Colorado State University
Alternative Transportation Fee Advisory Board
2018-2019 Project Proposal Form

ATFAB

ATCOLORARD STATE UNIVERSITY

Project Name/Location: 2 G{MS Q A'C }Q\ 4 [{l ‘{’

Estimated Initial Cost: % IDi DD Estlmated Reoccurring Cost (if applicable): @ 5 Dh@w’

Funding Request from ATFAB: % S %Dh = Matching Funds (if applicable): ﬁ: ’i}l) ( K WE‘ B@

Please Attach the Full Budget: Include total cost, amount requested from ATFAB, breakdown
of all expenses, funding from other sources, stc. Please be thorough and specific.

Submitting Unit:

Name: JN \IMY'KSS {Qr\le Telephone: [”HD) 441 - 11 E
Email Address: 10 et Aiav Department: (Cyy pb[ (et

College or Division: Op—@fﬂu‘h D1 <

Approvals (Signhatures):

Provost/VP; Signature/Date:

Department Head/Director * lp - CBRBC it AN

Name: Signature/Date:

*Whomever oversees the areas affected by the proposed project. For example, if the proposal
was to add covered bike parking near the LSC, you need to contact the Director/Department
Head in charge of the LSC. Please contact ATFAB with any questions.

Facilities Management Approval of Estimated Budget/Schedule

Name: Signature/Date:

Fill out and return proposal documents via email to ATFAB_CSU@colostate.edu and
Aaron.Fodge@colostate.edu Deadline — Friday January 18, 2016

If project involves infrastructure construction, CSU Facilities must review cost estimates
and proposaf schedule, Facilities Deadline — Friday December 14, 2019
Please email to David Hansen at David.Hansen@colostate.edu

If accepted, you will be asked to give a 30-minute formal presentation to the ATFAB.
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