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New 03/13

 

NEW MEXICO DEPARTMENT OF TRANSPORTATION 
(NMDOT) 

TRAFFIC CONTROL/ROADWAY WORK PERMIT 
NMDOT Project Number (If applicable):         Control Number:         

General Scope of work:           

Contractor Name:           
Contact Person:           
Contact Telephone:   (    )     -        Fax:   (      )      -         

Traffic Control Firm:           
Certified Traffic Control Supervisor:           
Contact Telephone:   (    )     -         Fax:   (      )      -         

Work Zone Location Information: 
Route:               
Mile Post: From            To:           
Or  Intersection:           Intersection:           
Direction (NB, SB, EB, WB, or both):            

 2 lane Road     4 lane Road    6 lane Road    8 Lane Road                Divided      Undivided 
Existing Speed limit in area: ___ MPH  or Ranges from ___MPH to ___MPH   
Proposed Speed Limit reduction within work zone (If Applicable):______________ MPH 

Working Duration: 
Start Date:     End Date :_______________________________     
Daily Start Time     End Time:       

Purpose of Permit:     Roadway Construction/Rehab.    Shoulder Work  
    Signal and Lighting Work    Utility work 
    Drainage/Excavation work   Soil Testing 
    Signing and Striping Placement 

 Other:            
TCP Plan Enclosed ___  (TC Permit will not be processed without a TCP plan) 
 
If no, describe why:                  

 
Approval is conditioned on the following terms that are deemed accepted by the Contractor upon submission of this Permit 

 
1.  Traffic Control for operations under this permit shall conform with the Manual on Uniform Traffic Control Devices (MUTCD). 
2.  The Contractor agrees to indemnify and hold harmless the NMDOT and its employees from liability, claims, damages losses or expenses due to any negligent act of   
      the Contractor, the Contractor’s employees, any agent acting on the Contractor’s behalf, and anyone else engaged by the Contractor to work pursuant to this permit. 
3.  The Contractor shall provide the NMDOT a certified copy of the its insurance policy and certificate of insurance and shall include on the certificate of insurance the 
     NMDOT as an additional-named insured, with notice that the coverage is primary over any other valid insurance. 
4.  Any additional conditions as attached and referenced below. 
 

For Official Use: 
   Approved (see conditions below)        Approved As Amended   Not Approved 

Contractor/TCP firm SHALL contact the District Office and confirm the actual start dates. 
TCP Firm and Contractor must adhere to the attached notes. 

Permit Number:    -    
Approved By            

NMDOT District Office – Traffic Section 
Submitted to the District Public Information Officer By:_____________________________ On:____/_____/_____ 

agibson
Typewritten Text
2124.015 Starbucks Median Work, Belen / Phase 1 

pkubi01
Typewritten Text
3-TC-2024-095

pkubi01
Typewritten Text
3-TC-2024-095
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Date: 3132024 Author: Shawn Stepp Project: SS8742M1 N Main St And Chavez Ave Belen, NM
CONTRACTOR: TLC Plumbing  PHONE#: 5057619696 WORK ORDER#: 212401501                                                                    '

Comments: 
Plan Not To Scale
Adjustments To Signs Spacing & Channelization Devices,
For Vertical & Horizontal Curves, Side Roads &
Driveways Shall Be In Field. All Advanced Warning Signs
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Work Shall Be Done In 1,600 Increment
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/16/2024

License # 0757776

(505) 828-4000 (866) 487-3972

25623

TLC Company Inc 
 5000 Edith Blvd NE
Albuquerque, NM 87107

25674

A 1,000,000

X X DT-CO-7W41389A-PHX-23 7/1/2023 7/1/2024 500,000
0

1,000,000
2,000,000
2,000,000

1,000,000B

X X 810-6W400914-23-26 7/1/2023 7/1/2024

9,000,000B
CUP-6W550351-23-26 7/1/2023 7/1/2024 9,000,000

10,000
C

X EWC008469 12/31/2023 12/31/2024 1,000,000
N 1,000,000

1,000,000
B Instal Floater QT-630-6W945490-TIL-23 7/1/2023 Builders Risk 12,000,000

.

