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KILLEEN-TEMPLE Submission Packet
metropolitan planning organization Cover Sheet

Lead Agency:

* Project Contact Name * Phone Number

Address, City, State & Zip Code

Contact Email Address

Date

*Note: Name and phone number of person who can answer questions as projects are being scored.

Required attachments: Optional attachments:
|:| Exhibit A - Project Details |:| Artist’s Sketches / Conceptual drawings
[] Exhibit B - Narrative - Subjective Criteria [] Cross-sections
|:| Exhibit E - Local Support (Documents such as |:| Photographs of Project

Letters, Resolutions, News articles, ROW |:| Other Narrative Statements (as needed)

agreements, etc.)

KTMPx




|< TM P},,{_/ Exhibit A

KILLEEN-TEMPLE Project Details
metropolitan planning organization

Project Name: MPO ID: | |

(current MPO ID or ‘NEW’)

Transit Project - Description:

HCTD Priority:
(Preferred order, i.e. 1 of 5, 2 of 7)
Project Readiness - Describe any applicable issues with timing, staging, funding, or coordination with other projects (N/A if none)

Project Phase: Project Listed in Other Plans:

O Operating (Oper. Activities):
O Operations (Maintenance):
O Purchasing (Rolling Stock)
O Purchasing (Other):

O Planning
Estimated Cost:
Apportionment Year:

Purpose and Needs Statement (Continue on Exhibit B - Additional Narrative - as needed)

KTMPO Goals - Describe how this project address the overall vision and long-range goals set out in Mobility 2040:




T M P ¥ _/ Exhibit B

KILLEEN-TEMPLE Narrative Descriptions
metropolitan planning organization (Continued)

Additional Narrative as needed:
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