
  

 Form 

 

WORK ZONE SAFETY COMMITTEE 
Highway Division 

Ames, Iowa 

Committee Action 
 
 
 

 

(DOT Use Only 

 

APPLICATION FOR WORK ZONE TECHNIQUE OR PROCEDURE EVALUATION 
Instructions:  This form is used to recommend an innovative technique or procedure to address work 
zone traffic mobility and safety concerns.  This form is not intended for evaluation of new products, use 
the new products procedure at https://www.iowadot.gov/construction_materials/prod‐eval‐
committee.  
 

1.   Date: 
 

2.   Traffic Mobility and Safety Problem addressed: 
 
 
 
 
 
 
 
 
 

 
3.   Technique or Procedure Description: 

 
 
 
 
 
 
 
 
 
 
 

4. Technical Information  

Plan, drawing, picture, sketch Instructions, etc  ☐ Attached     ☐ Available 

Anticipated costs (if known): 

 
5. Expected Results 

 
 
 
 

6. Cite any past research or evaluation (if known) 

 
Title: _____________________________ Agency/University/College: ____________________________ Author: ________________ 

☐ Attached     ☐ Available 

 
Title: _____________________________ Agency/University/College: ____________________________ Author: ________________ 

☐ Attached     ☐ Available 

 
Title: _____________________________ Agency/University/College: ____________________________ Author: ________________ 

☐ Attached     ☐ Available 

 
 



  
 

7. If the Technique or Procedure uses traffic control devices are they MUTCD Compliant? ☐ Yes ☐ No ☐ Experimental Use 

 
If not a traffic control device is the Technique or Procedure approved by Federal Highway Administration: 

 ☐ Not Applicable  ☐ No    ☐ Standard Use ☐ Experimental Use 
 
 
----------------------------------- 

8. Approved for use by the following agencies: 
 

   ☐ Standard Use ☐ Experimental Use 

Agency 

   ☐ Standard Use ☐ Experimental Use 

Agency 

   ☐ Standard Use ☐ Experimental Use 

Agency 

 
9. Agencies which have used product: 

Agency 

Agency 

Agency 

 

Date:                              ☐ Regular             ☐ Experimental Use 

Date:                              ☐ Regular             ☐ Experimental Use 

Date:                              ☐ Regular             ☐ Experimental Use 

 

10. Additional comments to support this request: 
 
 
 
 
 
 
 
 
 
 
 
 

 
Submitted by: __________________________________________________ 
 
Title: ______________________________________________________________ 
 
Email: _____________________________________________________________ 
 
Phone: _____________________________________________________________ 
 

 
 
Please submit this completed form along with any attachments to 
Work Zone Traffic Control Engineer 
Office of Traffic and Safety 
Iowa Department of Transportation 
800 Lincoln Way 
Ames, Iowa 50010 
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