BRITISH Port Mann / Highway 1 Project Request
COLUMBIA Transportation Infrastructure Corporation Date (yyyy/mm/dd) 20 / [/

WORK NOTIFICATION/LANE CLOSURE REQUEST AND APPROVAL

NOTE: This form is to be submitted five (5) working days prior to the work being scheduled.

To Duane Neufeld Duane.Neufeld@gatewayprogram.bc.ca Telephone 604 476-2599

OMR Manager Fax 604 520-2943

From Telephone
(Organization) (Traffic Management Contact Person) Fax
Field Contact (Foreman) Name: Cell Number:

1 Irequest approval to work within the Ministry right-of-way (check as many boxes below as required):
[] North Bound [] South Bound [] East Bound [ West Bound

[J I request approval to close the Ministry right-of-way indicated below (check as many boxes below as required):

[ North Bound [ South Bound [ EastBound [ West Bound
Indicate all lanes affected: ~ [] Right Turn Lane [1 Middle Lane [] Left TurnLane  [] Work on Shoulder
[] Curb/Outside Lane [ Centre/lnside Lane [ All Lanes [ No Lane Closure [] HOV Lane
on between and
(Highway Name) (Landmark) (Landmark)
from (] am/[] p.m.to [ a.m./[] p.m. on the following dates (yyyy/mm/dd) 20 / /

to 20 / [ ;forthe purpose of constructing the following works:

In the above noted direction, the highway is [ ] one (1)/[] two (2)/[] three (3)/ [ four (4) lanes wide and
[1 zero (0)/ [ one (1)/[] two (2) )/ [] three (3) lanes of traffic will be maintained in the same directions as the closure.

PLEASE ATTACH THE FOLLOWING:

a) Traffic control diagram figure number as per "Traffic Control Manual for Work on Roadways";
b) A detailed Traffic Management Plan

APPROVAL SECTION

[ Request denied [ Request approved as submitted [] Request approved with the following changes:

1 Al work completed in the Port Mann Highway 1 corridor is subject to coordination by Kiewit Flatiron and will be compliant with the
Kiewit Flatiron Safety Plan.

[] This approval is granted subject to traffic queues being monitored continuously by the Project Representative while lane closure
or traffic diversions are under way. Standards will be set as to what delays are acceptable to the public in the Traffic Management
Plan and then work will commence once these limits have been reached and the Traffic Management Plan will be adjusted and
re-approved accordingly.

This Ministry's Provincial Highways Condition Centre — (604) 660-9770 must be contacted as follows:
24 hours prior to a lane closure installed before 7:00 a.m.

By 6:00 a.m. the day of the closure for a lane closure installed after 7:00 a.m.

Upon removal of the closure

This approval must be kept on hand at the work site.

Operations, Maintenance and Rehabilitation Manager Date (yyyy/mm/dd)

H1274 (2013/03) Distribution:  Original - OMR Manager Tl Corporation Copy — Highways Maintenance Contractor
Copy — Kiewit/Flatiron Copy — Provincial Highways Condition Centre
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