RoDARS Notification

"]_["Tﬂﬂ“"'“ City of Toronto Road Disruption Activity Reporting System

Send the completed RoDARS and any attachments to
TMC Dispatch by email to tmcdisp@toronto.ca or click
the "Submit Form" button. Contact TMC Dispatch by
phone for immediate needs at 416-392-5556.

RoDARS notification for any type of closure and/or restriction of
a City roadway is required according to the City of Toronto
Transportation Services Standard Operation Procedure.

Applicant Information

Applicant Name: Company Name: Company Address:

Project Contact: Phone Number (Office): = Phone Number (Cell): = Email:
City Contacts

Project Manager: Phone Number (Office): = Phone Number (Cell): = Email:

Site Inspector: Phone Number (Office): = Phone Number (Cell): = Email:

Work Zone Traffic Coordinator (wzTC): Phone Number (Office): = Phone Number (Cell): = Email:

Brief Explanation of Project

' Check Type of Work/Event:
[] Road Surface Cut [ ] Maintenance [ ] Emergency [] Other Construction [] Event [] Other, specify:

Permit #:
] Check if WZTC has approved this roadway closure/restriction.

Roadway Restrictions

Closed Roadway: Start Date:
From: To: End Date:
Direction: (] Daily [] Continuous
Traffic Lane(s) Occupied (Incl. Shoulders): Mon-Fri Sat-Sun
Traffic Lane(s) Available by Direction: Start Time
End Time

Additional Notes:

Attachment(s)

[] Traffic Management Plan ~ [] Site Plan ~ [] Copy of Contract  [_] Other (Specify):

Communication Protocol

The applicant must notify the City of Toronto if either of the following situations arise:

e The work schedule and/or work zone plan has been revised or postponed. The applicant must submit a revised
and approved RoDARS Notification Form at least one business day before changes are set to occur.
e The work has been cancelled or completed early. The applicant must contact TMC Dispatch.

Signature

Applicant Name (Print): Applicant Signature: Date (yyyy-mm-dd):

2019-03-26 Submit Form
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