
 

 

  

  

  

    

 

  

      

  

   
     

   

  

    

 

Greater Minnesota LOCAL PARTNERSHIP PROGRAM Solicitation

Letter of Intent Form 
 

 

State: Zip: 

Email: 

Applicant Information 

Name of applicant organization: 

Project Name:
(ex. TH 22/CSAH 23 turn lane)

Name & Title of contact: 


Address:



City:



County: 

Phone: 

Project Information  

1. One sentence description of the work for which you are seeking support:

2. Amount requested from Local Partnership Program (LPP):

3. Total project budget. Please briefly explain the total estimated amount of funding needed for the total
project. Include the LPP request and other sources of funding involved including any federal funds.
Specifically identify how you will cover the remainder of the project cost.

4. Reason(s) for project or problem to be solved:

Year Funding is desired 2022 2023 2024



 

   

     
  

 

     

    
 

      

      

  

5. Describe the benefits to the trunk highway and local transportation system.

6. Describe if there are other projects planned in the immediate area, whether there is an opportunity to leverage
or advance other work etc. (100 words maximum)

7. List any adopted plans that your project has been identified in (e.g. statewide, regional or local).

Local Partnership Program Outcome Objectives 2 



 

   

     
   

    

    
  

    

      
  

   
  

   
  
  

8. Describe your organization and / or the sponsoring agency’s or project teams history with delivering trunk
highway projects. If not applicable, identify the key steps and strategies that will be used to deliver the project.
(250 words maximum)

Submit Form to debra.yates@state.mn.us

• Questions: Contact:
• Lisa Bigham at 507-381-2563 (lisa.bigham@state.mn.us) or
• Debra Yates at 507-327-0204 (debra.yates@state.mn.us); 

Local Partnership Program Outcome Objectives 3 

9. Attach a sketch or layout showing proposal and label roadways.

mailto:chris.berrens@state.mn.us
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