RECONSIDERATION CLAIM FORM WORKSHEETPC #
Claim #
Page _______ of ________

Please indicate above the PC # and Claim # that you are contesting. In the space provided below, please indicate: (1) the Line Item Number(s) you are contesting, (2) the Task or Material Code, (3) the Phase, (4) the reference numbers pertaining to Relevant Documents you are submitting to support the contested line item (5) the Reason(s) for Reconsideration explain why the contested cost should be approved, and the Dollar Amount you are claiming.
	Line Item
Number(s)
	Task or Material
Code
	Phase
	Relevant Documents
(reference numbers)
	Reason(s) for Reconsideration (if you need more space, please attach
a separate sheet and reference the line item number)
	Dollar Amount Now Claimed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTALS
	Subtotal for this Page
	 $

	
	
	Subtotal(s) from duplicate Pages
	 $

	
	
	Total Cost being contested on the Reconsideration Claim Form
	 $



