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ITD 0629   (Rev. 8-06)
Weekly Traffic Control Operations
itd.idaho.gov
Present to ITD Traffic Control Representative no later than the first working day following the week/period ending date indicated below.  Use separate sheets for each checked item.
If the ITD Traffic Control representative (TCR) has a different quantity than listed below, the ITD TCR will line through the quantity in question, enter a proposed quantity, and initial next to it.  The basis of the difference will be documented in the Remarks section below.  If the Contractor's TCR agrees with the quantity proposed by ITD, the Contractor's representative will initial the revised quantity.
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	Use more than one row per day, if necessary
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	By initialing below, the Contractor traffic control representative certifies that the quantity shown above is true and correct and that the work was performed in conformance with the contract documents and the approved traffic control plan(s).

	Contractor Representative (Initial Each Day)
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Resident’s Office Personnel Only
	Sheet Total Checked By
	Sheet Total Posted By
	Posting Checked By

	
	
	


  Distribution:
White – Residence Office
Yellow – Inspector
Pink – Traffic Control Supervisor







