
Traffic Control Device
Inspection Checklist
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Reason for Deficiency Action(s) Taken
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I certify that I have been properly trained in the inspection of traffic control devices and I certify that all traffic control devices have been installed and 
maintained in good condition and in compliance with the plans and Standard Specifications.  Any deficiencies at the time of inspection were noted and 
corrective actions were taken as shown above. 

Contractor Responsible Person Signature

Type of Device

Date and Time of Inspection:

List of Deficiencies

Inspection of traffic control devices shall be performed by the Prime Contractor
at a minimum frequency of once per day. One inspection per week must be
performed at night. Daily inspection forms must be submitted to the Resident
Engineer weekly.

Project:
Contractor:
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