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Functional Classification TR e

Instructions

Please fully complete this form to submit a reclassification request for an existing roadway or to classify
a planned roadway. In addition to this application, applicants must provide a report on traffic volume and
a map of the requested road with markers indicating stop sign and/or signalized traffic controls along the
route. Upon completion, email to functionalclass@ewgateway.org or fax to (314) 231-6120. After
receiving the request, EWG will reply with an email acknowledging receipt, a review time frame, and if

additional information is necessary. All application materials are forwarded to IDOT or MoDOT for
further review.

Application Information
Date (mm/dd/yyyy):

Roadway Name:

From:
Endpoints:

To:
Contact Information

Name: Title:
Agency:
Street Address:

City/State/Zip:

Email:

Phone: Fax:

Classification Change

Current Classification: Is the roadway existing or a

future road?
Requested Classification:

If a future road, include local commitment to the project and state the anticipated date for the start of
construction. Attach supportive documents such as inclusion in a five-year capital projects plan, ROW
agreements, etc.
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Roadway Data
(Numeric Input Only)

Length (miles): Lane Width (feet):

Traffic Volume (AADT):

L (Attach a traffic volume report with details about
Speed Limit(s), check all that apply: how and when vehicle counts were collected)

<30 30 35 40 45 50 >50

Number of Lanes:

On-Street Parking:

Justification

Describe land use in the area. Are there any new developments (residential or commercial) or
changes in land usage that will alter the demand on this roadway? Does this roadway provide
direct access to traffic generators? Provide any other reasons for this requested classification.
Attach additional documents as necessary to the change request application.
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