
Summary of Daily
Traffic Item Tickets

Contract No.: Project Name:
Date:

Contractor: Subcontractor:

DOT Form 591-020C EF
Revised 10/10

Estimate Number:

Operaton of Portable Changeable Message Sign
Ledger

Total

Calculated By Checked By

Distribution:  White - Project Engineer; Canary -Contractor

Group:

Item No.
Date Hours

Entry No.:
Posted By:
Date:
Validated By:
Date:

Sequential Arrow Sign
Ledger

Total

Item No.
Date Hours

Entry No.:
Posted By:
Date:
Validated By:
Date:

Operation of Truck Mounted Impact Attenuator 
Ledger

Total

Item No.
Date Hours

Entry No.:
Posted By:
Date:
Validated By:
Date:

Other Traffic Control Labor
Ledger

Total

Item No.
Date Hours

Entry No.:
Posted By:
Date:
Validated By:
Date:

Flaggers and Spotters
Ledger

Total

Item No.
Date Hours

Entry No.:
Posted By:
Date:
Validated By:
Date:

Date Date


