
 
  

  

 
 

     

   
       

      
      

  
      

   
   

 

 

  
  

   

 
   
 

   

  

   

   

  
   

     
  

   CDOT Flagger Training Entity 
Change Form 
Per the terms and conditions of the Colorado Department of Transportation (CDOT) Flagger Training 
Program, entities must notify the CDOT Flagger Program within 14 days of any changes to their designated 
representative, entity contact information, and flagger instructors using this CDOT Flagger Training Entity 
Change Form. When adding a flagger instructor/s, the entity must include copies of the instructors’ 
current flagger instructor certification, current flagger certification, and a completed, signed, and dated 
CDOT Flagger Instructor Agreement form for each instructor added. This Entity Change Form must be 
completed, signed, dated, and submitted electronically in PDF format, or physical documents may be 
dropped off or mailed to the CDOT Flagger Program at 2829 West Howard Place, Denver, CO 80204. 

Entity Information 

Entity Name: 

Mailing Address: 
Street Suite/Unit # 

City 

Physical Address: 
(if different from Street 
mailing address) 

City 

Entity Representative: 

Phone: Email: 

State 

State 

Zip Code 

Suite/Unit # 

Zip Code 

Signature: Date: 

Flagger Instructor Changes 
NOTE: Additions must be accompanied with valid copies of the persons Flagger Instructor certification and Flagger 
certification, and a completed, signed and dated CDOT Flagger Instructor Agreement. 

Flagger Instructor Name Add * or 
Remove Date 

Colorado Department of Transportation (CDOT) 
HQ Traffic & Safety Engineering, Flagger Program 
2829 W Howard Place, Denver, CO 80204 

Phone:  303-757-9664 
dot_cdot_flagger@state.co.us 

https://www.codot.gov/safety/traffic-safety/operations/flagger-program/main 
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