COMPANY NAME/LOGO       SHOP DRAWING APPROVAL
	KDOT Project Number:
	Date Received:

	KDOT Bridge Number  (Rt.-Co.(Ser)):
	Date Returned:

	Consultant’s Job Number:
	

	Fabricator's Name:
	To:   KDOT

	Fabricator’s Job Number:
	         700 SW Harrison Street

	
	         Topeka, KS 66603-3745

	
	Attn:


Index of Sheets

Other information that is needed to clearly describe the submittal.

	Consultant’s Shop Drawing Review Stamp


Consultant’s Company Information (as desired)
