
TRAFFIC MANAGEMENT PLAN

Traffic
Management

Plan Reference For Office Use Only

Organisation

Contractor Client

Contract
Name/Number

RCA Consent Reference

From RP

Location

Road Name(s) Road Level (LV, 1, 2, 3) Speed
Limit

To RP

Description of
Activity

Work
Programme

Proposed/
Restricted Work

Hours

Traffic Details
(Main Route)

AADT Peak Hour Flow

Active:

Unattended:

Proposed Traffic
Management

Method

Night:



Proposed Speed
Restrictions

Positive Traffic
Management

Measures

Contingency Plans

Public Notification

Personal Safety

Monitoring

Attended:

Unattended:

Overnight:

Other times:

Other Information
(eg. delay calcs, EED

issues, temporary speed
issues, etc)

Layout Diagrams Attached



EED Applicable? no Attached no

Name (STMS)

Cert No:

Phone (24 hours)

Traffic Controllers

Name (TC)

Cert No:

Phone (24 hours)

TMP prepared
accurately to
represent site
conditions and
submitted by

Contractor/Applicant

Cert No:

Date

Requires
Amendment

Engineer

Cert No:

Date

This TMP is Approved on the Following Basis

1. To the best of the approving Engineer’s judgment this TMP conforms to the requirements of Transit New
Zealand’s Code of Practice for Temporary Traffic Management.

2. This plan is approved on the basis that the activity, the location and the road environment have been
correctly represented by the applicant.  Any inaccuracy in the portrayal of this information is the
responsibility of the applicant.  The STMS for the activity is reminded that it is the STMS’s duty to
“Postpone, cancel or modify operations due to the adverse traffic, weather or other conditions that affect the
safety of this site” (reference A4.5).

Approving Engineer: ..................................................................................................................................................
(Name and Certificate Number)

..................................................................................................................................................
(Signature)

Acceptance by
TMC

TMC: .............................................................

Cert No: .............................................................

Signature: .............................................................

Date: ...........................................


