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[bookmark: Text2]Date: Date Letter Sent 

VIA EMAIL AND CERTIFIED MAIL/
RETURN RECEIPT REQUESTED

Attn: 	Utility Company Legal Name
Utility Company Contact Name (Trans. 220 contact)
Address line 1
Address line 2
Address line 3

Subject: Project ID, Project Description, Project Location
Utility Relocation Delay Damages Claim – Assessment Notice

Dear Utility Company Contact Name,
On <Date of Notice of Receipt of Claim>, the Wisconsin Department of Transportation (DEPARTMENT) notified <Utility Company Legal Name> D/B/A Utility Company Name (OWNER) of a utility relocation delay damages claim.  A copy of the Notice of Receipt of Claim is attached for your reference.  On [insert date], the DEPARTMENT received additional information submitted by the OWNER pursuant to Wis. Stat. 84.063(4m)(b). – REMOVE SENTENCE IF NO ADDITIONAL INFORMATION RECEIVED  After considering all available information, the DEPARTMENT has determined that the OWNER is responsible for costs associated with the utility relocation delay damages claim.  Pursuant to Wis. Stat. Sec. 84.063, the DEPARTMENT hereby requests reimbursement of the compensation paid to <Contractor Name> as follows:
Provide summary of additional costs. Use and reference attachments as necessary.
Amount Owed:	$Insert Amount Owed
[ADD THE FOLLOWING LANGUAGE IF THE DEPARTMENT HAS DETERMINED MORE THAN ONE UTILITY COMPANY IS RESPONSIBLE FOR PAYING THE AMOUNT OWED: 
The DEPARTMENT has determined that one or more of the below named OWNERS are  responsible for paying the Amount Owed to the DEPARTMENT:
Utility Company Name <Legal Name>
(List all other OWNERS, including their contact information, determined to be liable for the Amount Owed) 
One or more of the above-named OWNERS shall remit payment(s) equaling in total the Amount Owed to the DEPARTMENT within ninety (90) days after receipt of this Assessment Notice.]
The DEPARTMENT is not responsible for apportioning the amount owed by each party.
[ADD THE FOLLOWING LANGUAGE IF THE DEPARTMENT HAS DETERMINED ONLY ONE OWNER IS RESPONSIBLE FOR PAYING THE AMOUNT OWED:
The OWNER shall remit payment of the Amount Owed to the DEPARTMENT within ninety (90) days after receipt of this Assessment Notice.



Please remit payment to: 
	WI Department of Transportation
	FINANCIAL OPERATIONS SECTION
	PO BOX 7366
	Madison, WI 53707-7366
This Assessment Notice is being sent pursuant to Wis. Stat. Sec. 84.063 (4m).  However, the OWNER may request a contested case hearing under Trans. 227.42, Wis. Adm. Code within ninety (90) days of receipt of this Assessment Notice if it previously responded to the Notice of Receipt of Claim by providing additional information related to the claim.
Do not hesitate to contact me at Enter Phone Number should you have questions or concerns regarding the contents of this letter.

Sincerely, 



Name
Title
Company

Enclosure
Cc by email only:
Name, Project Development Project Manager
Name, Project Development Supervisor
Name, Project Development Chief
Name, Region Construction Oversight Engineer
Name, Region Utility Coordinator
Name, Region Construction Quality Assurance Engineer
Name, Utility Field Contact
Name, Bureau of Technical Services Statewide Utility Engineer
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