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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 – Notice of Receipt of Claim

Dear Utility Company Contact Name,
The Wisconsin Department of Transportation (DEPARTMENT) hereby notifies <Utility Company Legal Name> D/B/A Utility Company Name (OWNER) that Contractor Name (CONTRACTOR) has filed a utility relocation delay damages claim pursuant to Wis. Stat. Sec. 84.063(4m)(a).  In the event the DEPARTMENT compensates CONTRACTOR due to a utility facility conflict concerning the above Project, OWNER may owe reimbursement damages to the DEPARTMENT.
[bookmark: _Hlk156822747]The basis/bases for the utility relocation delay include the following:
1. Include the conflict that was not identified or relocated correctly in the work plan.  Please be as specific as possible relating to type of facility, location of conflict, plan sheets, stationing, elevation, special provisions, etc.
[bookmark: _Hlk160525526]The OWNER may respond by providing additional information related to this claim pursuant to Wis. Stat. Sec. 84.063 (4m) (b).  The DEPARTMENT will refrain from making an assessment and seeking payment regarding this claim for thirty (30) days from the date of this letter to allow the OWNER the opportunity to provide additional information related to the claim.  The OWNER may not request a contested case hearing unless it provides additional information to the DEPARTMENT.  Please send any additional information related to this claim to:
Name
E-Mail and/or Address
We appreciate your active participation, cooperation, and professionalism in the resolution of this claim.  The DEPARTMENT will notify the OWNER whether or not any payments may be necessary to offset the additional costs incurred due to this claim.


[bookmark: _Hlk156823263]Do not hesitate to contact me at Enter Phone Number should you have questions or if you would like to discuss this further.

Sincerely, 




Name
Title
Company

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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