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Task 
      

Parking Lots 

Parking Meter Maintenance       

Meter Collection / Administration        

Sweeping       

Garbage Pickup       

Litter Patrol       

Regulatory Sign Replacement       

Visitor Signage       

Vista, Transit Stops, & Emergency Turnouts 

Sweeping       

Garbage Pickup       

Litter Patrol       

Restroom Cleaning       

Graffiti Removal       

Regulatory Sign Replacement       

Visitor/Wayfinding/Interpretive 
Signage 

    
  

Snow Removal       

Scenic Byway Brochures       

Bikeway 

Sweeping       

Litter Patrol       

Regulatory Sign Replacement       

Vista Point Interpretive Signs       

Public Information       

Authorized Trails 

Routine Tread Maintenance       

Visitor Signage       

Litter Patrol       

Monitoring Unauthorized Trails       

Public Info/Trail Guides       

Transit 

Transit Funding       

Bus Operation       

Bus Stop Kiosk Maintenance       

Brochure Time Table       

DMS Messaging       

Public Information       

Intercept Lot Litter Pickup       
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Task 
      

Capital Infrastructure Maintenance 

Bus Replacement       

Parking Lot Striping       

Parking Lot Resealing       

Parking Lot Overlay       

Parking Lot Concrete – Curbs       

Parking Lot Stormwater 
Treatment Systems 

      

Bike Lane Striping/Resealing       

Bikeway Striping/Resealing       

Bikeway Overlay       

Bikeway Co-location Project       

Viewpoint/Highway Transit  
Stop/Emergency Turnout  
Striping/Resealing 

      

  Viewpoint/Highway Transit  
  Stop/Emergency Turnout 
 Overlay 

      

Bridge Inspections       

Interpretive Sign Replacement       

Bench Replacement       

Bear Proof Can Replacement       

Scenic Byway Entry Signage       

 
 
Anticipated Funding Sources by Agency:  
 

1. Agency Name: 
a. Funding Source(s) 

 
2. Agency Name: 

a. Funding Source(s) 
 

3. Agency Name: 
a. Funding Source(s) 

 
4. Agency Name: 

a. Funding Source(s) 
 

 
Partner Signatures: Please make sure to require all partnering agency signatures when formalizing this document. 
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