
HCM ANALYSIS REVIEW CHECKLIST 
Wisconsin Department of Transportation (WisDOT) 
DT1887     3/2019 Page 1 of 2

Date(s) Reviewed (m/d/yyyy) 

Project ID(s): Highway(s)/Intersection(s): Region: 1st Review 2nd Review 3rd Review 

Lead Reviewer 
Name: Contact Information: 

Lead Analyst 
Name: Contact Information: 

TRAFFIC MODEL DESCRIPTION 
Identify the model completion/revision date, the scope of the model, the analysis year(s), the analysis time period(s), and analysis tool/version 

SUMMARY OF REVIEW 
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Acceptability Reviewer Comment(s): Analyst Response(s): 

Acceptable/ 
No Revision Required 
Conditionally Acceptable/ 
Minor Revision Required 
Unacceptable/ 
Major Revision Required 
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 Acceptability Reviewer Comment(s): Analyst Response(s): 

Acceptable/ 
No Revision Required 
Conditionally Acceptable/ 
Minor Revision Required 
Unacceptable/ 
Major Revision Required 
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Acceptability Reviewer Comment(s): Analyst Response(s): 

Acceptable/ 
No Revision Required 
Conditionally Acceptable/ 
Minor Revision Required 
Unacceptable/ 
Major Revision Required 
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SUMMARY OF REVIEW (continued) 
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     Acceptable/ 
No Revision Required             

     Conditionally Acceptable/ 
Minor Revision Required             

     Unacceptable/ 
Major Revision Required             
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Acceptability Reviewer Comment(s): Analyst Response(s): 

     Acceptable/ 
No Revision Required             

     Conditionally Acceptable/ 
Minor Revision Required             

     Unacceptable/ 
Major Revision Required             

Fr
ee

w
ay

/ H
ig

hw
ay

 
Pa

ra
m

et
er

s 

Acceptability Reviewer Comment(s): Analyst Response(s): 

     Acceptable/ 
No Revision Required             

     Conditionally Acceptable/ 
Minor Revision Required             

     Unacceptable/ 
Major Revision Required             
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Acceptability Reviewer Comment(s): Analyst Response(s): 

     Acceptable/ 
No Revision Required             

     Conditionally Acceptable/ 
Minor Revision Required             

     Unacceptable/ 
Major Revision Required             
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 Acceptability Reviewer Comment(s): Analyst Response(s): 

     Acceptable/ 
No Revision Required             

     Conditionally Acceptable/ 
Minor Revision Required             

     Unacceptable/ 
Major Revision Required             


