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Part | - Contract Information

Research Contract No: \ \

Research Project Title:

Originating Office and District: ‘

Today’s Date:  Contract End Date:

Project Manager:

Updated Project Cost:

Principal Investigator:

Related

Projects:
(provide contract
numbers)

Part Il - Implementation
Implementation Owner(s)

1.
2.
3

Have there been any contractual amendments that will affect the implementations items or time

schedule of implementation?
O Yes O No

Please explain.

Have there been any changes and/or additions to the stakeholders/interest groups?

O Yes O No

If yes, please explain.
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List all FDOT offices that may be affected by this research implementation.

FDOT Office Contact Name

1.
2.
3

Has anything changed from the kickoff?

When is the intended research implementation to occur?
[ Immediate — 6 months

[] 7 months — 18 months

[J] > 18 months

[] Prior to the completion of the research

[J Unsure
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Briefly describe the process on when and how this research will be implemented

How will the benefits of this research project be measured?

How should FDOT measure success on this project?

How can the Research Center assist in implementing this research? (Continued research/tracking,
technology transfer, other assistance, etc.)
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