
NEW JERSEY TURNPIKE AUTHORITY 
TRAFFIC PERMIT APPLICATION 

To be filed with the Office of the Traffic Engineer 10 days prior to start of work  
ALL INFORMATION SHOULD BE SUPPLIED AND UPDATED AS NEW INFORMATION BECOMES AVAILABLE 
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HOME PHONE # PAGER # CELLULAR # 

LOCATION 
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PROGRESS SCHEDULE   (ATTACH  APPROVED  PROGRESS  SCHEDULE,  IF  AVAILABLE)  
 
 



INSURANCE — TRAFFIC PERMIT 
 
 
 
Provide the minimum amount of insurance as follows: 
 

1. Comprehensive General Liability including Contractual Liability. 
 

2. Automotive Liability 
 

Liability policies shall be ENDORSED TO SHOW NEW JERSEY 
TURNPIKE AUTHORITY AS AN ADDITIONAL INSURED. 

 
Both policies to be written in the amount of TWO MILLION DOLLARS 
($2,000,000). Single limit of liability each occurrence for bodily injury and 
property damage. 

 
3. Workers Compensation 

 
Workers Compensation to comply with the New Jersey statutes and any 
required Maritime Law. 

 
4. XCU endorsement required if any manual labor is involved. 
 
 
 

   Each Traffic Permit Application is reviewed on a case-by-case basis by  
   the New Jersey Turnpike Authority and, depending on the specific nature  
   of the work, the insurance is adjusted as necessary. 

 
 
 



INDEMNIFICATION 
NEW JERSEY TURNPIKE AUTHORITY 

 
 

P.O.BOX 5042  WOODBRIDGE, N.J. 07095-5042  (732) 750-5300 
 
 

 KNOW ALL MEN BY THESE PRESENTS, that WE, the undersigned, in 
consideration of granting of permission by the New Jersey Turnpike Authority to enter upon 
the New Jersey Turnpike roadway, median strip, shoulders and other areas for the purpose 
of making a survey or performing other work, do hereby agree to waive any and all claims, 
causes of action and demands, of whatever nature that may arise in our favor, against the 
New Jersey Turnpike Authority during the progress of such surveyor other work. 
 
 
 WE do hereby further agree that we will present no claim, action, or demand 
whatsoever against the New Jersey Turnpike Authority arising directly or indirectly out or on 
account of such survey or other work, except for such claims as may arise from the sole 
negligence of the New Jersey Turnpike Authority, its officers, agents, or employees. 
 
 WE hereby agree to defend, indemnify and save harmless, the New Jersey 
Turnpike Authority, its officers, agents, servants and employees, and each and every one 
of them, from and against all suits, costs, claims, expenses and judgments of every kind 
and description including claims, suits, costs, expenses, judgments of agents, servants, 
employees, and contractors of the Licensee and from and against all damages and 
expenses to which the Authority or any of its officers, agents, servants, and employees 
may be subjected by reason of our entering upon the New Jersey Turnpike roadways for 
the purpose of surveying or any other work. 
 
 WE further agree to show such evidence of insurance as shall be necessary in the 
opinion of the Law Department of the New Jersey Turnpike Authority including amount, 
type of coverage, and carrier. 
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       _________________________________ 
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