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REQUIRED POSITIVE PROTECTION
PEDESTRIAN AND BICYCLE PROTECTION
WORK ACTIVITIES REQUIRING WORK ZONE ENGINEERING RISK ASSESSMENT
WORK ZONE ENGINEERING RISK ANALYSIS RATING
For each factor, choose which condition best describes the work area based on your assessment
FACTOR 1 - DURATION OF SPECIFIC CONSTRUCTION WORK ACTIVITY
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FACTOR 2 - WORKER EXPOSURE
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10
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3
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FACTOR 3 - POSTED SPEED LIMIT (Prior to Construction)
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6
3
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FACTOR 4 - TRAFFIC VOLUME
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6
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6
3
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FACTOR 5 - LOCATION OF WORK
POINTS
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6
3
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Score
Action to be Taken
POSITIVE WORK ZONE PROTECTION DETERMINATION 
The following worker positive protection will be used on this contract:
The following mitigation measures will be used on this contract:
EXCEPTION* TO NOT USE REQUIRED POSITIVE WORK ZONE PROTECTION
*Exception must be approved by DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS and DEPUTY DISTRICT DIRECTOR OF CONSTRUCTION. For encroachment permit projects managed through the Encroachment Permit Office Process only approval by DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS is required.
PROJECT ENGINEER DETERMINATION
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FORM (To be completed by the project engineer)
•         FROM: Enter the name and title of the project engineer that prepared the positive work zone protection supplement.
•         DISTRICT: Enter the district number of the project.
•         EXPENDITURE NUMBER: Enter the project expenditure number or encroachment permit number for projects managed through the Encroachment Permit Office Process (EPOP).
•         COUNTY: Enter the abbreviation for the county where the project is located.
•         ROUTE: Enter the route number for the project.
•         PROJECT IDENTIFIER NUMBER: Enter the project identifier number.
•         BEGIN POSTMILE / END POSTMILE: Enter the begin and end postmiles for the project limits.
REQUIRED POSITIVE WORK ZONE PROTECTION
•         Check boxes for positive work zone protection provided for in the project plans based on Caltrans policies and specifications for required positive protection.
PEDESTRIAN AND BICYCLE POSITIVE WORK ZONE PROTECTION
•         Check appropriate check box for pedestrian access based on whether there is pedestrian access on the project, pedestrian access is not affected, temporary pedestrian access is provided in the project plans or protected pedestrian access has been provided in the project plans.
•         Check appropriate check box for bicycle access based on whether there is no bicycle access on the project, bicycle access is not affected by the project, a temporary bicycle route is provided in the project plans, or protected bicycle access has been provided.
WORK ACTIVITIES REQUIRING WORK ZONE ENGINEERING RISK ASSESSMENT
•         Determine the various major work activities by work zone location that will occur on the project, such as, structure construction, bridge widening, sound wall construction, pavement widening, hot mix asphalt overlay, concrete slab replacement or landscaping.
List by work zone each work activity and provide the following information:
•         WORK ZONE NUMBER: Enter the work zone number from the original determination form with S added. For example, original work zone number was 23, supplement number is 23S. For a new work zone, enter the number with N added, example 44N.
•         ROUTE: Enter the route number for the project.
•         DIRECTION: Enter direction of travel.
•         BEGIN POSTMILE / END POSTMILE: Enter the begin and end postmiles for the project limits.
•         DURATION: Enter the number of days work activity will affect traffic.
•         CONSTRUCTION ACTIVITY: Enter the type of work activity for the entire project or phase/stage of the project.
•         LOCATION: Enter general description of the location of the work.
•         STAGE/PHASE NUMBER: For multiple work activities at the same location, enter the stage or phase number for the construction activity.
POSITIVE WORK ZONE PROTECTION DETERMINATION
•         Based on the risk assessment rating total score, determine the risk for the work zone activity and check the appropriate box for:
○         Score 36 or more: High Risk – Positive work zone protection is required
○         Score 20-35: Moderate Risk – Positive work zone protection must be used where possible or mitigation measure is required to reduce worker exposure
○         Score less than 20: Low Risk – Standard temporary traffic control is required
•         POSITIVE WORK ZONE PROTECTION: Check the appropriate box(es) for positive work zone protection devices to be included in the contract specifications and bid items.
•         MITIGATION MEASURES: Check the appropriate box(es) for mitigation measures that will be included in the contract specifications and bid items.
•         EXPOSURE CONTROL MEASURES: Check the appropriate box(es) for the exposure control measures to be used.
•         If positive protection is not provided for rating of 20-30, provide reason positive protection is not feasible in the box provided.
•         EXCEPTION NOT TO USE REQUIRED POSITIVE WORK ZONE PROTECTION: Provide reason for exception to not provide positive work zone protection when rating is 36 or more as required by the policy in the box provided. Exceptions must be approved by the deputy district director of Traffic Operations and the deputy district director of Construction. 
PROJECT ENGINEER DETERMINATION
Project positive work zone protection determination must be sealed by a registered professional engineer. For encroachment permit projects managed through the Encroachment Permit Office Process, the project sponsor must sign and seal.
•         REGISTRATION SEAL: Complete the registration seal by providing the name of the engineer responsible for preparing the positive work zone protection supplement, their registration number and expiration date.
•         REGISTERED CIVIL ENGINEER OR PROJECT SPONSOR: Signature and printed name of engineer or project sponsor that prepared the positive work zone protection supplement.
•         DATE: Date signed by the engineer or project sponsor.
DEPUTY DISTRICT DIRECTOR OF DESIGN CONCURRENCE OF EXCEPTION
This section must be completed for exceptions only. For encroachment permit projects managed through the Encroachment Permit Office Process, concurrence by the deputy district director of Design is not required.
