Missouri Department of Transportation
Daily Utility Report Form C-9
	Date:
	
	Route:
	



	Report No.:
	
	County:
	



	Weather:
	
	Job No.
	



	Name of Utility Owner or Railroad:
	

	
	(Name as shown in Agreement)



	Utility Owner’s or Railroad’s Approved Contractor (if applicable):
	


LABOR
	
	UTILITY OWNER PERSONNEL
	CONTRACTOR PERSONNEL



	CLASSIFICATION
	No. of Personnel
	Total Regular Hours
	Total Overtime Hours
	No. of Personnel
	Total Regular Hours
	Total Overtime Hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


EQUIPMENT
	NO. OF UNITS
	TYPE/MAKE/MODEL
	TOTAL
Miles
	TOTAL
Hours
	NO. OF UNITS
	TYPE/MAKE/MODEL
	TOTAL
Miles
	TOTAL
Hours

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MATERIALS/CONSTRUCTION ITEMS
	ITEM
	LOCATION
	UNITS
	UNITS CONSTRUCTED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RETIREMENTS
	SALVAGED
	SCRAPPED

	
	

	
	

	
	


GENERAL REMARKS
(i.e., Location of Work, Agreed % on Salvage, etc.)
	



	Signed
	
	Signed
	



	Printed Name
	
	Printed Name
	



	Title
	
	Title
	



	Utility Representative or Contractor
	MoDOT
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