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NC DOT PUBLIC TRANSPORTATION DIVISION

PERIOD OF PERFORMANCE EXTENSION

APPLICATION

Instructions:  Complete all fields.  Provide sufficient documentation to justify the extension, including a written explanation of the reason(s) that an extension is needed.  Complete a separate application for each POP Extension Request.
	Current  POP Extension Date___________
	Requested Extension Date_____________

	WBS Element:______________________
	Project #:__________________________

	DATE:____________________________
	P.O. #____________________________

	
	


	Grantee (Official Name)
	NCDOT Use Only

	Contact:                                                   Phone: (     )
	
	

	Email:
	
	

	Project Description
	
	

	1. Reason for Delay.  Provide a brief description of the delay re:  obstacles, issues that are the reason for the extension. 
	Adequate

    FORMCHECKBOX 

	Inadequate

 FORMCHECKBOX 


	     

	
	

	2. Provide a brief summary of the status of the project. Indicate the progression of activity on the project and provide documentation of dates when project reports were submitted—if no project reports were submitted provide a written project status summary.
	Adequate

 FORMCHECKBOX 

	Inadequate

 FORMCHECKBOX 


	     

	
	

	3.  Plan for Completion. Describe by milestones the activities/tasks that are planned to assure completion.

	Adequate

 FORMCHECKBOX 

	Inadequate

 FORMCHECKBOX 


	     

	
	

	4. Indicate the number of Period of Performance extensions that have been granted on this project:

_____1                ______2                ______3 or more, please explain.


	Adequate

 FORMCHECKBOX 

	Inadequate

 FORMCHECKBOX 


	 (Agency Name)_________________________ certifies that the scope of work will be completed within the requested timeframe, ___     ________ 2008 -      200__.  (Agency Name____________________ further agrees that a request for reimbursement for eligible expenses incurred within the Period of Performance will be submitted for reimbursement within the 90 day timeframe following the new Period of Performance end date.  All of the provisions of the grant agreement remain in effect and the grantee will continue to abide by the contract and execute the project in the manner identified in the grant agreement.

I certify that the project scope of work has not changed and no change of scope or budget amendment or revision is being proposed.
________________________________                                      __________________
Signature of Authorized Representative or Delegate

    Date


	For DOT Use Only 
Recommendation:

   FORMCHECKBOX 
  Approve          FORMCHECKBOX 
Not Approve    _______________________________________

                  Signature and Date

Comments:




Please send the letter of request and completed and signed POP Extension application to:
	Fax:  919  733-1391

Via US Mail

Wayne Rogers, CPA
Assistant Director Administrative Services

Financial Management Section

1550 MSC

Raleigh, NC  27966-1550

	Priority Mail

Wayne Rogers, CPA
Assistant Director Administrative Services

Financial  Management Section

1 South Wilmington St., Room  542C

Raleigh, NC  27601


	MAILING ADDRESS:

NC Department Of Transportation

Public Transportation Division

1550 Mail Service Center

Raleigh, NC  27699-1550


	Telephone:   919-733-4713

FAX:  919-733-1391

www.ncdot.gov/transit/nctransit/
	LOCATION:

Transportation Building

1 South Wilmington Street

Raleigh NC