•         CONCURRENCE: Check the box for exception concurrence.
•         DEPUTY: Signature and printed name.
•         DATE: Date signed.
DEPUTY DISTRICT DIRECTOR OF CONSTRUCTION APPROVAL OF EXCEPTIONS
This section must be completed for exceptions only. For encroachment permit projects managed through the Encroachment Permit Office Process, only approval by the deputy district director of Traffic Operations is required.
•         APPROVAL: Deputy district directors of Traffic Operations and Construction check the boxes for exception approval.
•         SIGNATURE: Deputy district directors sign and print their names.
•         DATE: Date signed.
Construction
Forms Management Unit
Caltrans
DOT CEM-1302: Construction Work Zone Positive Protection Determination
	CurrentPageNumber: 
	NumberofPages: 
	Click for more information: 
	Formatted for e-Signatures: 
	District: 
	EA: 
	County: 
	Route: 
	BeginPM: 
	EndPM: 
	frmid: DOTCEM1302
	btnlockData2: 
	Merges Form with Data so form can not be changed, removes all fillable fields: 
	contextPath: svgccefsext1.dot.ca.gov
	Flat: 0
	flattenServer: forms.dot.ca.gov
	To: Project File and Resident Engineer Pending File
	Fill: 
	btnFill: 
	ProjectID: 
	readOnlyApply: Project requires positive protection for the following
	checkFalsePro: 0
	checkBridgeWide: 0
	checkBridgeRail: 0
	checkLocations: 0
	checkProtectFixed: 0
	checkExcavations: 0
	checkExceptSteel: 0
	checkExceptRoad: 0
	checkWhereMat: 0
	checkWhenCon: 0
	checkExceptDivide: 0
	checkNone: 0
	Date: 
	readOnlyPed: Pedestrian Access 
	checkNoPed: 0
	checkPedProx: 0
	checkPedPro: 0
	checkTemp: 0
	readOnlyBike: Bicycles
	checkNoBike: 0
	checkBikeProximity: 0
	checkTemporary: 0
	checkBikeFast: 0
	checkNot: 0
	checkNot: 0
	workZone: 
	workRoute: 
	direction: 
	beginPM: 
	endPM: 
	duration: 
	location: 
	workActivity: 
	stagePhase: 
	addSubFormBelow: 
	deleteSubForm: 
	TitleText: WORK ZONE INFORMATION
	readOnlyOne: 
	More6Months: 0
	Duration3to6: 0
	Duration3Days: 0
	Intermediate: 0
	ShortTerm: 0
	FactorPoints: 
	LessThan6Feet: 0
	Great6to15Feet: 0
	Great15Feet: 0
	AASHTO30Feet: 0
	Post55MPH: 0
	Post40to50MPH: 0
	Post30to35MPH: 0
	Post25MPH: 0
	ServiceF: 0
	ServiceE: 0
	ServiceD: 0
	ServiceC: 0
	ServiceAorB: 0
	BridgeStructureDrops: 0
	AreasWithBarriers: 0
	AreasViableEscape: 0
	OpenAreaEscapeRoutes: 0
	totalScore: 
	readOnlyScore: Based on total point score for the construction activity and location, determine the action to be taken.
	Score36OrMore: High Risk – Positive work zone protection devices required
	Score20To35: Moderate Risk – Positive work zone protection devices must be used where possible or mitigation measures are required to reduce worker exposure
	ScoreLessThan20: 
	WorkZoneInfo: WORK ZONE INFORMATION
	WorkZoneProtection: 0
	PositiveWorkZone: 0
	StandardTrafficControl: 0
	PositiveWorkZoneProtect: (Check positive work zone protection to be used)
	PositiveWorkZoneProtect: (Check exposure control to be used)
	TemporaryConcreteBarrier: 0
	TemporarySteelBarrier: 0
	MovableConcreteBarrier: 0
	MobileBarriers: 0
	ImpactAttenuatorVehicles: 0
	MitigationMeasures: (Check mitigation measure to be used)
	ConstructionWorkZoneSpeedLimit: 0
	ExpandedWorkWindows: 0
	BufferLanes: 0
	COZEEP: 0
	TrafficHandling: 0
	PortableTransverse: 0
	AutomatedFlaggeer: 0
	PortableChangeable: 0
	IntrusionAlarms: 0
	CompleteClosure: 0
	AcceleratedConstruction: 0
	OffPeakPeriodLane: 0
	TrafficBreaks: 0
	Reason: Reason: 
	Reason: Reason: 
	readOnly: POSITIVE WORK ZONE PROTECTION BASED ON ENGINEERING JUDGEMENT
	WorkZone: 
	WorkRoute: 
	Direction: 
	WorkBeginPM: 
	WorkEndPM: 
	Duration: 
	Location: 
	WorkActivity: 
	StagePhase: 
	ReasonProvidingWorkZone: 
	PositiveWorkZoneProvided: 
	IHaveEvaluated: I have evaluated the project for positive work zone protection and determined the appropriate requirements to incorporate into the contract as shown on this form.
	CivilEngineer: 
	RegCivilName: 
	RPENum: 
	REPExp: 
	EngineerPositiveWorkZone: DEPUTY DISTRICT DIRECTOR OF DESIGN CONCURRENCE OF EXCEPTIONS
	EngineerPositiveWorkZone: DEPUTY DISTRICT DIRECTOR OF TRAFFIC OPERATIONS APPROVAL OF EXCEPTIONS
	CheckBox: 0
	CheckBox: 0
	CheckBox: 0
	CheckBox: 0
	DigitalID: 
	Name: 
	readOnlyInfo: 
	readOnlyRating: 
	readOnlyJudge: 



