TO BE FORWARDED TO STATE AID WITH PROJECT DIARY
OFFICE OF STATE AID ROAD CONSTRUCTION

CSD-761 MISSISSIPPI STATE HIGHWAY DEPARTMENT
TRAFFIC CONTROL PLAN REPORT
DATE PROJECT INSPECTOR
TIME COUNTY
ADVANCED WARNING APPROACH ZONE WORK ZONE DETOUR
ZONE
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OPERATING CHARACTERISTICS
Location Location
1. Queues 6. Jay Walking
2. Speed 7. Erratic Maneuvers
3. Gawking 8. Brake Lightings
4. Accidents 9. Skid Marks
5. Congestion 10. Others

COMMENTS/ACTION RECOMMENDED

Contractor Notified

(ADDITIONAL COMMENTS ON BACK)

Action taken

Action Deferred

Signed:

Mississippi Department of Transportation S. O. P. No.
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