RESOLUTION

04130571
BE IT RESOLVED, by authority of the Gettysburg Borongh Council
: {Name of governing body)
of the Borough of Gettysburg s Adams County, and it
(Name of MUNICIPALITY)
is hereby resolved by authority of the same, that the Borough Manager

of said MUNICIPALITY is authorized and directed to submit the attached Application for Traffic

Siéﬁai Approval to the Pennsylvania Department of Transportation and to sign this Application on behalf of
the MUNICIPALITY.

ATTEST: . . Borough of Gettysburg
(Name of MUNICIPALITY)
%AQM By Quende, W Kol
(Signature and designntion of official title} (Signoture and desipnation of official title)
L Chorles K. .Gable P %cs re u.q\\ W\&M?Qf
(Namg) “ (Official Title) 3
of the Borough of Gettysburg » do hereby certify that the foregoing

(Narme of governing body and MUNICIPALITY)

is a true and correct copy of the Resolution adopted at a regular meeting of the

r . —
Gettysburg Borough Council ,beldthe 12 day of M er\ ,20 1S
(MName of governing body)

DATE: ﬁ{grf\ 3 !Q\OIS_ Oredo, U Yot

(Signature and designztion of official titie)

(\% afoua\\ \(\‘\Qvnckie «




7. Effective Date: This Resolution shall become effective immediately.

DULY ADOPTED, this 13% day of April, 2015 by the Borongh Council of the Borough of
Gettysburg in the lawful session duly assembled. -

BOROUGH OF GETTYSBURGC
By: 77 ¢ Aok Bertinr,
Michael Birkner
President of Council
ATTEST:
S Lol
Sara & Stull

Secretary



‘TE-160 {5-12) Sheetlofs

DEPARTMENT USE ONLY
. . ; . County:
Application for { pennsylvania ) —
Traffic Signal Approval DEPARTHENT OF TRAHSPONTATION Engineering District :
Department Tracking & 1

Plzase Type or Print all information In Blue or Black Ink
Initial Submission Date :

Municlpal Contact's Name : Charles Gahie Title : Borough Manager

Municipal Name :Gettysburg Borough
Municipal Address : 55 East High Street, Gettysburg, PA
Municipal Phone Number ;: 717-334-1160 Alternative Phone Number :

E-mail Address : cgable @gettysburg-pa.gov

Muricipal Hours of Operation : Monday - Friday 8:00AM - 5:00PM

Location (intersection) : (Baltimore Street) State Route 0116 / (West Middle Street) State Raute 3001 / East Middle Street

Traffic Control Bevice Is NEW Traffic Signal [X  EXISTING Trafiic Signal (Permit Number) : 1702
Type of Device (select one) [z Traffic Contru'] Signal Flashing Beac:an School Warni!'lg System
. {MUTCD Section 40, 4E, 4G) {MUTCD Section 41) (MUYCD Section 78)
Other;
Is Traffic Signal part of a system?: YES [X NO System Number (if opplicable) :

I YES, provide lacations of all signalized intersections in system.

Explzin the propesed improvements :

This updated is intended to incorporate signal modifications performed by PennDOT an the 5.R. 0116 leg of the intersaction which
added a left turn lane in 2009, In addition the Borough of Gettysburg ts proposing the additlen of a left turn lane on the East Middle
Street leg of the intersection.

Associated with Highway Occupancy Permit (HOP)M: YEs X NO IfYES, HOP Application # :

Maintenance and Operations are typically performed by? :

[¥ Municipal Personnal Municdigal Contractor Municipal Personnel & Contractor
Other:
Maintenance and Operations Contact Name : Dan Hilliard Company/Organization : Gettysburg Borough
Phone # : 717-334-4666 Alternative Phone # : 717-334-1160 E-mail ;dhilliard @gettysburg-pa.gov

