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                                                                          Work Zone Questionnaire  

• Location of work zone: ________________________________________________________________ 

• Work to be performed: _________________________________________________________________ 

• Begin date: ______________________________ End Date: _________________________________ 

• Diagram of work site submitted: _____________ Work Hours:_______________________________ 

• Contractor/Sub-Contractor Name and Phone Number: ________________________________________ 

____________________________________________________________________________________ 

• 24 Hour Emergency Contact and Phone Number: ____________________________________________ 

• Will there be a gap in the work (i.e. asphalt patching then final top coat): _________________________  

  Anticipated return date: ____________________________________________________ 

• What is the make-up of the road? (two/four lanes…shoulder): __________________________________ 

• Is the road going to be opened? ____________________ Road Opening Permit Obtained: _________ 

• Dimensions of the hole? ____________________________ Depth of Hole: _______________________ 

• Where will the hole be in relation to the roadway: ___________________________________________ 

• What equipment will be brought to the work site: ____________________________________________ 

____________________________________________________________________________________ 

• Will equipment be stored on site: ___________ Where: ___________________________________ 

• Will there be a spoils pile: _________________ Where: ___________________________________ 
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• Will materials be brought in and stored: __________ What and where: _____________________ 

___________________________________________________________________________________ 

• Is a paddle person(s) Needed: ___________ Radio communications needed: ______________________ 

            Will police be utilized: _________________  Are paddles available: _______________________ 

• What signage will be used and placement: _________________________________________________ 

____________________________________________________________________________________ 

• Will a detour be needed: ___________ Will pedestrian walkways be affected: ________________ 

If so what is the alternative walking path: __________________________________________________ 

• Additional safety equipment is needed: __________  What: ______________________________ 

• Will a safety officer be on location: ________ Who is the safety officer: _____________________ 

• Residential notification required: __________ County Fire notification required: ______________ 

County fire desk notified: ________________ Date: _______________ Time: ____________ 

• Will a crash attenuator truck be utilized: ______________ 

• An Escrow account will need to be set up prior to any utilization of Police Traffic services before any 
work begins.   

 

** If police coverage is needed you must contact JOBS FOR BLUE @ 877-425-8330 for scheduling** 

 


