
Project Name: ___________________________________________________ TIP ID:_______________________________________________

Date of Filing: _________________________________________ Call For Projects:_______________________________________________

Contact Information:___________________________________________________________________________________________________

Is this project exempt from the Complete Streets Policy as noted in the Implementation section?

 Yes (Do not complete the form) No (Please complete the form)

1. Does the project include accommodations for pedestrians?

 New sidewalk on one side of the roadway  New sidewalk on both sides of the roadway

 New shared-use path on one side of the roadway New shared-use path on both sides of the roadway

 Existing sidewalk present Other (Please explain) 

 No (Please explain, include pedestrian counts) 

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

2. Does the project include accommodations for bicyclists? (See ACOG Design Guidelines for explanations and examples)

 Conventional bicycle lane Buffered bicycle lane

 Protected bicycle lane (on-street) Shared-use path on one side of the roadway

 Shared-use path on both sides of the roadway   Existing bicycle facility present

 Other (Please explain) No (Please explain, include bicycle counts)

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

C OMPLETE STREETS EXCEPTION FORM
EXHIBIT B

3. Does this project include accommodations for transit users?

 New or improved bus facilities/stops Sidewalk connecting to a bus facility/stop

 This project is not on a transit route Other (Please explain)  

 No (Please explain) 

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

4. Will this project be designed to promote the desired vehicle operating speed? (See Table 1 of the Complete Streets Policy)

 Yes, the desired operating speed is:_________________________ 

 No (Please explain)

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

5. Does this project use the best and latest design criteria and guidance available?

 Yes (Explain the guidance used)  No (Please explain)

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

Additional Comments:

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________

 ________________________________________________________________________________________________________________
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https://www.acogok.org/wp-content/uploads/2021/06/Appendix-A-OCARTS-Regional-Active-Transportation-Plan.pdf
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    Please submit completed Exception Forms to tpsgrants@acogok.org or with project application. 
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