Form DC-186   6/03

NEW JERSEY DEPARTMENT OF TRANSPORTATION

TIME IMPACT EVALUATION (TIE)

	PROJECT:
	     
	
	TIE #
	     

	
	
	
	
	

	PREPARED BY:
	     
	
	DATE:
	     

	
	
	
	
	

	
	
	
	
	

	DESCRIPTION:      


	ACTIVITIES AFFECTED:      

	TYPE OF IMPACT:      

	
	INCREASED DURATION:
	     
	
	AMOUNT:
	     

	
	
	
	
	

	
	DELAYED DATE/SUSPENSION OF WORK:
	     


FRAGNET:      
EVALUATION/RESPONSIBILITY      
