
Operator's Name: ___________________________________________________________  Field Phone #: ___________________________

Company: ___________________________________________________________________________________________________________  

Operator's Certification #: _________________________________________ Alternative Phone Number:  _______________________________

Pedastal-Mounted Portable Traffic Signal Manufacturer: ________________________________________________________________________

Manufacturer Model Number: ____________________________________________________________________________________________

A - Operator Information

NOTICE OF COMMENCEMENT
FOR TEMPORARY TRAFFIC
SIGNALS

TE-161 (3-24)

C - Terms and Conditions

www.penndot.pa.gov

Department Use Only

County:_________________________________

Engineering District:_______________________

Notification Date:__________________________

Notification Time:__________________________

By checking the boxes below, as a certified Temporary Signal Operator, I and my associates, understand and accept the following:

    PATA Number or Custom Traffic Control Plan: _________________________________________________________________________

The purpose of this notice of commencement form is to allow manufacturer certified pedestal-mounted portable traffic signal operators
to submit the following traffic engineering form in accordance with Publication 213, PATA 701 or 703. The manufacturer's training
certification requires Department approval prior to implementation. NOTE: A copy of this form is required on the work site.

County: ___________________________________________________________ PennDOT Engineering District #: ______________________

Date of Deployment: _______________________________________ Operating Times:______________________________________________  

State Route (SR) or Local Roadway Name: _________________________________________________________________________________

Beginning Location (Segment/Offset, Intersection, etc...): ______________________________________________________________________

Ending Location (Segment/Offset, Intersection, etc...): _________________________________________________________________________

Description of Proposed Work:

B - Location Information

o  The operator certifies that they have previously field reviewed the deployed location prior to issuing this
 Notice of Commencement. 

o  The operator certifies that they have a valid certification provided by the manufacturer and the work zone complies to the
 conditions established within Publication 213, PATA 701, 702 or 703.

o  The operator certifies that all pedestal-mounted portable signal conditions and settings are in accordance with Publication 213,
 PATA 701,702 or 703 or otherwise written approval is provided by the District Traffic Engineer or designee which
 complies to the conditions established within Publication 213, PATA 701, 702 or 703.

o  The operator agrees that it will indemnify, save harmless and defend (if requested) the Commonwealth
 of Pennsylvania, its agents, representatives and employees, from all suits, actions or claims of any
 character, name or description, damages, judgments, expenses, attorneys’ fees and compensation arising
 out of personal injury, death or property damage, sustained or alleged to have been sustained in whole or
 in part by any and all persons whatsoever as a result of or arising out of any act, omission, neglect or
 misconduct of the applicant, its officers, agents, contractors or employees, during the period of
 temporary traffic control signal usage.

o  I will submit this Notice of Commencement to the appropriate District Traffic Engineer at least 3 business hours prior to
 deployment unless otherwise specified by the District Traffic Engineer.

o  I AGREE TO THESE TERMS AND CONDITIONS SPECIFIED ABOVE.

Responsible Person: ___________________________________________________________  Submit Date: ___________________________
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