	NOTIFICATION – WARRANTY WORK
	Wisconsin Department of Transportation

	DT2305        7/2013        STSP460-001
	


Complete this form and DT1812 – Application/Permit to Work on Highway Right-of-Way, whenever warranty work has been performed. Submit the form to the regional contact identified for the specific warranty project (page 2). 

	Project Information

	Project ID
	     
	County
	     

	Highway
	     
	Direction
	     
	Termini
	     

	Contractor Information

	Name 
	     
	Telephone
	(     )      

	Address  
	     
	     
	     
	     

	
	Street
	City
	State
	ZIP Code

	 FORMCHECKBOX 
 Fourth-Year Crack Routing and Sealing  (HMA warranty projects only)

	Date work was performed       
	Were all required* cracks successfully routed and/or sealed?

*As defined in STSP460-001, Section C.5.3.
	 FORMCHECKBOX 
 Yes

	
	
	 FORMCHECKBOX 
 No

	If No, please explain

     

	 FORMCHECKBOX 
 Remedial Work
 FORMCHECKBOX 
 Elective/Preventative Maintenance
	Date work was performed      

	Please indicate if more than one type of distress was remedied.  If more space is necessary, please attach additional pages.

	Type of distress/maintenance

     
	Location of distress/maintenance

     
	Remedial action taken

     

	Description of work, including who performed the work, what materials were involved, and other relevant information

     

	 FORMCHECKBOX 
 Performance/Final Review
	Date review was performed      

	Description of pavement performance, pavement condition, areas of concern after warranty closeout, and other relevant information.

     


Were pavement markings replaced as per STSP460-001, Section C.5?  
     FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
     FORMCHECKBOX 
 N/A
	Signature (Contractor)  
	     
	Date
	     

	Print Name  
	     
	Title
	     

	Signature (WisDOT)  
	     
	Date
	     

	Print Name  
	     
	Title
	     


Contractor & Department sign and date at end of warranty to document work and close the warranty.
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Submit this form in hardcopy or electronic format to the appropriate regional contact.

REGION
CONTACT / ADDRESS
EMAIL ADDRESS
TELEPHONE
Northwest
Tim Mason
timothy.mason@dot.wi.gov
(715) 855-7667
1701 North 4th Street
Superior, WI 54880
North Central
Tom Nelson
thomas.nelson@dot.wi.gov
(715) 365-5774
510 Hanson Lake
Rhinelander, WI 54501
Northeast 
Jason Lahm
jason.lahm@dot.wi.gov
(920) 492-5998
944 Vanderperren Way
Green Bay, WI 54304

Southwest 
Tim McCarthy
timothy.mccarthy@dot.wi.gov
(608) 246-5623
2101 Wright Street
Madison, WI 53704

Southeast
Todd Peschke
todd.peschke@dot.wi.gov
(262) 548-5696
141 North Barstow Street
Waukesha, WI 53187

