Minnesota’s Multimodal Freight Network (MFN) Working Group
Use and Ownership of the MFN - Consider these questions throughout the
discussion. Report back at the end of the meeting general thoughts.
1. How might Minnesota’s MFN be used? Weigh possible applications, as well as those
that should not be considered.

Application

Off the table

To track freight system activity
To monitor freight system performance
To prioritize system needs
To have different (higher) design standards (e.g. pavement)
To have different (higher) maintenance standards (e.g. plowing)
To receive priority consideration during project selection
To receive priority consideration during project funding
To be aligned with dedicated freight funding source
Other Applications?...

2. Based on what’s “on the table” should Minnesota’s MFN be regularly maintained
and updated? How frequently?

3. Where should Minnesota’s MFN reside, and who should regularly maintain and
update it?

On the table

FHWA Guidance Criteria for Evaluating Requests for Modifications to the National
Highway System (Appendix D to Subpart A of Part 470) as of January 21, 2015
… The following guidance criteria should be used by the States to develop proposed
modifications to the NHS.
1. Proposed additions to the NHS should be included in either an adopted State or
metropolitan transportation plan or program.
2. Proposed additions should connect at each end with other routes on the NHS or serve a
major traffic generator.
3. Proposals should be developed in consultation with local and regional officials.
4. Proposals to add routes to the NHS should include information on the type of traffic
served (i.e., percent of trucks, average trip length, local, commuter, interregional,
interstate) by the route, the population centers or major traffic generators served by
the route, and how this service compares with existing NHS routes.
5. Proposals should include information on existing and anticipated needs and any
planned improvements to the route.
6. Proposals should include information concerning the possible effects of adding or
deleting a route to or from the NHS might have on other existing NHS routes that are in
close proximity.
7. Proposals to add routes to the NHS should include an assessment of whether
modifications (adjustments or deletions) to existing NHS routes, which provide similar
service, may be appropriate.
8. Proposed modifications that might affect adjoining States should be developed in
cooperation with those States.
9. Proposed modifications consisting of connections to major intermodal facilities
should be developed using the criteria set forth below. These criteria were used for
identifying initial NHS connections to major intermodal terminals. The primary criteria
are based on annual passenger volumes, annual freight volumes, or daily vehicular
traffic on one or more principal routes that serve the intermodal facility. The secondary
criteria include factors which underscore the importance of an intermodal facility within
a specific State.

Primary Criteria
Airports
1. Passengers—scheduled commercial service with more than 250,000 annual enplanements.
2. Cargo—100 trucks per day in each direction on the principal connecting route, or 100,000 tons
per year arriving or departing by highway mode.

Ports
1. Terminals that handle more than 50,000 TEUs (a volumetric measure of containerized cargo
which stands for twenty-foot equivalent units) per year, or other units measured that would
convert to more than 100 trucks per day in each direction. (Trucks are defined as large singleunit trucks or combination vehicles handling freight.)
2. Bulk commodity terminals that handle more than 500,000 tons per year by highway or 100
trucks per day in each direction on the principal connecting route. (If no individual terminal
handles this amount of freight, but a cluster of terminals in close proximity to each other does,
then the cluster of terminals could be considered in meeting the criteria. In such cases, the
connecting route might terminate at a point where the traffic to several terminals begins to
separate.)
3. Passengers—terminals that handle more than 250,000 passengers per year or 1,000 passengers
per day for at least 90 days during the year.

Truck/Rail
1. 50,000 TEUs per year, or 100 trucks per day, in each direction on the principal connecting route,
or other units measured that would convert to more than 100 trucks per day in each direction.
(Trucks are defined as large single-unit trucks or combination vehicles carrying freight.)

Pipelines
1. 100 trucks per day in each direction on the principal connecting route.

Secondary Criteria
Any of the following criteria could be used to justify an NHS connection to an intermodal terminal where
there is a significant highway interface:
1. Intermodal terminals that handle more than 20 percent of passenger or freight volumes by
mode within a State;
2. Intermodal terminals identified either in the Intermodal Management System or the State and
metropolitan transportation plans as a major facility;
3. Significant investment in, or expansion of, an intermodal terminal; or
4. Connecting routes targeted by the State, MPO, or others for investment to address an existing,
or anticipated, deficiency as a result of increased traffic.

Proximate Connections
Intermodal terminals, identified under the secondary criteria noted above, may not have sufficient highway
traffic volumes to justify an NHS connection to the terminal. States and MPOs should fully consider whether
a direct connection should be identified for such terminals, or whether being in the proximity (2 to 3 miles) of
an NHS route is sufficient.

