
Attachment E 
ALDOT Highway Safety Improvement Program 

Force Account Project Reporting Form 
 

ALDOT Region: __________________________ Area/District:  _________________________________  

County:  _______________________________ Routes(s):  ____________________________________  

Project Manager: ________________________  

Proposed: (Information provided from force account application) 

 

Anticipated Start Date: ____________________  Anticipated completion Date: ____________________  

Projected materials cost: $ _______________  

Projected equipment cost: $ _______________  

Projected labor cost: $ _______________  

Proposed work to be completed: _________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 

Actual: (Attach a copy of invoices/charge sheets for all materials, equipment, and labor charged) 

 

Actual Start Date: ________________________  Actual completion Date: ________________________  

Final materials cost: $ _______________  

Final equipment cost: $ _______________  

Final labor cost: $ _______________  

Actual work completed: _________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 

Justification for any unexpected changes in scope of work or cost increase: 

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  


