	Oregon Department of Transportation

STIP Scoping Summary Report
	Key Number:
	Date:



	Project Name:


	Mile points

From: 

To:

	Work Type (check all that apply):

( New Construction ( Restoration ( Resurfacing ( Rehabilitation ( Bridge ( Reconstruction ( Safety ( Operations ( Enhancement ( Modernization 
( _______________________
	NHS: 

( Yes ( No
	UGB:

( Yes ( No

	
	Region:

( R__ ( OTIA III 
( Local Agency

	County: 
	Hwy Name: 
	Hwy Number: 
	District: 
	MPO: 

	Part A – Project Scope of Work

	Project purpose & need statement:



	Description of proposed range of alternatives:



	Rational or justification for preferred alternative:


	Hwy Functional Class


	Accident History (injuries – fatalities):


	Current ADT (Year):


	Environmental Class:

( 1 ( 2 ( 3 ( PCE

	Proposed Standard(s):

( 3R ( State ( Local 
	Accident Location Proximity:


	Design ADT (Year):

	Structures:

( Yes ( No 

	Part B – Project Cost Estimate

	Cost Element
	Funding Type
	Dollars ($1,000s)

	Preliminary Engineering
	
	
	$

	Right-of-Way 
	
	
	$

	Utility Reimbursement
	
	
	$

	Safety
	
	$
	

	Roadway
	
	$
	

	Bridge
	
	$
	

	Engineering & Contingencies
	
	$
	

	Construction
	
	
	$

	Total Estimate
	
	
	$

	Part C – Project Schedule

	STIP Year: 20__
	Target Bid Let STIP Qtr:

( FFY1 ( FFY2 ( FFY3 ( FFY4
	EA Start:
	R/W Start:

	DAP Target:
	Design Start:
	R/W Start:
	Env. Start:

	Part D – Project Approval

	Submitted by:
	Date:
	RPDLT Approval: 

( Yes ( No
	Date:
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	Part E – STIP Supporting Documentation

	Problem identification, include other apparent problems with highway facility:


	In your judgment is this project warranted? ( Yes ( No, If No explain:


	Proposed project goals and objectives:


	Verification of project limits (for example, should it include other project’s missed sections, bridge repairs, etc.):


	Revised project limits: ( Yes ( No, If Yes explain:


	Pavement (lane width versus design standards, widen/leveling/sub-grade stabilization/design):


	Drainage (fish culverts, damaged or plugged culverts, extensions, offsite drainage, flooding areas):


	Accident locations (confirm traffic accident report for sight distance):


	Special design features (existing slopes versus design standards, horizontal & vertical alignment versus design standards):


	Design exceptions (Vertical &horizontal alignments, bridge widths, rail height, median barrier type, shoulder/lane widths, alignment, sight distance, etc.):
Design exception documentation attached: ( Yes ( No, if No explain:
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	Part E – STIP Supporting Documentation (continued)

	Guardrail and median barrier (repair, replace, upgrade, extend, add, delete):


	Bridge (sufficiency rating, other structural items, end treatments, joints, deck, erosion, drainage, remove, replace, overlay, replace seals, bridge rail, lighting):


	Survey (general limits, quality level, special features, utilities):

Quality level: ( Windshield ( Roadside inventory ( Spot uncontrolled ( Controlled ( Photogrammetry ( DTM
Utilities: ( Surface only ( Surface & above ground ( Wire heights ( Underground ( All

	Signing (replace some or all, reinstall, impact to ITS, signing plans needed):


	Striping/Legends (replace some or all, add/remove/install, striping type):


	Road approaches and accesses (pave or gravel/closure/sight distance problems):
PD-03 documentation attached: ( Yes ( No, if No explain:

	ADA (ramps, driveways, curbs & sidewalks):


	Mailboxes (replace, move or combine):



	Bike/Pedestrian (replace, add, remove, maintain):
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	Part E – STIP Supporting Documentation (continued)

	Utilities (underground, conduit and overhead conflicts):

Work effort: ( Minimal ( Moderate ( Intermediate ( Complex ( Unknown
Possible non-reimbursable: ( Gas ( Phone ( Cable ( TV ( Electrical ( Water ( Sanitary ( Steam ( Other

	Utility owners/operators, if known at this time:



	Describe apparent reimbursable facilities, location, why reimbursable:



	Other utility concerns, costs, potential delays to project construction or design:



	Railroad (at grade, overhead, under crossing, within 500’ of project limits):

Have you contacted the Rail Division: ( Yes ( No, if No explain:

	Shoulders/Ditches (adequate width/slopes/shoulder rock/ditch work, aggregate needed, sub-grade needed, ditch work needed):


	Delineation (site posts, striping, fog line, buttons, surface recessed, candles):


	Traffic signal devices (ITS, VMS, ramp meters, signal, flashing beacon, warning signal):
Traffic device warrant documentation attached: ( Yes ( No, if No explain:
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	Part E – STIP Supporting Documentation (continued)

	Traffic control (detour/stage construction/traffic, road closure, temporary bridge):
Have you contacted Motor Carrier Division and Region Mobility Coordinator: ( Yes ( No, if No explain:

	Right-of-Way (easements, slope drainage, temporary, permanent relocation):
Right-of-way documentation attached: ( Yes ( No, if No explain:

	Hydrologic/Geological (slide area, drainage, rock fall):
Technical report documentation attached: ( Yes ( No, explain:

	Historical/Archeological site (known and possible eligible sites):
Technical documentation attached: ( Yes ( No, explain:

	Hazardous materials (known and possible sites):
Technical report documentation attached: ( Yes ( No, explain:

	Wetlands (known or possible, mitigation sites, ponds, standing water ):
Technical report documentation attached: ( Yes ( No, explain:

	Other environmental (T&E species, habitat, fish, birds, plants, land use, water quality, 4F or 6F needs, park land, recreational area, wildlife refuge, noise, in-water work) :
Technical report documentation attached: ( Yes ( No, explain:
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	Part E – STIP Supporting Documentation (continued)

	Permits (railroad, DSL, floodplain, Federal, State, Local, land use):
Documentation attached: ( Yes ( No, explain:

	Other (political or other issues that could delay or enhance the project, construction timing, forest service easement, intergovernmental agreements, planned development, etc.):
Documentation attached: ( Yes ( No, explain:

	Part F – STIP Scoping Team

	Name
	Unit
	Phone
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