. Traf'ﬁ um/ Pedestrian Vaolumeas

[¥ WMunicipal Resolution [required) Location Map

Letter of Financial Commitmant Photographs _ Turn Lane Analysis
Traffic Signal Permit Straight Line Diggram Turn Restriction Studies
Warrant Analysis Capzcity Analysis Other:

Crash Analysis Trafflc Impact Study {T18)

Traffic Signal Study Condition Dlagram




TE-160 (6-12) Sheet 2 of 5
: DEPARTMENT LISE ONLY
- - . County s
Application for pennsylvania ——
Traffic Signal Approval DEPAHTMENT GF TRANSAORTATION Engineering District :
Depart t Fracki H
Please Type er Fsint all Information In Blue or Black Ink partment Fracking i
Initial Subrnission Date :

The applicant desires to own, operate, and maintzin the traffic contrel device in the lacation indicated ghove; and the Vehicla Code
requires the approval of the ftepartment of Transportation {*Department”) before any traffic signals may be lagally erected or
muodified. Asigned Application for Traific Signal Approval (TE-160) rmust be submitted in conformance with the instructions
provided by the Department, snd a Traffic Signal Permit must be issued, before any work can begin.

If the Department approves & traffic signal after a traffic engineering study and engineering judgment indicates the need, the traffic
signal shall be Installed, owned, operated, and maintained within the parameters indicated in the Vehicle Code and the
Department's regulatians relating to traffic signs, signals, and markings. The Department may direct appropriate alterstions to the
design or operation (including, but not limlted to, hours of operation) of the traffic signal, or reguire removal of the traffic signal, If
traffic conditians ar other consitlerstions necessitate alterstion or removal.

All items associated with the traffic control device (geometric faatures, signs, signals, pavement markings, pedestrian
accommedatians, and other trafiic control device associated items) are the applicant's responsibility. The Trafiic Signal Permit will
then document all of the items sssociated with operation of each traffic cantrol device. The applicant, at Its sule expense, shall
provide the necessary inspection, maintenance, and operatian activities In canfarmance with the Department's Publication 191 ar
as otherwise agreed to by the Department. The applicant shall perform the preventative and responsive maintenance
requirements and recordkeeping In accordance with the exhibits specified befow, If the applicant fails to provide the reguired
inspection, maintenance, or pperation services within thirty {30) days of recelpt of written notice from the Degartment, the
Department shall have the right ta parform the required nspectian, malntenance, ar wperstion sarvices In the applicant's stead and
the applicant shall reimburse the Department for all costs incurred. Eedersl- and/or state-aid participation mey be withhald on sll
future projects if the applicant fails to demonstrate to the Department the ability to provide all required maintenance and
operation services. The agplicant certifles that it has funds available and committed for the operation and maintenance of the
traffic control device and that it will make svailable sufficient funds for all required future inspection, maintenance, and operation
activities,

The applicant shali Indemnify, save harmless and, defend [if requested} the Commonwealth of Pennsylvania, its agents,
representatives, and employees from and agsinst any damages recoverable under the Soversign immunity Act, 42 Pa. C.5. 5§
8521-B528, up to the limitations on damages under said law, arising out of any persenal injury or damage to property which is
finally determined by 2 court to be caused by or rasult from acts or amissions of the applicant and for which a court has held
applicant, its officials, or employees to be liable. This provision shall not be construed to fimit the applicant in assarting any rights
or defenses, Additfonally, the applicant shall inelude in any contracts into which it enters for maintenance, operation, or Inspection
of the traffic control device this same obligation to indermmify the Commonwealth and its officers, gents, and employees; and it
shall require its contractor(s) to provide public Mability insurance coverage, naming the Commaonwealth and the applicant as
additional insureds for bodily injury, including death and property damage, in the minimum amounts of $500,000 per person,
41,000,000 per oceurrence, It being the Intention of parties to have the contractor fully insure and indemnify the Commonwealth
and the applicant.

The applicant shall comply with the study znd ordinance requirements of 75 Pa. C.5. § 6109, The applicant submits this application
with the Intention of being legally bound.

