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FROM
SUPPLEMENT TYPE
SUPPLEMENT JUSTIFICATION
BASIS FOR POSITIVE WORK ZONE PROTECTION
Positive work zone protection supplement is required because:
Deleting positive work zone protection provided for the contract is required because:
*Exception must be approved by DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS and DEPUTY DISTRICT DIRECTOR OF 
CONSTRUCTION.
For each factor, choose which condition best describes the work area based on your assessment
FACTOR 1 - DURATION OF SPECIFIC CONSTRUCTION WORK ACTIVITY
POINTS
FACTOR POINTS
10
8
6
3
0
FACTOR 2 - WORKER EXPOSURE
POINTS
FACTOR POINTS
10
6
3
0
FACTOR 3 - POSTED SPEED LIMIT (Prior to Construction)
POINTS
FACTOR POINTS
10
6
3
0
FACTOR 4 - TRAFFIC VOLUME
POINTS
FACTOR POINTS
6
10
6
3
0
FACTOR 5 - LOCATION OF WORK
POINTS
FACTOR POINTS
10
6
3
0
Score
Action to be Taken
36 or more
High Risk - Positive work zone protection devices required
20-35
Moderate Risk - Positive work zone protection devices must be used where possible or mitigation measures are required to reduce worker exposure
Less than 20
Low Risk - Use standard temporary traffic control
The following worker positive protection will be used on this contract:
The following mitigation measures will be used on this contract:
If positive work zone protection is not provided for rating score of 20-35 provide reason why:
Exception to not provide required positive work zone protection when rating score is 36 or more.
*Exception must be approved by DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS and DEPUTY DISTRICT DIRECTOR OF CONSTRUCTION. For encroachment permit projects managed through the Encroachment Permit Office Process only approval by DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS is required.
I have evaluated the project for positive work zone protection and determined the appropriate requirements to incorporate into the contract as shown on this form.
..\images\DOTP002RESeal.png
MUST BE COMPLETED FOR EXCEPTIONS ONLY
•         This form is to provide documentation when an addition, revision or exception is required on a project for compliance with the policy for providing positive work zone protection.
•         Positive work zone protection is required based on:
○         Caltrans policies and specifications
○         Protection for pedestrians and bicycles
○         Construction activity work zone construct engineering risk analysis
○         Engineering judgement
•         Refer to Design Information Bulletin 91, "Guidelines on the Use of Positive Work zone Protection (PWP) & Mitigation Measures."
FORM
•         FROM: Enter the name and title of the resident engineer or project engineer that prepared the positive work zone protection supplement.
•         DISTRICT: Enter the district number of the project.
•         EXPENDITURE NUMBER: Enter the project expenditure number or encroachment permit number for projects managed through the Encroachment Permit Office Process (EPOP).
•         COUNTY: Enter the abbreviation for the county where the project is located.
•         ROUTE: Enter the route number for the project.
•         PROJECT IDENTIFIER NUMBER: Enter the project identifier number.
•         BEGIN POSTMILE / END POSTMILE: Enter the begin and end postmiles for the project limits.
WORK ZONE INFORMATION
•         WORK ZONE NUMBER: Enter the work zone number from the original determination form with S added. For example, original work zone number was 23, supplement number is 23S. For a new work zone, enter the number with N added, example 44N.
•         ROUTE: Enter the route number for the project.
•         DIRECTION: Enter direction of travel.
•         BEGIN POSTMILE / END POSTMILE: Enter the begin and end postmiles for the project limits.
•         DURATION: Enter the number of days construction activity will affect traffic.
•         WORK ACTIVITY: Enter the type of work activity for the entire project or phase/stage of the project.
•         LOCATION: Enter general description of the location of the work.
•         STAGE/PHASE NUMBER: For multiple work activities at the same location, enter the stage or phase number for the work activity.
•         SUPPLEMENT TYPE: Check the box that identifies the type of supplement.
SUPPLEMENT JUSTIFICATION 
•         BASIS FOR POSITIVE WORK ZONE PROTECTION: Check the box that is the basis for the positive work zone protection that is being addressed by this positive work zone protection supplement.
•         REASON FOR SUPPLEMENT: Provide the reason this positive work zone protection supplement is necessary.
•         POSITIVE WORK ZONE PROTECTION TO BE USED: Enter the positive work zone protection that is going to be used based on this supplement.
•         MITIGATION MEASURE TO BE USED: Enter the mitigation measure that is going to be used based on this supplement.
