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DOT TR-0133: Certification of Structural Experience
 Traffic Operations
SIGNATURE
, REGISTERED ENGINEER
I,
, a licensed
Engineer in the State of
STRUCTURAL / CIVIL
California, attest to, that I am / was responsible for the plan set design and preparation of calculations for the project described as
I certify and attest to, that I have five years or more of experience in
 SUB-STRUCTURAL / STRUCTURAL
preparation of calculations, to include
PROJECT NAME
.
STRUCTURAL REVIEW APPROVAL, SUB-STRUCTURAL REVIEW APPROVAL, TUNNELS, TUNNEL SUPPORT SYSTEMS , OR STRUCTURAL FALSEWORK
 List prior projects of responsibility:
PROJECT NAME
CONTACT NUMBER
PROJECT NAME
CONTACT NUMBER
PROJECT NAME
CONTACT NUMBER
plan set design and 
 STREET ADDRESS  or  DISTRICT / COUNTY / ROUTE / POSTMILE
,
CITY / TOWN
, California.
located at
,
	Name: 
	Signature: 
	Date: 
	TextField1: 
	Phone: 