Neither this application nor any Traffic Signal Permit crestes any rights or obligations with respect to parties other than the
applicant and the Dapartment. Third parties may not rely upon any representations made by efther the applicant or the
Depariment in connection with the submission or approval of this application or any work permitted or approved that Is related to
this application, as regards either payment of funds or periormance of any particular item of maintenance precisely as specified.

The applicant agrees to comply with the attached Exhibits:
- Exhibit "A”: Preventstive and Response Maintenance Requirements {Sheet3 of5 )
+ Exhibit “B": Recordkeeping (Sheet 4 of 5 )
« Exhibit "C": Signal Maintenance Organization {Sheet 5 of 5 )

Printed Municipal Contact Name :Charles Gable Date:

Signed By ! \Witness or Atiest :

Title of Signatory : Title of Witness or Attester:




TE-160 {6-12)

Exhibit "A";

Preventative and Responsa Maintenance

Requirements

pennsylvania

DEPARTMENT OF TRANSFORTATION

The APPLICANT or its contractar will provide preventive maintenance for each Individual component of the traffic signal installation
eovered by this application at intervals not less than those Indicated In the Preventive Maintenance Summary, PA DOT

Publication 191, current version. This Is the recommended level of maintenance 1o keep the intersection control equipment znd
signals I mechanically, structurally and aesthetically good condition.

Shuat 3 of 5
DEPARTMENT USE ONLY

County «

Enginaaring District :

Dapartment Tracking & «

Initial Submission Daie :

Repair and Final Repair,

EINAL REPAIR:

EMERGENCY REPAIR:

Schedule, It encompasses the work necessary to restore a traffic sf

The APPLICANT or Its contractor will provide response maintenznce in accordanee with the provisions of the Response Maintenance

gnal system to proper and safe operation. Includes Emergency

Repair or replace falled equipment to restare system to proper and safe operation in accordance with parmit within a 24-hour perfod,

Use alternative means or mode to tempararily restore system to safe operation within a 24-hour period. Final repalr must then be
completed within 30 days unless prohibited by weather conditions or availability of equipment.

KNQCKDOWNS

Support - Mast arm
Support - Strain pole
Span wire/tether wire
Pedestal

Cahinet

Signal heads

EQUIPMENT FAILURE

Lamp burnout {veh. & ped.)
Lacal controtler
Master controller
Datactor sensor
- loop
- Magnetometer
-~ Sonic
- Magnetic
- Pushbutton
Detector amplifier
Conflict monitor
Flasher
Time clack
Load switch/ralay
Coardination unit

Communication interface, mode

Signal ceble

Traific Signal Communications

Traffic Signal Systems

TYPE OF REPAIR PERMITTED

Emergency or Final
Emergency of Final
Final Only
Emergency or Final
Emergency of Final
Final Only

Final Only
Emergency ar Final
Emergency or Final

Emergency or Final
Emergency or Final
Emergency or Final
Emergency or Final
Emergency or Final
Emergency or Finsi
Final Only
Final Only
Emergency or Final
Finz] Only
Emergency or Final
Emergency or Final
Final Only
Final Only
Final Oniy
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D DEPARTIVIENT USE ONLY

County :

iz pennsylvania

GEPARTRENT OF TAANSPORTATION

Exhibit "B":

Enpi ing Distrizt :
Recordkeeping ngineering

Department Trocking & :

Inittal submission Dae

Accurate and up-to-date recordkeeping is an essential compenent of 3 good traffle signal maintenance program. In recognition of this
fact, the APPLICANT must prepars, retain, and make availzble to the COM MONWEALTH, on raquest, a record of all preventlve
and response maintenance activities performed on the traffic signal equipment covered by this applicstion.

The APPLICANT shall estabiish a separate file for each installation and keep Its recards in the municipal building, signal
malntenance shop, or other westher-protected enclosure.

