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ATTENTION
All Project Worksheets must be entered directly into NDOTSs ER Portal by
an authorized representative of the Local Public Authority.

This form is unprotected to allow modifications based on amount of data

and applicant policies. Please use caution when adding/deleting rows to
ensure formulas are maintained and copied correctly. If you do not feel
comfortable modifying the spreadsheet, please contact your immediate
supervisor.

INSTRUCTIONS

Complete all yellow fields. Data will autopopulate other sheets in Excel Workbook.
- Gold fields represent data that must be entered.

- Gray fields represent fields that are calculations or are autofilled

- Green fields represent totals that are transferred to the Cost Summary Roll-Up

If pages do not print correctly, select “View” and “Page Break Preview” and adjust
manually.
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