STATE OF MINNESOTA
DEPARTMENT OF TRANSPORTATION
Office Memorandum


DATE:
__________
TO:
Addressees

FROM:
__________
SUBJECT:
SP __________
Funding: __________
FGR/ITR/ICR Review

Attached for your review and comment are __________ for the above referenced project. 
The letting date for this project is __________. The construction starting date will be __________. There will be __________ working days allowed. Intermediate Completion of Project (Open to Traffic) will be __________. Project completion will be __________.
The Programmed estimate is $__________. The current District construction cost estimate is $__________. The total project cost estimate is $__________.
Please use the attached Review Form for your comments. Make your comments clear and self-explanatory. Attach examples if they will make your comments clearer. Make additional copies of the form if required. If you have questions, please call me to discuss them.

The _________ is a critical element of the project, so comments relating to _________ would be appreciated.
Please return the Review Form (even if you have no comments) and your comments to me no later than _________. This is the final date for comments.

The following letters after your functional group represent the portions of the plan package you are receiving: (P) = plan, (X) = cross sections, (S) = special provisions. 

Addressees:

Construction, ___
Right-of-Way, ___
Design (Preliminary and Final), ___
RTMC (Regional Traffic Mgmt. Ctr.), ___
Hydraulics/Water Resources, ___
State Aid, ___
Maintenance, ___
Surveys, ___
Materials (District), ___
Traffic (Lighting, Signing, etc.), ___
Permits, ___
__________, ___
