This form to be completed by the project’s certified and competent person responsible for traffic control. When done, upload to Austin Build + Connect Portal
(abc.austintexas.gov) using the project’s ROW permit number (ending in RW, EX, or DS). For more info and instructions see www.austintexas.gov/rowman
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By signing below, the individual preparing this report certifies that the information contained herein and true and correct and that the plan is set appropriately
and safely and except for the deficiencies noted above is in compliance with the approved traffic control plan and other applicable regulations.

Person Performing
Inspection

Signature




Contractor’s Self-Inspection Checklist

This form shall be completed according to the following schedule:

Upon initial set-up of traffic control devices.

For phase changes or when a work zone is modified to a new set-up.

Once monthly, after the initial setup; checklist to be submitted in the first five days of the month.

Once monthly, at night after the initial setup only if long-term extends more than 30 days; checklist to be submitted in the
first five days of the month.

Upon request of an inspector or city official, such as following a severe weather event or according to the schedule
established in the permit conditions (e.g. every X number of days for long-term projects).

Following an incident in the work zone, such as a crash or near-miss.

Once the work is complete to verify all devices have been removed from the right of way.

o Ifany devices are unable to be removed immediately following the end of work, they should be noted as ‘Other’
deficiencies with ‘Additional Info’ to indicate why the device cannot be removed and the planned removal date
noted in the ‘Action’ column.

o Ifall devices have been removed, indicate ‘all devices removed’ under the deficiencies section ‘Action’ column. No
additional information needed in the deficiencies section.

Instructions

The form must be completed and signed by the contractor’s competent and certified person responsible for traffic control. It may be
filled out electronically or by hand. Upload the completed form as a permit attachment using the Austin Build + Connect Portal at
abc.austintexas.gov.

Fill out each field according to observed conditions:

ROW Permit Number: In the format 18-123456-EX. All ROW permits will end with EX, RW, or DS.

Date/Time of Report: Fill in month, day, year, and time. Check AM or PM. The report shall be completed at the time of
inspection.

Location: Fill in block range of the work zone being inspected. For example, 1200 block South Lamar Boulevard or 600-900
blocks Congress Avenue. Check the appropriate box to indicate if the street is a Critical Arterial, Arterial, Collector, or
Residential Street, which will be indicated on the permit.

Posted Speed Limit: Select the speed limit for the street. This will help determine appropriate device spacing requirements.
Affected Areas: Check all that apply. Fill in the number of vehicle lanes affected if checked, as applicable.
Weather/Lighting Conditions: Check Dark or Light, as applicable. Check one or more weather conditions, as applicable.
Work Duration: Check according to definitions found in the TMUTCD.

Type of Report: Check one box to indicate reason for report (see above requirements section). For phase changes, indicate
the phase being set.

Deficiencies: If there are any issues observed, you must complete the deficiency information. Treat each line/row as
distinct. You will first select the type of device, followed by the deficiency. Complete the Additional Info section if you select
other or to provide more exact deficiency information. Under the Action Section, indicate what action was or will be taken.
If the deficiency was corrected at the time of inspection, mark the ‘Check if corrected’ column. For example:

Type of Device Deficiency Additional Info Action
5 —§ 4 -1
- f‘; u|ClD ; Provide more information if needed. ‘§
z Z|EB|E|3 s 1 e ’i o
. = ? E E _r-: _r-g = Mandatory field if ‘Other’ is selected. Corrective action taken §
o ¥l gl =ls| s 2 . =
SIE|E HEIR HEHEE £ 5 Attach additional pages if needed. =
clsls|le|=|s|2lelslelald|E]2 o
2|5|2|8|2|5|5]|2|2|2|E|2|5]5 2
OO0 v Road work ahead sign missing Placed a spare road work ahead sign v
000ee0e v No water in water barrier Water truck will come tomorrow
o O@OOOOO v Type 3 barricade Ordered barricade, will be here by 5pm
If more pages are needed to capture all deficiencies, complete additional pages and mark the ‘Additional Pages’ as ‘Yes’ on

all.
Type of Plan: Check the appropriate box. If using a standard detail or TMUTCD TA, indicate which.
Finally, the person performing the inspection must fill in their name and sign the report. A digital signature is acceptable.


https://abc.austintexas.gov/
https://www.txdot.gov/business/signs/tmutcd.html
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