	MOT Certification Form

Attach this form to Maintenance of Traffic plans submitted to the

City of Clearwater

Note:  Include existing traffic signage in the MOT plan


	Project name:
	__________________________________________

	________________    ________________________

                 Printed                                    Signature

Name of certified person signing off the MOT plans
	_________

Date



	___________________

IMSA certification level


	_____________________

IMSA certification number


	________________

IMSA certification expiration date

	___________________

FDOT certification level

 (required for FDOT roads)
	_____________________

FDOT certification number


	________________

FDOT certification expiration date

	Comments:

	

	

	

	

	

	For office use only


