
      

    

 

 

 

 

 
 

 

AUTOMATED TRAFFIC ENFORCEMENT SAFETY DEVICE (ATESD)  
MUNIPICAL SELF-CERTIFICATION 

 

 
I, THE UNDERSIGNED _________________________________, hereby certify that I have read Sections 14-307b through 14-307h of the 
General Statutes of Connecticut concerning municipal use of Automated Traffic Enforcement Safety Devices (ATESD).  I understand that 
the requirements associated with implementation of an ATESD program include, but are not limited to, the following: 
 

 

• The municipality cannot install an ATESD until its ATESD Plan has been approved by CTDOT’s Office of the State Traffic 
Administration (OSTA).  
 

• That the municipality shall develop a public awareness campaign to educate the public concerning ATESDs and that the 
campaign be implemented at least 30 days before the first ATESD is operational. 
 

• The municipality may enter into agreements with vendors for the design, installation, operation or maintenance, or any 
combination thereof, of automated traffic enforcement safety devices. If a vendor designs, installs, operates, or maintains 
an automated traffic enforcement safety device, the vendor's fee may not be contingent on the number of citations issued 
or fines paid. 
 

• For the first 30 days the ATESD is operational, only a written warning can be issued by the municipality. After 30 days, the 
municipality may establish a fine not more than fifty dollars for a first violation and not more than seventy-five dollars for a 
second or subsequent violation. 
 

• The municipality may impose a reasonable fee, not to exceed fifteen dollars, for the costs associated with the electronic 
processing of the payment of any such fine. 
 

• Any funds received by a municipality from fines imposed shall be used for the purposes of improving transportation 
mobility, investing in transportation infrastructure improvements, or paying the costs associated with the use of 
automated traffic enforcement safety devices in the municipality. 
 

• The municipality shall ensure each ATESD undergoes an annual calibration check performed at a calibration laboratory.  
The calibration laboratory shall issue a signed certificate of calibration after the annual calibration check. 

 
 
 
 
____________________________ 
Signature of Chief Elected Official 
 
____________________________ 
Name of Municipality 
 
_________________    
Date 
      
 

Equal Opportunity Employer 

STATE OF CONNECTICUT 
OFFICE OF THE STATE TRAFFIC ADMINISTRATION 

DEPARTMENT OF TRANSPORTATION 

2800 BERLIN TURNPIKE 

NEWINGTON, CT 06111 

Email: DOT.OSTA@ct.gov 
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