
CONTRACTOR'S NAME:

PR   - XXX/XX.XX CONTRACTOR'S ADDRESS:

XXXX MPH CONTRACTOR'S TELEPHONE:

XXXX CONTRACTOR'S CONTACT NAME:

BOUND

Northing (Y) Easting (X) TYPE TL
WIDTH 

(in)

Speed 

(mph)
Type

ICC_01 YY YYYYYY.YYY XXXXXX.XXX 35 VI KJZ123 9/12/2019 12/12/2019

CC_01 ZZ YYYYYY.YYY XXXXXX.XXX II 3 36 321HQJ 11/10/20019 12/12/19EE CORP

CRASH CUSHION FINAL 

ACCEPTANCE 

DATE

(Day /Month/ Yr)

TIA ID          

ICC_XXX         

CC_XXX

MODEL

TIA Location                                    

(NAD 83 )
MANUFACTURER

SERIAL 

NUMBER

INSTALLATION 

DATE

(Day /Month/ Yr)

INERTIAL CRASH 

CUSHION

MM INC

HIGHWAY / KM           :

XXXXXXXXXXXXXX

MUNICIPALITY           : XXXXXXXXXXX

LOCATION REFERENCE DETAILS 

POSTED SPEED         :

EXIT NUMBER            :

TRAFFIC DIRECTION:

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

DESCRIPTION            :

PUERTO RICO HIGHWAY AND TRANSPORTATION AUTHORITY

AC PROJECT             : AC-XXXXXX

PROJECT TITLE XXXXXXXXXXXXXX

TRAFFIC IMPACT ATTENUATORS (TIA) INVENTORY TABLE
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