Mitigation, etc.)
If yes:
Description: ________________________________________________

Type:
Parks 

_____


Rest Areas
_____



Bike Path 
_____

Facilities/Buildings
_____



Treatment Plants
_____

Wetland Mitigation
_____

Other

_____

Elevation: __________

Latitude: __________

Longitude: __________
______________________________________________________________________________

I. Milestones

Estimated Award Date:
_January_______    __2_____
_2009____

  Month
           Date
                Year
**Award Date for Projects beyond the current locked year shall be reported as the first day of the quarter in whi9ch the project can delivered for award. For Local Let projects, this date must be a specific date, not the first day of the quarter. Also, Milestone Dates are calendar dates, not Fiscal Year dates.
I. Right of Way

Responsible Acquisition Agency:

____ODOT____________________________

Total Parcel Count:


______NA_______________________

Railroad Parcel Count:


_______NA_________________________

Relocation Assistance Parcel Count:
_______NA_________________________
______________________________________________________________________________

J. Purpose & Need.

_See the attached traffic engineering report ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Programming Requested By: ___Richard Chaffin________________________

Date:
__6-20-06_______________________________
Dear Administrator,

Please review, then sign, date, and pass on.

____________________________________________
______________

Vaughn Wilson, Highway Management Administrator
 Date

____________________________________________
______________

Tom Barnitz, Production Administrator


Date

____________________________________________
______________

Todd A. Long, Planning & Programming Administrator 
Date

(((((2