SEE ATTACHED ACORD 101

Hart Construction
2919 2nd St NW, Suite B
Albuquerque, NM 87107

TLCPLUM-01 CMONTOYA

HUB International Insurance Services (SOW)
6565 Americas Parkway Suite 720
Albuquerque, NM 87110

The Phoenix Insurance Company
Travelers Property Casualty Company of America
Associated Builders & Contractors of NM Merit Shop Workers Com

X

7/1/2024

X
X

XX

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

HUB International Insurance Services (SOW)

TLCPLUM-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # 0757776

1

SEE P 1

TLC Company Inc dba TLC Plumbing and Utility
5000 Edith Blvd NE
Albuquerque, NM 87107

SEE PAGE 1

CMONTOYA

1

Description of Operations/Locations/Vehicles:
New Mexico Workers Compensation re insurer Midwest Employers Casualty Company, Policy #EWC008469, 12/31/23 - 12/31/24

When required by contract, the following forms apply:  Blanket Additional insured/ongoing completed operations and primary 
/non-contributory wording; Contractors extension includes Aggregate limits per project and blanket waiver of subrogation.  30 day 
notice of cancellation provision applies.

NMDOT permit (District 3)

Job Name: Starbucks Belen Median Work 2124.015
Contract:  $530,034.00 (without tax)
Address: N Main St btwn W Reinken & E Picard, Belen NM

Hart Construction and NMDOT are additional insured when required by written contract.

When required by contract, the following forms apply:  Blanket Additional insured/ongoing completed operations and primary 
/non-contributory wording; Contractors extension includes Aggregate limits per project and blanket waiver of subrogation.  30 day 
notice of cancellation provision applies.



Endorsement

Countersigned MIDWEST EMPLOYERS CASUALTY COMPANY

Authorized Representative Secretary President

This endorsement forms part of the Policy to which attached, effective on the inception date of the Policy unless otherwise stated herein. All other 
terms and conditions of the Policy remain unchanged.

GSI-364-NFC   (8-13) Date Printed:   1 /08/2023   

Endorsement Effective:  12/1/2023
Policy No.: EWC008469
Named Insured: Associated Builders & Contractors, Inc., New Mexico Chapter

Waiver of Subrogation by Written Contract Endorsement

In the event that your Member has waived its right to subrogation against a third party under the terms of a written 
contract entered into by your Member prior to the date of injury to your Member's Employee for whom you have paid 
Loss, we will also waive any right of subrogation we have against that third party, but only with respect to said Loss, 
and only if our waiver is required by the written contract.

All other parts of Section K. Recovery, of Part Four – Claims of this Policy remain in effect and are unchanged by this 
endorsement.
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COMM RCI L G NERAL IAB LI YE A E L I T

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

XTEND ENDORSEMENT FOR CONTRACTORS

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

GE ERAL D SCRIP ION O CO ERAGE –N E T F V Thi endorsem nt broadens cov rage. Howev r cov rage fo anys e e e , e r
i ju y, dama e o me i al ex ense descri ed in any o the provn r g r d c p s b f i ion o th s e dorseme t may bs s f i n n e ex luded orc
l m ted by anothe endorsem n to this Cov rage Pa t, and the e ci i r e t e r s ov rage broadening prov sions do no ap ly toe i t p
the ex en tha cov rage is ex l ded or lim ted by such an ent t t e c u i dorsem n . The fo lo ing li ti g i a ge t l w s n s eneral
cov rage de cript on only Read al the prov sions o thi endorse s i . l i f s em nt and the re t o y ur pol cy ca e ulle s f o i r f y to
de erm ne r gh s, dut es, and wha i and s not cov red.t i i t i t s i e

A. Wh I An Insured – Unnam d Subsid arieo s e i s C. In i ental Med cal Mal racti ec d i p c

B. Bla ket Addit onal Insured – Gov rnme taln i e n D. Bla ket Wa v r f Sub ogationn i e O r
En it e – Pe m t Or Au ho iza ions Re ati g Tot i s r i s t r t l n E. Co tra tua Liab l ty – Rai roadn c l i i l s
Ope atio sr n

F. Da a e To Prem se Ren ed o Youm g i s t T

P O ISION a.R V S An o ganizat on o he than a pa tnership, jo ntr i t r r i
v nture or l m ted liab l ty company; ore i i i iA. WH IS AN INSU ED – UNNAMEDO R

b. A rust;tSUBS DIARIESI

The fol owing is ad ed tol d SE TION II – WHO ISC a indi a ed in i s nam o the docum n s thas c t t e r e t t
AN INSU EDR : gov rn it stru ture.e s c

Any o yo r sub idiar e , o her than a pa tnershi ,f u s i s t r p B B ANKET ADD TIONA INSURED –. L I L
jo n v nture o lim ted liabil ty com any, that ii t e r i i p s GO E N ENT L EN IT ES – P RMIT OV R M A T I E S R
no shown as a Nam d Insured in thet e AU H R ZA I N R L TI G T O E AT O ST O I T O S E A N O P R I N

i a am d In ured f:s N e s i
The fol owing is ad ed tol d SE TION II – WHO ISC

a. Yo are the so e owner o , o ma ntai anu l f r i n AN INSU EDR :
ownership intere t o mo e than 50% in, suchs f r

