


Q lllnois Deparbnent W of Transportation 

Is this project a bendable capital improvement? 

181 Yes D No 

Resolution for Improvement 
Under the Illinois Highway Code 

Resolution T e Resolution Number Section Number 

~~ 
I!]~ 

.__o_rig_in_a_l __ __. .__I ____ __.I l11-00593-00-SR 

BE IT RESOLVED, by the Council of the City 
------G~o-ve-r-ni-ng-B~o-d-y=Ty_p_e_____ -~----.-L-oc_a.,...,I p=-u..,..b,,...lic_,A,....g-en_c_y=Ty_p_e ____ _ 

of Urbana Illinois that the following described street(s)/road(s)/structure be improved under 
Name of local Public Agency 

the Illinois Highway Code. Work shall be done by Contract 
--c..-o-n"'""tra-c"'""t o- r"""D ..... ay_L,....a-.-b-or-

For Roadway/Street Improvements: 

Name of Street(s)/Road(s) Length 
Route From To (miles) 

Race Street 0.21 FAU 7177 Washington Street California Avenue 

For Structures: 

Name of Street(s)/Road(s) Existing Route Location Feature Crossed Structure No. 

BE IT FURTHER RESOLVED, 
1. That the proposed improvement shall consist of 

Phase II Engineering Services for preparation of plans, specifications, estimates and all other engineering 
services to prepare this project for construction 

2. That there is hereby appropriated the sum of thirty thousand -~---------------------------
________________________ Dollars ( $30,000.00 ) for the improvement of 

said section from the Local Public Agency's allotment of Motor Fuel Tax funds. 
BE IT FURTHER RESOLVED, that the Clerk is hereby directed to transmit four (4) certified originals of this resolution to the district office 
of the Department of Transportation. 

I, City Clerk in and for said City --------~----------'---------- -~---------Name of Clerk Local Public Agency Type Local Public Agency Type 

of Urbana in the State aforesaid, and keeper of the records and files thereof, as provided by 
Name of Local Public Agency 

statute, do hereby certify the foregoing to be a true, perfect and complete original of a resolution adopted by 

Council of Urbana at a meeting held on 
------=G=-o-ve-rn...,.in-g"""s=-o...,.dy--,T=-y-p-e ---- Name of Local Public Agency -----..,o-at,....e ___ _ 

IN TESTIMONY WHEREOF, I have hereunto set my hand and seal this ___ day of 
Day ----,M,.,..o-n.,.,.th--,,Y,.,..e_a_r __ 

(SEAL} 

Printed 11/30/20 

~IC-le-rk_S_i-gn-a-tu-re-------------~f ~ 
Approved 

Regional Engineer 

._l•-e-pa_rt_m_e_n_t-of_T_r-an_s_p_ort_a_t-io_n _________ ___,
1 
D 
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