	COLORADO DEPARTMENT OF TRANSPORTATION
CLAIMS STATUS REPORT
	Date of Report:      
Claim No.:   
Project No.:      
Project Code (SA#):      
Project Description:      
Final Acceptance Date:     


	Contractor:      
	Contract Amount: $     


	Address: 
	     


	Phone:      

	Cell:      
	Fax:      


	CDOT Contacts:

Region Program Engineer:      
	       Phone Numbers
     Office
          Mobile    
      Field


	
	     
	     
	     


	Resident Engineer:      
	     
	     
	     


	Project Engineer:      
	     
	     
	     


	Area Engineer:      
	     
	     
	     


	Brief Description of Claim:        


	

	Amount of Contractor’s Claim: $     

	

	Event
	Date Completed


	Immediate Oral Notice of Claim
	     


	Written Notice of Claim
	     


	Contractor’s Submittal of Complete Claims Package
	     


	Project Engineer Furnishes Complete Claims Package to Area Engineer
	     


	Project Engineer’s Written Decision
	     


	Contractor’s Written One-Time Appeal To Project Engineer
	     


	Contractor’s Appeal to the Region Transportation Director
	     


	Contractor or Region Transportation Director Requests Oral Hearing 
	     


	Oral Hearing With Region Transportation Director
	     


	Region Transportation Director’s Written Decision
	     


	Contractor’s Written Appeal to Chief Engineer
	     


	Contractor or Chief Engineer Requests Review Board
	     


	Date of Review Board
	     


	Review Board Recommendations
	     


	Chief Engineer’s Written Decision
	     


	Comments: (Please furnish all new information about the claim since the last report.)

     

	


Distribution:
Area Engineer (original)
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