Any gov r men al enti y tha ha issued a perm te n t t t s isubsidia y on the fi st day o the pol cy perio ;r r f i d
or authoriza ion wit re pe t to ope ationst h s c rand
pe fo med by yo or on your behal and that your r u fb. Su h subsidiary i not an in ured undec s s r
are required by any o dinance, law, buil ing coder d

si ila o her n urance.m r t i s or written cont act or agreeme t to incl de a anr n u s
No such subsidiary i a insured fo "bodily inju ys n r r " addi ional i sured on thi Cov rage Pa t is at n s e r n
or "property dama e" tha o curred, o "perso al i sured, but only wi h re pg t c r n n t s e t to liabi i y fo "bodilyc l t r

i ju y", "prope ty dam ge" or "perso al andn r r a nand a v rt sing i ju y" caused by an o fe sed e i n r f n
adv rti ing inj ry" ari ing ou o uch operatio s.e s u s t f s ncom i ted:m t

The in uran e prov ded to such gov r men als c i e n ta. Be o e you ma ntai ed an ownership intere tf r i n s
en ity doe not apply o:t s to mo e than 50% i such ub idiary; orf r n s s
a. Any "bodi y inju y , "property dama e ol r " g " rb. Af e the date, i any duri g the poli y periot r f , n c d

"pe sonal and adv rti ing injury" a i ing o t or e s r s u fthat yo no longer ma ntain a ownershiu i n p
operatio s perfo m d fo the gov r men aln r e r e n ti tere t o ore han 50% n such subsi ia y.n s f m t i d r
en ity ort ;

Fo purpose o Pa agraphr s f r 1. o Se tionf c II – Who
b. Any "bodily inj ry or "property dam geu " a "Is An Insured, ea h such subsidiary wil bec l

i clu ed in the "products-co ple edn d m tdeem d to e de ignated in the Declarat on a :e b s i s s
operatio s hazard".n

CG 3 16 02 9D 1 © 2017 The T avelers Indemnit Company. All rightsr y reserved. Pa e 1 o 3g f
Includes copyrighted material of Insurance Services Of ice, Inc., with its permission.f

Declarations

DT-CO-7W41389A-PHX-23



COMM RCI L G NERAL IAB LI YE A E L I T

C. IN IDEN AL ED CAL ALPRACTI EC T M I M C pharma eut cal co m t ed by o wi h thec i s m i t , r t
k owledge o co sent o , the n uredn r n f i s .1. The fo lo i g repla e Pa agraphl w n c s r b. o thef

de i i ion o "o cur en e in thef n t f c r c " 5. The fol owing i a ded to thel s d D FIN TIONE I S
D FIN TIONE I S Se tion:c Se tio :c n
b. An a t o om ssio com i ted i prov dinc r i n m t n i g "In i ental m d cal se v ce " m a s:c d e i r i s e n

or fa l ng to prov de "incidental me icai i i d l
a. Med cal surgi al dental laborato y, x rayi , c , , r -se v ce ", fi st a d o "Good Sam r tanr i s r i r a i

or nur ing se v ce or treatm n , adv ce os r i e t i rse v ce " to a person, unle s yo are ir i s s u n
i struction o the related fur i hi g on , r n s n fthe busine s or o cupat on o prov dins c i f i g
fo d or bev rages; oro epro e sional hea th a e se v ce .f s l c r r i s

b. The furni hing o di pensing o dru s os r s f g r2. The fo lowi g rep a es the la t paragraph ol n l c s f
m d cal dental o surgi al supplie oe i , , r c s rPa ag aphr r 2. .(1)a of SECTI N II – WHO ISO
appl a ce .i n sAN INSU EDR :

6. The fol o ing i added to Parag aphl w s r 4.b.,Unle s yo a e in the business or o cupatios u r c n
Ex ess In urancec s , of SE TION IV –Co prov di g pro e sional healt ca e se v ce ,f i n f s h r r i s

Pa ag aphsr r (1) a)( , (b) , (c) and (d) abov doe CO MERCIAL GENE AL LIABI ITM R L Y
COND T ONI I Snot apply to :"bodily injury" arising out of

prov din o ai ing o rov de:i g r f l t p i Thi i surance i ex e s ov r any v li ans n s c s e a d d
(a) "In i ental me ica se v ce " by any oc d d l r i s f col e ti le othe in urance whether prim ry,l c b r s , a

y ur "em loyee " who is a nu se, nurseo p s r ex e s, conti gent o on any other ba is, thatc s n r s
a sistant, em rgen y me i al techni ias e c d c c n i av ilab e to any o your "em loy es" fos a l f p e r
or arame ic; orp d "bo ily injury that ari e ou o prov ding od " s s t f i r

fa l n to prov de "i cidental medi al serv ce "i i g i n c i s(b) F rst ai or "Good Sama itan se v ce " byi d r r i s
a y o y u "em loyee " o " to any perso to the ex ent notn f o r p s r n t subje t tocv lunteero