WORK ZONE ENGINEERING RISK ANALYSIS RATING
For each work zone construction activity, perform a work zone engineering risk analysis to determine if positive work zone protection, mitigation measures or standard traffic control is required. If "not required" is checked, this section of the form will collapse. 
Work zone information should be self-populated by the form. If not self-populated, follow the instructions under work zone information.
Refer to guidance in Section 9.0, “Engineering Analysis and Positive Protection Exception Documentation,” of the Design Information Bulletin 91, "Guidelines on the Use of Positive Work Zone Protection (PWP) & Mitigation Measures," for how to perform the engineering risk analysis.
For the work zone risk analysis, the definitions for work duration are:
○         Long-term stationary work occupies a location more than 6 months and is extreme risk.
○         Long-term stationary work has a duration of 3 to 6 months and is severe risk.
○         Long-term stationary work occupies a location more than 3 days and is high risk.
○         Intermediate-term stationary work occupies a location more than 1 daylight period up to 3 days, or nighttime work lasting more than 1 hour and is medium risk. 
○         Short-term stationary is daytime work that occupies a location for more than 1 hour within a daylight period and is low risk.
○         Short duration work occupies a location up to 1 hour and is low risk.
○         Mobile work moves intermittently or continuously and is low risk.
For each factor of a work zone risk analysis, choose which condition best describes each work zone based on your risk assessment.
•         FACTOR 1: Check the appropriate box for the estimated duration of the construction activity.
•         FACTOR 2: Check the appropriate box based on clear zone worker exposure.
•         FACTOR 3: Check the appropriate box based on posted speed limit prior to construction.
•         FACTOR 4: Check the appropriate box based on the level of service.
•         FACTOR 5: Check the appropriate box based on escape route for workers.
•         Enter the points for each factor in the factor points column based on the condition box checked for the work zone construction activity.
•         Total the points from the 5 factors to determine the risk score for the work zone construction activity.
POSITIVE WORK ZONE PROTECTION DETERMINATION
•         Based on the risk assessment rating total score, determine the risk for the work zone activity and check the appropriate box for:
○         Score 36 or more: High Risk – Positive work zone protection is required
○         Score 20-35: Moderate Risk – Positive work zone protection must be used where possible or mitigation measure is required to reduce worker  exposure
○         Score less than 20: Low Risk – Standard temporary traffic control is required
•         POSITIVE WORK ZONE PROTECTION: Check the appropriate box(es) for positive work zone protection devices to be included in the contract specifications and bid items.
•         MITIGATION MEASURES: Check the appropriate box(es) for mitigation measures that will be included in the contract specifications and bid items.
•         EXPOSURE CONTROL MEASURES: Check the appropriate box(es) for the exposure control measures to be used.
•         If positive protection is not provided for rating of 20-35, provide reason positive protection is not feasible in the box provided.
•         EXCEPTION NOT TO USE REQUIRED POSITIVE WORK ZONE PROTECTION: Provide reason for exception to not provide positive work zone protection when rating is 36 or more as required by the policy in the box provided. Exceptions must be approved by the deputy district director of Traffic Operations and the deputy district director of Construction. 
POSITIVE WORK ZONE PROTECTION BASED ON ENGINEERING JUDGEMENT 
•         When use of positive work zone protection is based on engineering judgement you must document the reason why the use of positive work zone protection is necessary and the type of positive work zone protection that will be used. The documentation must include the work zone location information and construction activity.
•         If “not required” is checked, this section of the form will collapse.
•         Work zone information should be self-populated by the form. If not self-populated, follow the instructions under work zone information.
ENGINEER POSITIVE WORK ZONE PROTECTION SUPPLEMENT 
Project positive work zone protection supplement must be sealed by a registered professional engineer. For encroachment permit projects managed through the Encroachment Permit Office Process, the project sponsor  must sign and seal.
•         REGISTRATION SEAL: Complete the registration seal by providing the name of the engineer responsible for preparing the positive work zone protection supplement, their registration number and expiration date.
•         REGISTERED CIVIL ENGINEER: Signature and printed name of engineer that prepared the positive work zone protection supplement.
•         DATE: Date signed.
APPROVAL OF EXCEPTIONS
This section must be completed for exceptions only. For encroachment permit projects managed through the Encroachment Permit Office Process, only approval by the deputy district director of Traffic Operations is required.
•         APPROVAL: Deputy district directors of Traffic Operations and Construction check the boxes for exception approval.
•         SIGNATURE: Deputy district directors sign and print their names.
•         DATE: Date signed.
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