WYOMING DEPARTMENT OF TRANSPORTATION
Form E-101
Daily Traffic Control Device Record Instructions


Originated by:

Contractor

Guidelines:

Method of pay for flaggers and signing will be identified on this form.
Show approximate locations of signs or groups of signs in the remarks when possible.

Construction signs will be identified as to type of mounting, and description according to the sign rate schedule of the current Traffic Control Units Schedule found in the Standard Plans.

Distribution:

The contractor will submit one signed original to the engineer for checking and payment.

D.	Form:

E-101 will be computer generated.  Format will be as shown.


	WYOMING DEPARTMENT OF TRANSPORTATION	Rev. 09-17
	FORM E-101
	DAILY TRAFFIC CONTROL DEVICE RECORD
Project No.	  Contractor	
Date	
TRAFFIC CONTROL DEVICES
	Device Type
	Quantity
	Portable or Fixed Install
	Unit Rate
	Number
Of Units
	Category I
	Category II
	Category III
	Category IV
	Category V

		
		
		
		
		
		
		
		
		
		

		
		
		
		
		
		
		
		
		
		

		
		
		
		
		
		
		
		
		
		

		
		
		
		
		
		
		
		
		
		

		
		
		
		
		
		
		
		
		
		

		
		
		
		
		
		
		
		
		
		

	
	Total this Sheet
		
		
		
		
		


OTHER TRAFFIC CONTROL ITEMS
	Item
	Unit
	Total Hrs, Shft, %
	Location

	Flagging
	HR
		
	______________________________________________________________________________________________________________________________________________________________________________________________________________________    

	Sequential Chevron
	LS
		
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________

	Portable Variable Message Sign
	LS
		
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________

	Portable/Temporary Traffic Signal Sign
	LS
	___________________________________________	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________


Remarks (including location of Traffic Control Devices)	
	
	
	

Contractor Representative	Date	 	
