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Closure Plans
FORM
•         CONTRACT NUMBER: For Caltrans projects, enter the project contract number. For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field.
•         COUNTY-ROUTE-BEGIN POSTMILE/END POSTMILE: Enter the information for the contract.
•         CONTRACTOR NAME: Prime contractor name.
•         SUBCONTRACTOR NAME: Enter traffic control subcontractor name for traffic control or N/A.
CLOSURE INFORMATION
•         Closure Location: Enter the location of closure; may use location as shown on lane closure chart or table.
•         Route: Highway route number.
•         Direction: Direction of lane closure.
•         Begin Postmile: Begin postmile of lane closure (“Road Work Ahead” sign).
•         End Postmile: End postmile of lane closure (last cone).
•         Closure Date: Date of closure, use starting date if closure is multiple days.
•         Time Closure Setup Begin: Time when the first advanced warning sign is installed for the closure.
•         Time Closure Removal Completed: Time when the last advanced warning sign is picked up.
•         Lane Requirement Chart or Table Number: Lane closure chart number or table number from the project special provisions.
•         Facility Type: Check box for Conventional Highway, Freeway / Expressway, Off-ramp, On-ramp, Connector, Surface Street, Other.
•         Number of Lanes Closed:  Enter the number of lanes that were closed.
•         Lane Number Closed: Check appropriate boxes for the lanes that were closed. Lanes are numbered from left to right. The “fast” lane is the number 1 lane and the “slow” lane is numbered with the total number of lanes (2-6 lanes), or check “Shoulder Only Closure.”
•         Certified Flaggers: Printed name of certified flaggers used for lane closures that require flaggers, including advanced flaggers and additional flaggers. Check box “N/A” if flaggers are not required.
•         Closure Plan: Enter the number of the standard plan sheet (T10) or contract plan sheet used for the temporary traffic control.
•         Construction Work Zone Speed Limit Reduction: Check appropriate box “Yes” or “No.” If “Yes,” enter reduced speed limit.
•         Buffer Lane: Check appropriate box “Yes” or “No” that the lane or shoulder closure includes a buffer lane.
•         COZEEP on Site: Based on the California Highway Patrol officers being on site during the closure, check appropriate box “Yes” or “No.” 
LANE CLOSURE SYSTEM INFORMATION
•         Closure Identification Log Number: Lane closure identification from Caltrans Lane Closure System Mobile webpage.
•         Log Number: Lane closure log number from the Caltrans Lane Closure System Mobile webpage.
•         Chart Number: Lane requirement chart number or table number from the project special provisions.
•         Closure Start Time 10-97: Time when the first cone is placed in the lane entered into Caltrans Lane Closure System.
•         Closure End Time 10-98: Time when the last cone is picked up entered into Caltrans Lane Closure System.
•         Cancelled Closure 10-22: If lane closure had to be cancelled, enter time when lane closure cancellation was entered into Caltrans Lane Closure System.
•         Entered into Lane Closure System Mobile Webpage By (Print Name): Printed name of person who entered lane closure information into the Caltrans Lane Closure System.
MODIFICATION OF TRAFFIC CONTROL SYSTEM
•         None Required: Check box if there were no modifications to the traffic control system.
•         Time Modification Made: Enter the time that the modification was made to the traffic control system.
•         Name of Certified Traffic Control Technician Making Modification: Printed name of traffic control technician responsible for modification.
•         Engineer Notified: Check appropriate box “Yes” or “No.”
•         Reason for Modification: Provide the reason a modification was necessary to the traffic control system.
•         Description of Change: Describe the change that was made to the traffic control system.
MONITORING OF TRAFFIC CONTROL SYSTEM
•         Time Inspected: Enter the time the traffic control system was inspected.
•         Name of Certified Traffic Control Technician: Printed name of traffic control technician performing inspection.
•         Observations: Document observations from monitoring work zone traffic control activities, operations, conditions, and devices including lane closures, lane or traffic shifts, detours, flagging operations, and temporary traffic signal work to ensure the traffic control system is functioning properly.
INCIDENTS INFORMATION
•         No Incidents During Closure: Check box if there were no incidents during the period when the traffic control system was in place, including installation and removal of the traffic control system.
•         Document any incidents that occurred during the temporary traffic control closure.
TRAFFIC CONTROL DAILY REPORT PREPARED BY
•         Name of Certified Traffic Control Technician: Printed name of traffic control technician responsible for closure.
•         Signature: Signature of traffic control technician responsible for closure.
•         Date: Date signed. 
TRAFFIC CONTROL DAILY REPORT REVIEW (This section to be completed by the contractor)
•         Subcontractor Representative: Printed name and signature of subcontractor if subcontractor is providing traffic control.
•         Date: Date subcontractor signed the form.
•         Contractor Representative: Printed name and signature of prime contractor.
•         Date: Date contractor signed the form.
TRAFFIC CONTROL DAILY REPORT SUBMITTAL (This section to be completed by the contractor)
•         Submitted By: Name of individual submitting form to resident engineer.
•         Date: Date form was submitted to the resident engineer.
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