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§° % State of Minnesota NCHRP 350
%% S\ég Department of Transportation Certificate of Compliance
State Project No.: Prime Contractor:
Phone:

Traffic Control Contractor:

Phone:

Location:

Start Date: Projected End Date:

NCHRP 350 Requirements

On any roadways, all Category | and Il temporary traffic control devices shall meet NCHRP 350
crash testing criteria This includes all new and used Category | and Category Il devices.
Category | devices include tube markers, plastic drums and cones, etc. Category Il devices
include portable signs, Type | ,Il and Il barricades, efc.

By signing the Certificate of Compliance, | agree to the terms of this policy and certify
that the work zone safety devices used on this project comply with the NCHRP 350
standards.

Signed: Date:

(Prime Contractor’s Authorized Representative)

Signed: Date:

(Traffic Control Contractor’'s Authorized Representative)



Filling out form
To fill out form on desktop, use the tab key or mouse to move to areas.  After form is completed print it out and sign.
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