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TYPE OF WORK 

WORK TO BE PERFORMED BY 

IF NOT UNDER TERMS OF TRUNKLINE MAINTENANCE CONTRACT, ENTER CONTRACT NUMBER 

LOCATION 

TOWNSHIP, CITY OR VILLAGE COUNTY 

STARTING DATE ESTIMATED COMPLETION DATE DATE WORK COMPLETED

FISCAL CONTROL NUMBER 

DIVISION AUTHORIZATION NUMBER 

CONTROL SECTION NUMBER 

PR NUMBER 

JOB NUMBER TRUNKLINE NUMBER

SIGNAL OR POLE NUMBER REGION 

DIVISION 

ESTIMATED PROJECT COST 

A. (1) LABOR 

B. MATERIALS 

C. EQUIPMENT 

D. OVERHEAD 

E. OTHER (Identify) 

F. LESS 

SALVAGE CREDITS 
G. TOTAL 

ESTIMATED COST 

ESTIMATED BY 

PREPARED BY 

DESCRIPTION OF WORK TO BE PERFORMED 

All materials incorporated in the work will be accepted on the basis of a visual inspection by a 
representative of the performing agency. The Department retains the right to sample and test at its option. 

PLEASE 

NOTE I
An overrun of the estimate in excess of 10% (except an overrun less than $100) must either have prior approval of the authorizing division or must 

be accompanied by an explanation outlining unforeseeable difficulties encountered while performing the work which resulted in the overcharge. 

PERCENT NAME/ADDRESS OF THOSE PARTICIPATING IN COSTS FEDERAL PARTICIPATION -ACTION BY FHWA OR 

APPROVED BY DATE 

NOT ELIGIBLE DATE 

SEE LETTER DATE (Attach copy if available.) 

Required only when work is to be performed by direct or contract maintenance forces. 
REVIEWED BY (Regional Maintenance Engineer) DATE 

REVIEWED BY (Region/TSC/Division) DATE 
AUTHORIZED BY DATE 

DEPARTMENT ACCOUNTING 
TEMPLATE ACTIVITY DEPARTMENT 

OBJECT LOCATION PROGRAM PHASE SUB 
ACTIVITY 

REPORTING
CODE OTHER AMOUNT



MDOT 1515all (04/2022) 

TRANSPORTATION WORK AUTHORIZATION 

INSPECTION AND COMPLETION REPORT 

Attach to Performing Agency's copy of Work Authorization. 
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TYPE OF WORK 

WORK TO BE PERFORMED BY 

IF NOT UNDER TERMS OF TRUNKLINE MAINTENANCE CONTRACT, ENTER CONTRACT NUMBER 

LOCATION 

TOWNSHIP, CITY OR VILLAGE COUNTY

FISCAL CONTROL NUMBER 

DIVISION AUTHORIZATION NUMBER 

CONTROL SECTION NUMBER 

PR NUMBER 

JOB NUMBER TRUNKLINE NUMBER 

SIGNAL OR POLE NUMBER REGION 

DIVISION 

WORK COMPLETION AND MATERIALS APPROVAL 

The following information is to be supplied by the performing agency upon completion of the work and forwarded to the District/Region 
office of the originating Division. If any deviation from work description was necessary, explain in detail under Remarks. 

All work specified on this Authorization was completed on (Date). 

SIGNATURE TITLE DATE

REMARKS 

INSPECTION AND APPROVAL 

The following information is to be supplied by the Region/TSC office. 

I certify the installation was inspected and approved on (Date) and that the traffic signal operation was 
in accordance with the authorized work. 

SIGNATURE TITLE DATE

REMARKS 



MDOT 1515all (04/2022) 

TRANSPORTATION WORK 

AUTHORIZATION 

Continuation Sheet 
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FISCAL CONTROL NUMBER 

DIVISION AUTHORIZATION NUMBER 

CONTROL SECTION NUMBER 

PR NUMBER 

JOB NUMBER TRUNKLINE NUMBER 
I 

SIGNAL OR POLE NUMBER REGION 

DIVISION 
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