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STATE OF ALASKA

DEPARTMENT OF TRANSPORTATION AND PUBLIC FACILITIES

ITEM 643(15) FLAGGING

	Project Name:
	     

	Project Number:
	     
	Date:
	     

	

	Flagging Required:
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	Time
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	*Indicate break
	Today's Total
	     
	

	
	Previous Total
	     
	

	
	Total to Date
	     
	



Contractor's Representative
Inspector


     


     


Calculated by/Date
Checked by/Date
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