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ADA Notice
ADA Notice
This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
Number of days claimed
This dispute is
Initial potential claim record number                                     submitted on                              
Instructions—Use of this form is optional. The resident engineer and contractor may jointly fill it out to help define the dispute and provide a means to document
efforts to resolve the dispute before elevating it to the next level. Use of the Dispute Resolution Ladder is not a substitute for filing a Request for Information or 
complying with the contractual requirements for potential claims and dispute resolution.
Resident Engineer Level
Dispute resolved at this level?         No, forwarded to next level on                        (date) at                       (time)
                                                          
                                    Yes, describe resolution below                                                          
If resolved, the date written feedback of the resolution was sent to team members.                  (date) at                       (time)                                                                                               
Dollar amount claimed   $
{{Sig1_es_:signer1:signature			     }}
{{Sig2_es_:signer2:signature			     }}
8.0.1291.1.339988.308172
Forms Management Unit
Caltrans
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