
1099 14th Street, NW, Suite 300 West, Washington, DC 20005-3438 USA 
Telephone: 202-289-0222; FAX 202-289-7722; E-mail: certification@ite.org 

Transportation Professional Certification Board, Inc. 
 

 Affiliated with the Institute of Transportation Engineers 

Professional Traffic Operations Engineer 
Certification Renewal 

 
PLEASE FILL OUT ALL INFORMATION SO WE MAY PROCESS YOUR RENEWAL IN A TIMELY MANNER 
 
Renewal for:    

 

Renewal for the period from:    To:    
 
I have reviewed the requirements for renewing my PTOETM certification and provide the following in support of my 
renewal application: 
  

Summary of professional development hours (PDHs) 
earned during the period from ________  to present at a professional level in traffic operations engineering. (You must 
have earned 45 PDH(s) during this timeframe.) If you have prepared a similar summary of applicable professional 
development hours for renewal of your state/provincial engineering license, you may attach a copy of it or the printout of 
your Professional Competency Record Report from the ITE Web site in lieu of completing this table.  Please note that on 
the backside of this form are additional details concerning the renewal requirements and calculation of PDH(s). 

 
Professional Development Activity Date(s)  

Completed 
PDH(s) 
Earned 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 Total  

 
I certify that I have a current professional engineering license and that my professional engineering license, membership in 
a professional society, or employment or engagement as a professional engineer has not been suspended nor terminated for 
unethical or illegal actions since your initial date of certification as a PTOETM. 
 
              
Signature       Date 
Please Affix Engineering Seal      
 
Enclosed is my check made payable to the TPCB, Inc. for the $275 three year renewal fee. 
 
Name on credit card: ______________________________ 
 
Card number: ____________________________________ Expiration Date: ___________________ 


