CMAQ/TAP Cost Change Request Form

Project Identification

TIP ID 16-19-0036 Sponsor CTA

Project Location Description | Bus Slow Zones Elimination Program

Currently Programmed Funding — Before cost change(s)

Phase Programm | Programmed Programmed Programmed Federal | Match Phase
ed FFY Total Cost Federal Cost | Federal Fund Fund Accomplished*
($000’s) ($000’s) Share (%) Source | Source
ENG 2022 1,675 1,675 100 CMAQ | TDCs []
ENG 2025 2,000 2,000 100 CMAQ | TDCs
IMP/CON | 2025 13,200 13,200 100 CMAQ | TDCs []
Total 16,875 16,875

Actual/Estimated Costs and Schedule — Including cost change(s)

Starting Current Total Current Current Federal | Local Actual or
FFY Cost (5000’s) Federal Cost | Federal Fund Match Anticipated
($000’s) Share (%) Source | Fund FTA Grant
Source approval
date***
ENG 2022 1,675 1,675 100 CMAQ | TDCs
ENG 2025 4,640 4,640 100 CMAQ | TDCs
IMP/CON | 2025 10,560 10,560 100 CMAQ | TDCs
Total 16,875 16,875

Requested Cost Changes (+/-)

Check all that apply: [ ] Cost Increase [X] Transfer of Funds [ ] Reinstatement of Deferred Funds

Phase Starting Additional Total Additional Federal Revised Transfer
FFY Cost ($000’s) CMAQ Funds ($000’s) | Federal to/from
Share (%) phase(s)
ENG 2022 0 0
ENG 2025 2,640 2,640 IMP/CON
IMP/CON 2025 (2,640) (2,640) ENG
Total 0 0
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Reason for Request

Check here if the reason is a scope change [_] and complete a Scope Change Request form.

sufficient to complete the original scope of work.

The CMAQ funds are 100% as they are being match with Toll Development Credits (TDCs). The project
requires additional engineering work for final design. The remaining funding for Construction is

State and Federal Project Information

Select One.

[ ] State/Federal Project or Grant Numbers Provided Below
[ ] Most recently approved PPI Form Attached

[ ] Local Agency Agreement Attached

Phase State Job Number Federal Project Number FTA Grant Number
X-00-000-00 XXX-0000(000) IL-XX-XXXX-XX

ENG1 P-

ENG 2 D-

ROW R-

CONST C-

ENG IL-2002-023-01-00

IMP/CON IL-2002-023-01-00

Additional Comments
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http://www.cmap.illinois.gov/documents/10180/38326/CMAQ+Scope+Change+Request+Form+%285-1-13%29.docx/9a2e7cbe-4c0b-4918-8405-eda69e863bc7



