
Project Name:

Project Location:

Brief Description (Is the application project specifically recommended in 

the plan? /  How does the project achieve the plan's goals & objectives?)

Link 

(or indicate PDF attached)

Reference 

(Include Section and/or Page)

SCCOG Metropolitan Transportation Plan --

SCCOG Regional Bike & Pedestrian Plan --

SCCOG Regional Transportaton Safety Plan --

SCCOG Congestion Management Process --

SCCOG Hazard Mitigation & Climate Adaptation Plan --

Plan / Study

SCCOG LOTCIP Solicitation 2025
Plan Study Checklist
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