
Orange County Service Authority for Freeway Emergencies (SAFE) 

Caltrans Construction Call Box Removal Request 
 

Call Box Removal Request Form 202240710 

Email to MotoristServices@OCTA.net 

 

 

Please complete this removal request form to request an Orange County call box for construction. 

Please email the completed form to the Orange County Transportation Authority (OCTA) Motorist 

Services Section at MotoristServices@octa.net and CC PSampson@octa.net. 

 

Please submit the completed request form at least ten (10) business days before the requested 

removal date. If you have any questions, contact the SAFE Manager at (714) 560-5425. 

 

Contact Information 
 

Project Manager Name: ________________________________________  

 

Email Address: ______________________________ Telephone Number: (_____)______________ 

 

Alternate Contact Name: _______________________________________  

 

Email Address: ______________________________ Telephone Number: (_____)______________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Project Information   (Use additional forms if necessary) 

 

Project Start Date: _______________________ Project End Date: __________________________ 

 

Permanent or Temporary removal? ________________________ 

 

If temporary, what is the anticipated date when call box(es) may be reinstalled _________________ 

 

Highway: __________ Segment: ____________________________________________________ 

 

Type Of Work: ___________________________________________________________________ 

 

Call Box #: __________ Direction : ____   Location: _____________________________________ 

 

Call Box #: __________ Direction : ____   Location: _____________________________________  

 

Call Box #: __________ Direction : ____   Location: _____________________________________ 

 

Call Box #: __________ Direction : ____   Location: _____________________________________ 

 

Comments: ______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

Signature: _____________________________________          Date:____________________ 
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