INFORMATION REQUIRED FOR PUBLIC SERVICE ANNOUNCEMENT

(Must be provided to CGS Communications 48 hours prior to commencement of planned work)

Contract #: ENG2X-XX Traffic Control Plan included: Yes[ | No[ |
Contract Location and Limits: Street Name, Limits
Type of Work: Type of Work
Company Doing Work: Contractor Name
Date of PSA: Date of PSA
User Street Name and Limits  [Traffic Impacts and Controls Date Duration
Motorists: Insert own text or select drop down optic Days/Weeks/Hours
Insert own text or select drop down optic Days/Weeks/Hours
Insert own text or select drop down optic Days/Weeks/Hours
Cyclists: Insert own text or select drop down optio Days/Weeks/Hours
Insert own text or select drop down optic Days/Weeks/Hours
Pedestrians: Insert own text or select drop down optic Days/Weeks/Hours
Insert own text or select drop down optic Days/Weeks/Hours

Key Contacts

Contractor Contact:

Name, Phone #, Emall

CGS Project Manager:

Name, Phone #, Email

Consultant:

Name, Phone #, Email

CGS Construction Services Co-ordinator:

Name, Phone #, Email

Inspector:

Name, Phone #, Email

PSA Information (To be completed by CGS Construction Services Co-ordinator ONLY)

Comments & Instructions

Include additional comments and instructions here:

cc: Technical Services, Project Team (Construction Services, Project Services, Consultants), Communications, 311, Transit, Solid Waste
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