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DEPARTMENT OF TRANSPORTATION




	Project Programming
Programming Request (NDOT Form 530) Review Checklist

	Instructions for Use: This form is to be completed by the LAD Section Head and LAD QMS prior to NDOT approval of the NDOT-530.

	Local Public Agency (LPA):

     
	LPA Responsible Charge:

     

	State Project No.:

     
	Project Name and Location:

     

	State Control No.:

     
	Date of Review:

     
	Checked By:

     


	General Project Information

	Item

#
	Task Description or Questions
	Completed
	If No, Define

Corrective Action
	Details or Information Used to Verify Content
	Additional Comments

	
	
	Yes
	No
	N/A
	
	
	

	1.
QMS
	Is the LPA qualified to administer a Federal-aid project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	LPA Interview checklist
	     

	2.
QMS
	Is the NDOT-530 signed by a qualified RC affiliated with the LPA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.
QMS
	If RC is not affiliated with LPA is an interlocal agreement in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	4.
	Has the programming request been signed by the MPO (if applicable)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	5.
	Is the project on the LPA’s 1- and 6-year plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	LPA Interview checklist
	     


	Item

#
	Task Description or Questions
	Completed
	If No, Define

Corrective Action
	Details or Information Used to Verify Content
	Additional Comments

	
	
	Yes
	No
	N/A
	
	
	

	6.
	Does the programming request provide a detailed description of the work to be completed and a sufficient Purpose and Need Statement (explain the problem occurring or expected to occur and provide quantifiable data to support that there is a problem)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	If the Purpose and Need Statement is not adequate, contact LPA and revise
	     

	7.
	Is the roadway on the approved national functional classified route?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	National Functional Classification Map
	     

	Project Estimate

	Item

#
	Task Description or Questions
	Completed
	If No, Define

Corrective Action
	Details or Information Used to Verify Content
	Additional Comments

	
	
	Yes
	No
	N/A
	
	
	

	8.
	Does the programming request provide a reasonable estimate of the project costs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Roadway Cost per mile, Bridges cost per square foot, PE, CE, contingencies,  etc.
	     


Project Data
	Item

#
	Task Description or Questions
	Completed
	If No, Define

Corrective Action
	Details or Information Used to Verify Content
	Additional Comments

	
	
	Yes
	No
	N/A
	
	
	

	9.
	Is the traffic data based on data taken within the past year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Request basis from LPA
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