	Division:
	     
	Date:
	     

	Requested by:
	     
	County of Project      

 FORMTEXT 
     

 FORMTEXT 
     

	Agreement Checklist:

	1) Entity(s) to the Agreement:  

	2) Address of the Entity(s)

	3) Project description, specific location, and scope of work

	     

	     

	4) TIP ID Number and/or WBS Element
	     

	5) Type of funding and/or moneys that are going to be used on the project (i.e. 100% reimbursable, federal-aid, small urban, discretionary, spot safety, etc.)


	6) Identify cost participation by other parties.  Estimated cost, actual cost, lump sum or set dollar amount? 

	Installment, reimbursement/payment or upon execution or upon completion?
     

	7) Estimated cost of the project to the Department:      

	8) Percentage of Goals established by the Dept.
	MBE:  ____%;   WBE:  ____%;   DBE:  ____%

	9) Party responsible for planning
	     

	10) Party responsible for design
	     

	11) Party responsible for right of way
	     

	Within existing right of way
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	12) Party responsible for utility adjustments
	     

	13) Party responsible for construction

	14) Party responsible for construction administration

	15) Maintenance provisions
	     

	15) Traffic control provisions
	     

	16) If Traffic Signal: Metal Poles:
	Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 

	

	17) Party to own, maintain, and control upon completion of the project
	     

	17) Any additional Comments to include:


Please email smarshall@ncdot.gov Sylvia Marshall, Contract Officer Divisions 1-5, (919) 250-4150 sgibbs@ncdot.gov Sheila Gibbs, Contract Officer Divisions 6-9, (919) 250-4158 selliott@ncdot.gov Sheila Elliott, Contract Officer Divisions 10-14, (919)250-4157   Thank You.