Pa ag aphr r 2.a. 1)( o Se t onf c i II – Who Is Anworkers", other than an employed or
v lunteer do tor. Any such "em loyee "o c p s In ured.s
or "v lu teer wo kers" prov ding o fa l ngo n r i r i i D B ANKET WAIVER O SUB O ATION. L F R G
to prov de fi st aid or "Good Sama i ani r r t

The fo lowing is a ded to Paragraphl d 8., Tra sfen rse v ce " during thei work hou s fo your i s r r r
O Righ s O Reco ery Agai st O hers To Usf t f v n t ,wil be deem d to be a t ng wi hin thel e c i t
of SE TION IV – CO MERCIAL GENERALC Msco e o thei em loym nt by yo op f r p e u r

pe fo m n dutie rela ed to the co du tr r i g s t n c L ABI I Y CO D T ONI L T N I I S:
o yo r busine s.f u s If the insured has a ree in a cont act og d r r

3. The fo lo i g repla e the la t se tence ol w n c s s n f ag ee ent to waiv that i sured' righ or m e n s t f
Pa ag aphr r 5. of SE TION III – LIMITS OC F re ov ry against any person o o gan zat on, wec e r r i i
INSU AN ER C : waiv our right o e ov ry again t uch pe son oe f r c e s s r r

organi ation, but only fo pay ents we ma ez r m kFo the purpo e o dete m nin ther s s f r i g
be ause o :c fappl cable Ea h Occurrence Lim t, al relatedi c i l

a t or om ssions com i ted i prov di g oc s i m t n i n r a. "Bo ily i ju y" o "property dam ge" thatd n r r a
fa l n to prov de "inci ental me icai i g i d d l o curs; oc r
se v ce ", fi st a d o "Good Sam r tanr i s r i r a i

b. "Pe so al and adv rti ing inj ry" ca sed byr n e s u use v ce " to any one perso wil be deeme tor i s n l d
an o fe se hat i com it edf n t s m t ;be one "o currence".c

4. The fo lowi g ex lu ion i added to subsequent to the ex cution o thel n c s s e f cont a t or c r
Pa ag aphr r 2., Exclus oni s, of SE TION I –C ag ee ent.r m
CO ERAGES – CO ERAGE A – BODI YV V L

E. CON RACTUAL IABILIT – RAIL OADT L Y R SINJU Y AND P OP RT DAMAGER R E Y
L ABI I YI L T : 1. The fol o ing repla e Pa agraphl w c s r c. o thef

de i i ion o "insured cont act" i thef n t f r nSa e O Ph rmaceu icalsl f a t
D FIN TIONE I S Se tion:c"Bo ily inju y or "property dama e" ari ingd r " g s

ou o the v ola ion o a penal stat te ot f i t f u r c. Any ea em nt or l cense agreem nt;s e i e
ordi ance rela i g to the sale on t n f

Pa e 2 o 3g f © 2017 The T avelers Indemnit Company. All rightsr y reserved. CG 3 16 02 9D 1
Includes copyrighted material of nsurance Services Of iceI f , Inc., with its permission.



COMM RCI L G NERAL IAB LITYE A E L I

2. Pa ag aphr r f. 1)( o the de init o o "i suredf f i n f n a. Any prem se whi e rented to yo oi s l u r
cont a t i ther c " n D FIN TIONE I S Se tion is tem ora i y o cupied by you wi h pe m ssionc p r l c t r i
de eted. o he owne ; orl f t r

F DAMAGE TO P EMISE EN ED TO YOU b. R S R T . The co tent o any premi e whi e suchn s f s s l
prem se i rented to yo , i y u rent suchi s s u f oThe fol owing repla e the de i ition o "prem sel c s f n f i s
prem se fo a period o sev n or fewei s r f e rdama e in heg " t DEF NIT ONSI I Se tionc :
conse utiv day .c e s

