[bookmark: _GoBack]Date of Last Revision: 04/02/2018
STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
BUREAU OF TRANSPORTATION SYSTEMS MANAGEMENT & OPERATIONS (TSMO)
REQUEST TO RELOCATE SMART WORK ZONE (SWZ) ITS DEVICES

Requested Information				  
	[bookmark: Text1][bookmark: Text18]Date Submitted:      
	Completion Date Requested:      

	[bookmark: Text2]Submitted By:      
	Entity:      

	Phone:      
	Email:      



Project Information
	[bookmark: Check6]|_| Modification to existing project

	Project Name:      

	Federal #:      
	[bookmark: Text19]State #:      
	Route(s):      

	Project Description:      



ITS Device Information
	Total Number of Devices to be Relocated:      

	Type(s) of Device(s) to be Relocated: |_| Portable Changeable Message Sign (PCMS)   |_| Queue Sensor   |_| Camera  
|_| Other, Explain:      



Please fill out the following for each device to be relocated.  Copy and paste additional tables as needed.

Device 1
	
	Current Device Name:      
	New Device Name (if applicable):      

	
	Type of Device:
	|_| Portable Changeable Message Sign (PCMS)  |_| Queue Sensor   |_| Camera  
|_| Other, Explain:      

	
	Current Device Location: Route:            MM:      
	New Device Location: Route:            MM:      

	
	Lat:      
	Long:      
	Lat:      
	Long:      

	IF PCMS
	Does this board currently display travel times?    |_| Yes    |_| No

	
	If Yes list all queue sensors and/or Inrix segments that will be associated with the board once it is moved:      

	
	Will any queue sensors be moved with the board?  |_| Yes    |_| No
If Yes list all sensors that will be moved:      

	
	Will the default message currently displayed on the board be updated?   |_| Yes    |_| No

	
	Current Default Message:
	New Default Message (if applicable):

	
	[bookmark: Text20]Phase 1
	Phase 2
	Phase 1
	Phase 2

	
	(Line 1)
	(Line 1)
	(Line 1)
	(Line 1)

	
	(Line 2)
	(Line 2)
	(Line 2)
	(Line 2)

	
	(Line 3)
	(Line 3)
	(Line 3)
	(Line 3)

	
	*Note Messaging Maximum: 2 Phases with 8 Characters Per Line





Device 2
	
	Current Device Name:      
	New Device Name (if applicable):      

	
	Type of Device:
	|_| Portable Changeable Message Sign (PCMS)   |_| Queue Sensor   |_| Camera  
|_| Other, Explain:      

	
	Current Device Location: Route:            MM:      
	New Device Location: Route:           MM:      

	
	Lat:      
	Long:      
	Lat:      
	Long:      

	IF PCMS
	Does this board currently display travel times?    |_| Yes    |_| No

	
	If Yes list all queue sensors and/or Inrix segments that will be associated with the board once it is moved:      

	
	Will any queue sensors be moved with the board?    |_| Yes    |_| No
If Yes list all sensors that will be moved:      

	
	Will the default message currently displayed on the board be updated?   |_| Yes    |_| No

	
	Current Default Message:
	New Default Message (if applicable):

	
	Phase 1
	Phase 2
	Phase 1
	Phase 2

	
	(Line 1)
	(Line 1)
	(Line 1)
	(Line 1)

	
	(Line 2)
	(Line 2)
	(Line 2)
	(Line 2)

	
	(Line 3)
	(Line 3)
	(Line 3)
	(Line 3)

	
	*Note Messaging Maximum: 2 Phases with 8 Characters Per Line



Device 3
	
	Current Device Name:      
	New Device Name (if applicable):      

	
	Type of Device:
	|_| Portable Changeable Message Sign (PCMS)   |_| Queue Sensor   |_| Camera  
|_| Other, Explain:      

	
	Current Device Location: Route:           MM:                                         
	New Device Location: Route:            MM:      

	
	Lat:      
	Long:      
	Lat:      
	Long:      

	IF PCMS
	Does this board currently display travel times?    |_| Yes    |_| No

	
	If Yes list all queue sensors and/or Inrix segments that will be associated with the board once it is moved:      

	
	Will any queue sensors be moved with the board?    |_| Yes    |_| No
If Yes list all sensors that will be moved:      

	
	Will the default message currently displayed on the board be updated?   |_| Yes    |_| No

	
	Current Default Message:
	New Default Message (if applicable):

	
	Phase 1
	Phase 2
	Phase 1
	Phase 2

	
	(Line 1)
	(Line 1)
	(Line 1)
	(Line 1)

	
	(Line 2)
	(Line 2)
	(Line 2)
	(Line 2)

	
	(Line 3)
	(Line 3)
	(Line 3)
	(Line 3)

	
	*Note Messaging Maximum: 2 Phases with 8 Characters Per Line



Email to: Charlie Blackman (Charles.Blackman@dot.nh.gov), Lucas Siik (Lucas.Siik@dot.nh.gov), and CC: Contract Administrator

*************************************For TSMO use only**********************************
Comments:                                                                                                                                                   




______________________________					_________________
ITS Project Manager							Date
Project Name:			Page 1 of 2
Project #: 
Date: MM/DD/YYYY

Project Name:			Page 2 of 2
Project #: 
Date: MM/DD/YYYY
