	State of Alaska

Department of Transportation and Public Facilities



	Traffic Control Daily Review (Form 25D-104)

	Project Name:      

	Project Number:      
	Date:      

	Summary of TCPs in effect today



	TCP Number
	Beginning & Ending Station
	Start Time & Date
	End Time & Date

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	Traffic Control Changes



	TCP No.
	Time
	Description of Change

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	    
	     
	     

	Traffic Control Devices Inspection



	Item
	Condition of TCD
	Day

Time:      
	Night

Time:      

	
	
	Pass
	Corrective

Action
	NA
	Pass
	Corrective

Action
	NA

	All Devices
	Conforms to approved TCPs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arrow and Changeable Message Boards
	Properly aligned, maintained, approved messages
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barriers/Attenuators
	Properly installed and maintained
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Channelizing Devices
	Clean, aligned, properly spaced
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Devices
	Retro-reflectivity, legibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pavement Markings
	Correct placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Signs
	Properly installed and legible, in use. If not in use, covered or removed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Note: If corrective action taken, explain on a Continuation Sheet Form 25D-065 (or on the back of this form) the reason for the corrective action

	I am aware that to knowingly make or allow false entries or alterations on public record, or knowingly destroy, mutilate, suppress, conceal, remove or otherwise impair the verity, legibility, or availability of a public record constitutes tampering with public records punishable under AS 11.56.815-820 and/or 23 CFR 635. Other disciplinary action may include Worksite Traffic Supervisor decertification.

Inspected and certified correct by:_______________________________________________________________________        Date:      
Contractor’s Worksite Traffic Supervisor


Form 25D-104 (12/05ge)


