CONSULTANT BRIDGE TIME/COST CARD

	Bridge No.: 
	Sidewalk:     ___Yes          ___No

	County:
	Alignment:   ___Tangent  ___Curve

	Route:
	

	Station:
	No. Hours Prel. Design:

	Bridge Over:
	Preliminary Design Cost:  $

	Superstructure:
	No. Hours Final Design:

	Roadway:
	Final Design Cost:  $

	Skew:
	

	Loading:
	Total No. of Hours:

	
	Total Design Cost:  $

	

	Consultant Contact Person:

	Telephone No.:  (      )


To Be Completed By MoDOT

	Job No.:
	Contract Cost:  $

	Letting Date:
	Reviewer:


