TMP DOCUMENTATION AND REQUEST FOR APPROVAL

We are requesting approval of the Transportation Management Plan (TMP) for the project detailed below. This project is categorized as TMP type     . Impacts resulting from project activities meet the current work zone policies of the Wisconsin Department of Transportation.

	TMP/Project Type
	Action

	A. Project that requires a DSR and is TMP Type 1, 2 or 3.
	Complete and submit this document and any attachments to BPD project services liaison.

	B. Project that requires a DSR and is TMP Type 4.
	Complete this document as the TMP Executive Summary and submit along with separate TMP report to BPD project services liaison.

	C. Project does not require DSR and is TMP Type 1, 2 or 3.
	Complete and submit this document and any attachments to BPD project services liaison.

	For Federal Oversight projects, coordinate early in TMP development with BPD & FHWA project liaisons.



1.  Project Information
	Design ID: 
	     
	PS&E Date:
	     

	Project Title:
	     
	Let Date:
	     

	Project Limits:
	     
	Project Length
	     Miles

	Highway:
	     
	Project Duration
	     Days

	
	
	       Month(s)
	       Month(s)

	County:
	     
	AADT
	       AADT count year 


Project type (recst., recondition, SHRM, etc.):       
Engineer’s Estimate: |_| < $1 Million   |_| $1M-3M   |_|  $3M-10M  |_|  >$10M
Is the project a National Highway System (NHS) route?  |_| Yes    |_| No
Is the project Federal Oversight?  |_| Yes  |_| No
OSOW Route? |_| Yes   |_| No

2. Brief description of work activities:
     

3. Briefly describe the staging planned for maintaining traffic:
     

4. Will there be restrictions on pedestrian/bicycle access?       
If Yes:
a) Will sidewalk/multiuse path be closed? |_| Yes  |_| No
b) Describe how pedestrian and bicyclists will be accommodated (e.g., temporary paths, surface material, separation and protection from construction activities and drop-offs, etc.)       
c) Will crosswalks be provided? |_| Yes  |_| No 
What is the spacing of crosswalks (measured in blocks or feet)? Consideration should be made for adequate spacing (measured in blocks or feet)      
d) Describe how the strategies are in compliance with ADA?      

5. Briefly describe how access to traffic generators, businesses, school buses, garbage trucks, and postal services will be mitigated (alternate routes, etc.):      

6. Will the project have lane closures? |_| Yes  |_| No
     If Yes:
a. Are there restrictions on when lane closures are allowed?  |_| Yes  |_| No
b. What hours/days are lane closures permitted?      
c. How were traffic counts used in determining permitted lane closure times? (For multi-lane road, indicate typical peak hour volume per direction of travel. For two-lane, two-way road indicate AADT)      

7. Please provide the following:
a. Minimum lane width to be maintained.      
b. Minimum height (if less than typically available)      
c. Available roadway width (lanes + shoulder)      
d. Total number of lanes maintained      

8. Will the project be detoured? |_| Yes  |_| No
If yes:
a. Explain length of detour, travel times, improvements required for signal timing, surface and shoulder conditions, capacity, etc.:      
b. Are there width and height restrictions on the detour?  |_| Yes  |_| No

9. List major special events and holidays, and how traffic disruptions will be minimized:      

10. Describe the method(s) (LCAT, Quadro, FDM 11-50-30, Synchro, etc.) used to estimate motorist delays or queue length? (Applicable only for freeways, expressways, and signalized corridors).      

11. What is the anticipated travel delay during peak travel periods for freeways and expressways (also indicate frequency, e.g. daily and duration).
Please compare the peak hour volumes per lane with the work zone capacity criteria in 11-50-30.  If it exceeds the estimated capacity, a delay calculation is required. If the delay is more than 15 minutes, the TMP will be a type 3 and if less than 15 minutes, it generally will be a type 2. The Regional Work Zone Engineer can assist you in determining your delay.      

12. Identify alternate routes anticipated, and any alternate route improvements or signing planned.      

13.  Are any intersection traffic control changes proposed such as temporary signals, temporary changes to an all way stop, etc?

14. Are there anticipated traffic impacts from the proposed project on other roads/routes in the region/corridor? Identify other projects in the corridor (only if delay anticipated on this project)      

15. Does the project affect other regions/states?   |_| Yes  |_| No
If yes, explain coordination and mitigation strategies:      

16. Check mitigation strategies planned
	STRATEGY
	
	COMMENTS

	Public information campaigns
	|_|
	     

	Off-peak lane closures
	|_|
	     

	Extra law enforcement
	|_|
	     

	Temporary widening to maintain traffic lanes
	|_|
	     

	Changeable message signs (PCMS)
	|_|
	     

	Ramp closures
	|_|
	     

	Temporary signals/timing revisions
	|_|
	     

	Coordination with adjacent projects
	|_|
	     

	Innovative contracting, ( lane rental, A+B, etc)
	|_|
	     

	Temporary Emergency Pullouts
	|_|
	     

	Motorist service patrols
	|_|
	     

	Nighttime Work
	|_|
	     

	Enhanced Traffic control devices (Wet reflective pavement marking, temp concrete barrier, etc)
	|_|
	     

	Reduced regulatory speed limit (requires declaration approved by Regional Traffic Engineer, & by BHO if 65-mph hwy.)
	|_|
	     



Other (identify):  

17. Describe public information strategies planned (coordinate this activity with your Regional Communications Manager): 

18. Describe incident management strategies planned:

19. Describe how transit impacts will be mitigated:  
	a) Is access to bus stops affected? |_| Yes  |_| No. If yes, explain

Attachment(s) |_| Yes  |_| No
	Please list:      

Project ID:        

Preparer of TMP: __________________________________ Title/Company: __________________
|_|60%        (initials)   |_|90%        (initials)

Approval 
Project Manager:        		Date:        		Telephone:      
	
	
	

	Reviewer (Regional Traffic or Local Prog. Mgmt. Consultant)
|_|60%        (initials)   |_|90%        (initials)

	
	Date

	
	
	

	Region Project Development Chief or Local Program Manager
	
	Date

	|_|60%        (initials)   |_|90%        (initials)

	
	

	Concurrence:
	
	

	
	
	

	BPD Project Services Chief
	
	Date

	|_|60%        (initials)   |_|90%        (initials)


	
	

	FHWA (Federal Oversight Projects Only)
	
	Date


   |_|60%        (initials)   |_|90%        (initials)