"Pre i e dama e m a s "property dama e" to:m s s g " e n g

CG 3 16 02 9D 1 © 2017 The T avelers Indemnit Company. All righ sr y t reserved. Pa e 3 o 3g f
Includes copyrighted material of nsurance Services Of iceI f , Inc., with its permission.
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	Req (NMDOT) N Main St btwn W Reinken Ave & E Picard Ave SS8559 2-26 - 3-22-24
	Req (NMDOT) N Main St btwn W Reinken Ave & E Picard Ave SS8559 2-26 - 3-22-24
	Sent Req (NMDOT) N Main St btwn W Reinken Ave & E Picard Ave SS8559 2-26 - 3-22-24
	Sent Req (NMDOT) N Main St btwn W Reinken Ave & E Picard Ave SS8559 2-26 - 3-22-24
	Req (NMDOT) 740 Main St NE & Los Lentes 12-20-23 to
	Sent (NMDOT) 528 Juan Tabo - Bueno Ventura Rd NE SS7509M1 9-13 to 9-15-23 --- need to add insurance cert
	Sent (NMDOT) 528 Juan Tabo - Bueno Ventura Rd NE SS7509M1 9-13 to 9-15-23
	(11) 3-TC-2023-194 Ellison Dr & Coors Blvd Bypass TCP SS6347M2  4-17 to 4-19-23 ----- NMDOT
	3-TC-2023-194 Ellison Dr  Coors Blvd Bypass
	Sent (11)  Ellison Dr & Coors Blvd Bypass TCP SS6347M2  4-17 to 4-19-23
	(11) Sent Ellison Dr & Coors Blvd Bypass TCP SS6347M1 4-17 to 4-19-23
	11 Sent NEED CORRECT INFO (NMDOT) Ellison Dr & Coors Blvd Bypass TCP 4-17 to 4-19-23
	Sent (NMDOT) Ellison Dr & Coors Blvd Bypass TCP 4-17 to 4-19-23
	Sent (NMDOT) Coors W of Dellyne SS5561 11-21 to 11-30-22 (need COI)
	Sent (NMDOT) Coors W of Dellyne SS5561 11-21 to 11-30-22
	TRAFFIC CONTROL/ROADWAY WORK PERMIT
	Or  Intersection:           Intersection:       


	SS5561 Coors Blvd NW & Dellyne Avenue Northwest, Albuquerque, NM

	22-23 TLC ABQ with 21-22 WC (FORMS) - NMDOT

	(11) SS6347 Coors Bypass Northwest & Ellison Drive Northwest, Albuquerque, NM

	(11) SS6347M1 Coors Bypass & Ellison Dr NW
	(11) 22-23 TLC ABQ with 22-23 WC (FORMS) - NMDOT

	(11) SS6347M2 Coors Bypass N & Ellison Dr NW


	SS7290 Coors Blvd NW & Central Avenue Northwest, Albuquerque, NM
	23-24 TLC ABQ with 22-23 WC (FORMS) - New Mexico Department of Transportation

	SS7509M1 528 Juan Tabo Boulevard Northeast, Albuquerque, NM

	23-24 TLC ABQ with 22-23 WC (FORMS) - City of Albuquerque

	TLC 740 MAIN ST SPLIT WBRLC EBLLC 12 21 23
	23-24 TLC ABQ with 23-24 WC (FORMS) - New Mexico Department of Transportation
	23-24 TLC ABQ with 22-23 WC (FORMS) - New Mexico Department of Transportation -

	SS8559 N Main St And Chavez Ave Belen, NM

	23-24 TLC ABQ with 23-24 WC (FORMS) - Hart Construction

	23-24 TLC ABQ with 23-24 WC (FORMS) - Hart Construction

	SS8742M1 N Main St And Chavez Ave Belen, NM PHASE 1 USE THIS ONE

	NMDOT Project Number If applicable: NA
	Control Number: NA
	General Scope of work: Installing sidewalks & island
	Contractor Name: TLC Company 
	Contact Person: Julian Lucero (Project Manager) 
	Traffic Control Firm: AWP
	Certified Traffic Control Supervisor: Shawn Stepp
	Mile Post From:  W Reinken Ave
	To: E Picard Ave
	Or  Intersection: 
	Intersection: 
	Direction NB SB EB WB or both: NB & SB on N Main St (outside lanes)
	4 lane Road: On
	6 lane Road: Off
	8 Lane Road: Off
	Divided: On
	Undivided: On
	Proposed Speed Limit reduction within work zone If Applicable: NA
	Start Date: 3/18/24
	Daily Start Time: 7:00am-24/7 set-up
	End Time: 5:00pm-24/7 set-up
	Other: 
	TCP Plan Enclosed 1: Yes - SS8742M1
	TCP Plan Enclosed 2: 
	If no describe why: 
	Approved By: PJK
	Submitted to the District Public Information Officer By: PJK
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