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CAMBRIA COUNTY
PLANNING COMMISSION
(814) 4722106

Cambria County Metropalitan Planning Organization
2029 Twelve-Year Highway and Bridge Program
Project Screening Form

401 CANDLELIGHT DRIVE
SUITE 215
EBENSBURG, PA 15931

ENTITY INFORMATION
Type of Entity: ‘ 1 Municipality ‘ 1 Municipal Authority ] Other
If other, please explain:
Entity’s Name: \
Entity’s Principal Address: ‘
City:
State: Pennsylvania Zip:
CONTACT PERSON
First Name:
Last Name:
Title:
Mailing Address:
City:
State: Pennsylvania Zip:
Phone: Fax:
Email:
PROJECT INFORMATION
Municipality: \ County: Cambria
MPO: \ Cambria County MPO PennDOQOT District: District 9
Location Description
(State/Interstate Highway Number,
Local Road Name, Bridge Name):
Transit Provider: ‘ CamTran
Is this Project on the Federal Aid system: [IYes [INo U Unsure
Has municipality begun pre-work such as [IYes I No O Unsure
study or preliminary design?
Is there an Engineer’s Inspection Report [1Yes [ONo O Unsure
available?
If Yes, provide a copy of the Engineer’s Inspection Report when submitting this form.
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Project Description

Please select all that apply:

Road

[] Road surface is in poor condition (cracks & potholes)

1 Roadway is washed out in places

1 Drainage problems are obvious on road

1 Road shoulder is washing away

] Other

Bridge

[ Bridge in poor condition

[ Bridge deck is too noisy

[ Bridge can’t accommodate wide loads

[ Bridge piers are showing age

[ Bridge ride is rough

[] Bridge can’t accommodate tall trucks

[] Bridge is posted and/or closed

[] Bridge is single lane

[ Other

Congestion

L] Traffic congestion at many times of day

L] Traffic congestion at peak rush hours

[] Vehicles have trouble making turns

[] Four-lane roadways lack adequate connectivity

] Other

Safety

[ Serious traffic crashes occur

[] Large number of crashes occur

[ You can’t see far enough down the road when turning

L1 There are poles and trees close to the road

L1 The roadway has excessive grades or steep elevation changes

L1 People drive too fast around the curves

L] Other

Land Use & Economic Development

L1 New development has meant more traffic

L] New or existing driveways are creating problems

L] Future development impact has been identified

L] There is new housing development away from main roads

[J Comprehensive planning has identified new demand

] Other
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Transit, Pedestrian & Alternate Travel Modes
[] Bus fleet needs to be updated
[] Buses need to be added to our routes
[ Ride sharing is hard
[] We do not have safe lots to park and share rides
L] Transit services hours are limited
[1 Road shoulders are not paved/wide enough
[ Pedestrian facilities are insufficient or lacking
1 Walking is an option, but it is not safe
1 Walking/Biking trails don’t connect well
[1 Bike and pedestrian interaction with vehicles is unsafe
[] Need to connect roads to other modes of transportation. (trains, planes and buses)
[ Americans with Disabilities Act (ADA) concerns
[] Alternates to vehicle travel are non-existent
[ Parking is limited or lacking completely

L1 Other
Freight

[1 Road condition
L] Turning movement restrictions
[] RR grade crossing issues
[] Clearance for wide and/or high loads
L] Other

PROJECT NARRATIVE:

Please provide a clear narrative of the project, expanding on what you have checked or
providing new information if none of the check boxes apply.
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LAND USE/ECONOMIC DEVELOPMENT
Is there any additional land use or development information relevant to this project? Are
you aware of any community concerns, public discussion, or municipal coordination
related to this issue?

ENVIRONMENTAL CONCERN
Are there any environmental concerns that you feel are relevant at this point?

FUNDING SOURCES
L] Federal [] State L] County | ] Municipal [ Private/Other L] None
If known, please identify anticipated or previously received funding amounts, years, and
funding sources.
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CERTIFICATION
| hereby certify that the information provided herein is accurate and true to the best of my
knowledge. | understand that any misrepresentation or omission may result in
disqualification from or termination of consideration. | agree to provide additional
documentation, information, and/or clarification if requested. | further certify that any
attached materials are accurate and represent the most current information available.

| acknowledge that submitting this form does not guarantee inclusion of my projectin the
Cambria County Metropolitan Planning Organization’s 2025 Twelve-Year Highway and
Bridge Program. | understand that project selection is at the sole discretion of the
Cambria County Metropolitan Planning Organization. | acknowledge, if my projectis
selected, | may be required to contribute up to 20% of the total project cost, as
determined by the Cambria County Metropolitan Planning Organization.

| understand that the Cambria County Planning Commission on behalf of the Cambria
County Metropolitan Planning Organization reserves the right to modify these terms and
conditions at any time and for any reason, without prior notice to, or consent of the
undersigned.

| further certify that | am authorized to sign this form on behalf of the entity for which it is
being submitted.

By signing below, | confirm that | have read, understood, and agree to the terms outlined
above.
Signature:
Printed Name:
Date:

REQUIRED ATTACHMENT CHECKLIST
Provide the following required attachments.
[J A map of the project area.
] Photographs of the project area including photographs of any specific issues Identified.
[ Engineer’s Inspection Reports (If available)
[ Any estimates for the project you may have (If available)
1 Any Plans/Drawings/Renderings for the project you may have (If available)
[ A signed copy of the attached sample commitment letter on your official letterhead

Please complete the project screening form and return it to the Cambria County Planning Commission no
later than 4:00pm Thursday, October 01, 2026. The screening forms should be returned by mail or hand
delivered to the following address:

Cambria County Planning Commission
Attn: Transportation Planner
401 Candlelight Drive
Suite 213
Ebensburg, PA 15931
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Sample Cover Letter
(Insert Entity’s Letterhead)

(Insert From:)
(Insert Date: MM/DD/YYYY)

Cambria County Planning Commission
Attn: Transportation Planner

401 Candlelight Drive

Suite 213

Ebensburg, PA 15931

To Whom It May Concern,

I, (Insert Signatory’s Name), having been duly authorized by (Insert Entity’s Name), hereby
commit (Insert Entity’s Name) to contributing up to 20% (Twenty Percent) of the total
project cost of our requested project, if our requested projectis included on the
Transportation Improvement Program.

This commitment letter is for the project identified as (Insert Project Name) located at
(Insert Project Location). This project seeks to (Insert Project Description).

Sincerely,

(Insert Signature)

(Insert Signatory’s Printed Name)
(Insert Signatory’s Title)
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