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Missouri Department of Transportation 
Deficiency Report 

Project No.   County Route Bridge No. 

Contractor/Supplier   Piece No. 

Location  Date Cast 

Non-Compliance Issue: 

MoDOT Signature 

Date 
Response to Proposed Solution: 

(Respond within 5 working days) 

Contractor/Supplier Signature 

Date 
 Accepted   Rejected 

Comments: 

MoDOT Signature 

Date 

Distribution:  Construction/Materials Division  District Construction  Prime Contractor 
 Bridge Division  Project Office  Subcontractor  
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