STATE OF NEVADA
DEPARTMENT OF TRANSPORTATION
Work Zone Traffic Control Checklist

Contract No./Permit No.: Contractor: Duration of Traffic Control: hrs. Date: SMTWTFS
Inspection Times: am/pm am/pm am/pm am/pm Typical Application No.: (see table 6H-1 of the MUTCD)
Description 1st Inspection 2nd Inspection 3rd Inspection 4th Inspection
Inspection by: Inspection by: Inspection by: Inspection by:
Pedestrian & Bicycle Accommodations (walkway, Adequate Inadequate N/A Adequate Inadequate N/A Adequate Inadequate N/A Adequate Inadequate N/A

visibility, limitations of operations)

Signs (size, height/distance, location, reflectivity, type)
Cones/Drums (condition, height, reflectivity)

Arrow Boards (type, location, condition, dimmed for night)
Message Boards (location, condition, dimmed for night)
Light Stand (located correctly, condition)

Warning Lights (condition, mounting height)

Portable Barrier Rail (end protection, connections, color)
Impact Attenuators (located correctly, condition)
Flaggers (equipment, vests, location)

Pilot Car (properly identified, coordination with flaggers)
Traffic Flow (single stop delay and total time delay)
Drop-Offs (signs, tapers, barricades)

Pavement Markings (located correctly, condition)
Tapers (lengths - buffer, work zone)

N o [
N o [
Y O o
Y O o
Y O o
N o [

N [ [ ¢

N

Remarks (required if inadequate) Remarks must document corrective actions taken.

1st Inspection 2nd Inspection 3rd Inspection
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4th Inspection

N [ [ ¢

N

Signed /

Received By

NDOT Traffic Control Supervisor / ATSSA Card No.

040-056B
Rev. 5/15

DISTRIBUTION: Resident Engineer, Contractor, Traffic Control Supervisor

Resident Engineer
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