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Digital Project Delivery Pilot Project Request 
Contact Information 
Name: ____________________________      Employer: _____________________________        

Phone:  ___________________________      Email:  ________________________________ 

Who is nominating the project? 

          ___ Project Manager           ___ Section Engineer            ___ Consultant     

          ___ Contractor                    ___ Other: _______________ 

Project Information 
District: _____        County: ____________            Item Number: ___________ 

Proposed Letting Date: _____________               CID (if available): __________ 

Project Manager: ________________________        Section Engineer: ________________________ 

Project Questionnaire
Yes No 

Does the Project Manager support the project nomination? 
Does the Section Engineer support the project nomination? 
Have Right of Way funds been authorized? 
Have Utilities funds been authorized? 
Does the Six Year Plan include Construction funds in the biennium? 

What design software was used for the project? (Check all that apply.) 

          ___ MicroStation          ___ InRoads        

          ___ OpenRoads Designer (ORD)       ___ Conversion to ORD

          ___ OpenBridge Modeler                ___ OpenBridge Designer 

          ___ Other: ______________________________________________________ 

What hardware does the Section Office currently use? (Check all that apply.)  

          ___ Mobile (e.g., iPads, iPhones, Tablets)   ___ Laptops 

          ___ GPS Survey Equipment (e.g., Rover)         ___ Basic Survey Equipment (e.g., level) 

          ___ Other: ______________________________________________________ 

Not 
Confident  

Slightly 
Confident 

Somewhat 
Confident 

Fairly 
Confident 

Completely 
Confident 

What confidence level does the Section Office have with 
digital design data? 
What confidence level does the Section Office have with 
surveying equipment and processes? 
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Project Description & Proposed Scale of Pilot Work 
(Provide a description of the project below and brief implementation proposal .)
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