NEW JERSEY DEPARTMENT OF TRANSPORTATION

TRAVEL TIME SYSTEM (TRANSMIT)

Project Name:

DEVICE TESTING - LEVEL C

Test Date:

This procedure outlines Level C device test to be performed on Travel Time System to ensure the successful display
of travel time on selected dynamic message signs from transmit location. After the Contractor’s verification test,
the Department will conduct a 14-day observational and functional test period.

TTS CONTROLLER LOCATIONS:

TTS # 1 Route:

Nearest Side Street Name:

TTS # 2 Route:

Nearest Side Street Name:

TTS# __3 Route:

Nearest Side Street Name:

TTS# __4 Route:

Nearest Side Street Name:

TTS # 5 Route:

Nearest Side Street Name:

TTS # 6 Route:

Nearest Side Street Name:

MM___ ._ NB/SB/EB/WB/Median
MM____ ._ NB/SB/EB/WB/Median
MM____ ._ NB/SB/EB/WB/Median
MM____ ._ NB/SB/EB/WB/Median
MM____ ._ NB/SB/EB/WB/Median
MM____ ._ NB/SB/EB/WB/Median

Test Procedure:

1. Obtain the list & locations of dynamic message signs (DMS) from TOC for displaying travel times for each

link.

2. Obtain travel time from transmit server for link being tested.

3. Verify the display of correct travel time on all selected dynamic message signs for each transmit reader.
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NEW JERSEY DEPARTMENT OF TRANSPORTATION

TRAVEL TIME SYSTEM (TRANSMIT)
DEVICE TESTING - LEVEL C

Project Name: Test Date:
Link Link Origin Link Destination Travel Time from Verify Display of Correct Result
No. Transmit Server (TS) | Travel Time on all Selected | Pass / Fail
(mm:ss) DMS signs
TEST RESULT SUMMARY
Task Result Comments
P: Pass / F: Fail
Evaluate travel times from TIS#1: P/F TIS#2: P/F
test tables TIS#3: P/F TIS#4: P/F
TTS #5:

P/F TTS#6: P/F
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NEW JERSEY DEPARTMENT OF TRANSPORTATION

TRAVEL TIME SYSTEM (TRANSMIT)
DEVICE TESTING - LEVEL C

Project Name: Test Date:

LEVEL C TEST RESULTS:

PASS |:|

Correction Work Items:

We agree that Level C testing of the Travel Time System has been performed and that the information
above accurately represent the results of the test.

Contractor Name:
Contractor Representative Name:
Signature and Date:

ITS Inspector Name:
Signature and Date:

Traffic Operations Center Representative Name:
Signature and Date:

Resident Engineer Name:
Signature and Date:

Corrected Work Items: Signatures & Date
Work Items ITS Inspector TOC Representative
1.

2.

3.

4.

5.

Page 3 of 3 Date: Jan. 05, 2009