Ata minfmum, the following records will be kept by the APPLICANT or its contractor for each trafic signal. These farms can be
found In Section 10.0, Maintenance Record Forms, PA DOT Publication 191, current varsion.

FORM 1 - Master Intersection Record

This form, which llsts all maintenance functions performed at the intersection, should be ypdated within one day of the activity but
na more than one week later.

FORM 2 - Resoonse Maintenance Record

Each time response maintenance is required at the intersection, this form s ta be completed. Once the pertinent information is
transferred to the master intersection record, this form is to be placed In the intersection file.

FORM 3 - Preventive Maintenance Record

This fartn will be used to provide a record of the preventive maintenance activitles performed at each Intersection. The date, the
actlvities performed, and tha signature of the person in charge of the work must be recorded i1 the form.

This form may be kept at the intersection, if It is adequately protected from the weather. Form 1 must be updated at the central file,
howaver, o reflect the date and activity.
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’ DEPARTMENT USE ONLY

County :

/ pennsylvania

DEPANTMENT OF THANSPOATATION

Exhibit "C";
Signal Malntenance Organization

Engineering Districz :

Department Tracking # :

fnitial Submisslon Date ¢

In arder to properly maintain the traffie signal equipment coverad by this applicant, the APPLICANT apress to provide, as minimum,
the followlng staff throughout the useful life of equipment. The APPLICANT agrees to abide by all guidance provided in PA DOT

Publication 191

Iraffic Enginesr - The administrative position which has prime responsibiiity for the proper operation of trafiic signal equipment.
The principal funciion of this position is the supervision and control of subordinate parsennel and the planning of their activities to

ensure adequate preventive and response maintenance programs,

Minimum Positlon Requirements

1. A thorough understanding of traffic signal design, installation and maintenance.

2 A working knowledge of the interaction batween thz following traffic characteristics; Intarsection geometry, traffic flow thaory,
control type {ixed time, actuated, ete.), signal phasing and timing, 2nd intarconnection.

3. An ability o supervise subordinate personne] eifectively in the sssiznment of thair work,

4. Possesslon of a college degree In enginzering, which includes course wark in traffic engingering.

L Either four years experfenice In the field of traffic enginggsring or Its equivalznt in graduate coltege warlk,

Signal Spzclalist - The individual responsible for the diagnostics and repair of all traffic signal equipment including solid state
equipment.

Minimum Fositlon Requirements

1 Extensiva training znd traublesheoting skills in alectronics and softwars.

2 Ability to repair modules in the shog and to design test equipmant needed to dizgnose and repalr  problem,

3, Abllity to make daslgn and maodifications to mplemartt or omit spedal functions.

4, Abllity to implement  recordkeeping system to include maintenznce activities, tnventary control and identification of recurring problems.
5. Abiiity to perform all tasks reqtired of 2 signal technician,

Signal Technician - Individual responsible far the aperation and maintenance of traffic signals and electromechanical equipment.

Minimum Position Reguirements

1 Ability ta perform response malntenance on solld statz equipment up ta the device exchange level,

2. ELapability to diagnose z vehicie loop filure and initlate corrective action.

3. Ability to tune detector ampliflers.

4, Ability to follow wiring schematits, check and set timings fram plan shest and check all field connections.

5 Abllity to perform preventive maintenance on all equipment and to maintain accurate records of all work perform.

The APPLICANT agress to securs training In order to upgrade the abillty of its presant staff to properly perform the required
raintenance functions, The APPLICANT agraes to sbide by all guidance provided in PA DOT Bublication 191.

The APPLICANT agrees to provide, in its annual operating budget, dedicated funds which are sufficient to cover the cost of the
personnel, training, contractors {if utilized} and speeislized maintenance equipment which are required, by virtue of this spplication.

Tha APPLICANT agrees to abide by all guldance provided in PA DOT Fublication 191..




