
Project Name: MPMS# (if applicable):

Southwestern Pennsylvania Commission (SPC)
2025 Federal Funding Pre-Application

*Please refer to the SPC 2025 Federal Funding Program Guidance while completing this application.

Project Name:

Project Sponsor:

Sponsor Type:

Project Ownership:

Other Participating Agencies (if applicable):

Agency with Operating/Maintenance Responsibility:

Project Category (Check all that apply.)
Planning & Redevelopment  

Railway Corridor Trail Conversions  

Road/Intersection/Network Improvements 

Safe Routes to School  

Stormwater Management  

Streetscapes/Traffic Calming  

Traffic Flow Improvements  

Traffic Monitoring and Management

Transit Improvements/Transit Programs  

Transportation Demand Management  

Vegetation Management  

Wildlife Mortality Mitigation 

Other:

Alternative Fuel Vehicles and Technology 

Archaeological Activities  

Bicycle/Pedestrian Education  

Bicycle/Pedestrian Improvements  

Construction of Turnouts, Overlooks, Viewing Areas 

Corridor Management/Congestion Reduction  

Diesel Emissions Reduction  

Electric Vehicle Charging Stations 

Historic Preservation, Transportation Facility Rehab  

Intelligent Transportation Systems

Intermodal/ Transit Oriented Development  

Land Use & Transportation Linkage  

Outdoor Advertising Management  
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Project Location 

Municipality: 

Describe the project location and/or coverage area. If the project is able to be mapped, a map is 
required for the project. The project location information provided must allow SPC staff to accurately 
locate the project on a local street map. Please attach a PennDOT Type 10 map, hand drawn map, or a 
map produced by a GIS system or equivalent showing project details (location, routes, coverage, etc.). 
If a map is not attached, explain why not. 

Consistency with Planning Factors 

Does the Proposal Advance and Promote the federal transportation planning factors? Check all that 
apply. 

(1) Support the economic vitality of the metropolitan area, especially by enabling global
competitiveness, productivity, and efficiency;

(2) Increase the safety of the transportation system for motorized and non-motorized users;

(3) Increase the security of the transportation system for motorized and non-motorized
users;

(4) Increase accessibility and mobility of people and freight;

(5) Protect and enhance the environment, promote energy conservation, improve the quality
of life, and promote consistency between transportation improvements and State and
local planned growth and economic development patterns;

(6) Enhance the integration and connectivity of the transportation system, across and
between modes, for people and freight;

(7) Promote efficient system management and operation;

(8) Emphasize the preservation of the existing transportation system;

(9) Improve the resiliency and reliability of the transportation system and reduce or mitigate
stormwater impacts of surface transportation; and

(10) Enhance travel and tourism.
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County:

Project Description 

In the space below, provide a project description that accurately and concisely summarizes the 
candidate project or program. The project description must focus only on the elements of the project 
or program for which funding is being proposed. 

Project Name: MPMS# (if applicable):



Project Name: MPMS# (if known): 

Yes No Is the project consistent with Smart Moves for a Changing Region? 

Check all that apply. 

Connected mobility: A world-class, safe and well maintained, integrated transportation 
system that provides mobility for all 

Resilient communities: The revitalization of our communities will make us a magnet for 
new investment. Intensive investments in connectivity, walkable neighborhoods, and 
green infrastructure will attract businesses and residents to newer and older communities 
alike 

Globally Competitive Economy: Strategic infrastructure investments and workforce 
training will make the region recognized as a global leader in technology and innovation 

Is the project consistent with local comprehensive plans? Yes No N/A 

If yes, select all local comprehensive plan types that apply. 

County  Municipal  Other:  

List the title(s) of the local comprehensive plans(s) with which the project is consistent and describe 
how it is consistent. 

Project Funding 

Total Project Cost: Federal Funding Requested: 

Anticipated Phase(s) for Federal Funding: 

Some Federal funding programs require a match.   

Do you have a source of up to a 20% match (per phase)? Yes No 
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Project Name: MPMS# (if known): 

Applicant Contact Information 

Contact Name: Contact Title: 

Agency: 

Street Address: 

City: State: Zip: 

Phone: Email: 

Certifications 

I certify that, as a project sponsor, all state and federal project development requirements 
will be met. 

Applicant Signature: 

Pre-Qualification Applications are due to SPC by COB July 17, 2025. Please save completed application 
and submit with any relevant attachments to Greg Shermeto at: gshermeto@spcregion.org Instructions on 
submitting final applications (due September 15, 2025) will be provided upon receipt of pre-application.
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