TE-160 {5-12)
- ennsylvania
Application i nepmm'sm}l;TﬂAusPuaTATmN

Instructions

Municipal Contact's Name; Provide the municipal contact name that is {or will ba responsible) for the traffic signal. Typically this is either the
Munlcipal Manager or Rozdmaster.

Title: Provide the title of the munitipal contact name,

Municipal Nama: Provide the official municipal name.

Municipal Address: Provide the full address of the munlicipal building.

Municipai Phone Number: Provide the municipal phone number of the municipal contacs,

Alternative Phone Number: Pravide an alternative phone number of the municipal contact.

E-mail Address: Provide the e-mail address of the municipal contsel

Municlpal Hours of Operation: Please provide the municipalities normat operating haurs {i.e. Manday-Thursday 8 Atd -2 PM)

Location {intersection}: Piease provide a detzlled location of the device or davices helng considared for appraval,
Pleasa includa any State Route and/or local road names in your description.

Traffic Control Davice Is: (Please select one of the twa following categaries)

NEW Trafilc Signal: This tem should bz salected when requesting approval of  trafic signal that is currantly not in operation at the daviea

toeation indicated above.

EX|STING Traiflc Slgnal: This item should be selected when requesting appraval to make a modification or update toen existing traffic signal,

{Permit Number): Please provide the traffic signal permit nember.

Type of Device {select one): {Please select one of the four following categories)

Traffic Control Sipnak: As defined in federal Manual an Uniform Traffle Control Devices {MUTECD) Sections 41, 4E, and 46. Whan

selecting this category this |s the typical red/yellow/green and pedestrian signal indicatlons

Elashing Beacon: As defined in fedaral Manual on Uniform Traffic Contral Davices [MUTCD} Section 4L When selecting this category, this is
typically either the flashing yeliow/red signal at an intersection and/or the flashing yellow warning sign.

Schapl Warning System: As defined In federal Manual on Unifarm Trafiic Control Devices (MUTCD) Section 78. When selscting this category, this
1s typically the flashing school warning sfian with a 15 mph indieation,

Other: When selecting this category, this pertains to all other permitted electrically powered traffic control devices approved by the Department.

Is Traffle Signal part of a system?: Check aff the appropriate box, either YES or ND. I YES, pleasa fill in the System Number {if applizable): line.

Explain the propased improvements: Pravide a description of the proposed Impravements to the intersection. This may be as complex as
installing and/or upgrading a traffic signal or a5 non-complex as placemznt of 8 new traffic slgn ta supplement an existing traffic signal.
Associated with Highway Occupancy Permit {(HOP)?: Chech off the approgriate bax, either YES or NO. If YES, please fill in the Application &: lina.

Maintenance and Operations are typically performed by?: Pleass indizate [f maintenance and operation will be perfarmed by Municipal Personnet

or through Cantract Services,

Malntenance and Operations Contact Name: Provide the primary malntenance contact name for the individial that is {or will be responsible) for
the maintenance and opsration of the traffic signal.

Campany/Organization: Pravide the nsme of the company/organization with which the primary main{enance contact is afiliizted,

Phane #: Provide the phone number for the prismary maintenance contact.

Aliernative Phane #: Provide an altemative phonz number far the primary maintenance contact or affitiated company/arganization.

E-mail: Provida the e-mzil address ior the primary maintenance contact.

Cherk off all documents which wil be submittad along with this application. Note that = Municlpal Resolution, suthorizing the municipal contact to
subsmit and slgn the applieation, 1s a required decument.

A sample Muricipal Resolution has been provided nn the next page.

Printed Municipal Contact Name: Pleasa print the name of the munleipal eantact person signing the application.
Pate: Please provide the date on which the application was signed.
Signed By: Fleasa provide the signature of the named municipal contsct,

Title of Signatory: Please provide the title of municipal contact,
Witness or Attest: Please provide the signature of the person witnigssing or attesting the signature.
Witness ar Attester: Flease provida the title of the person witnessing or attesting the signature.




