



COST RECOVERY CLAIM LETTER
(Date)
	Anytown Construction (Contractor)
John J. Doe, Manager
James A. Smith, General Partner
1234 Main Street
Anytown, TX 12345
	Fax (512) 123-4567
& Via U.S. Certified Mail
Email:  jjdoe@anytown-con.com


	Mr. Andrew White, Attorney
XYZ Casualty Company (Surety)
567 Elm Street
Somewhere, TX 34567

	Fax (512) 456-7890
& Via U.S. Certified Mail
Email:  awhite@xyzcasualty.com

	X & X Insurance Agency
890 Lake Drive
Whatville, TX 89012
	Fax (512) 789-0123
& Via U.S. Certified Mail


Re:
Project Name and CIP Number
OWNER'S COST RECOVERY CLAIM LETTER
Dear Consultant's and Surety's Names:

The City of Austin hereby notifies the Consultant of design deficiencies described below that were encountered during the construction of the above-named project.   

Summarize deficiences and attach supporting documentation 
In accordance of Section 8 of the General Conditions of the City's Professional Services Agreement, the Consultant must revise the project design documents at the Consultant's expense.  In addition, the City will incur additional non-value added costs in the amount of dollar amount  as a result of the design deficiencies.
The Consultant must provide a written preliminary response to the City within seven (7) calendar days of the receipt of this letter.  The Consultant must provide a formal documented response within fourteen (14) days of the date of the preliminary response.
Section 8 of the General Conditions further describes the options available to the City upon receipt of the Consultant's formal response.   
If you have any questions regarding this matter, please contact the project manager, (Name) at once at (telephone number).
Sincerely,

(Name of Contract Procurement Division staff who signed contract)
Contract Procurement Division

DEPARTMENT OF PUBLIC WORKS

cc:
(Name), Assistant City Attorney


(Name/Department - Sponsor)

(Name/Departments - Others involved)

(Name - Other PWD Staff)
Please acknowledge receipt of this letter by faxing a copy of this letter to Project Manager's fax number, attention Project Manager's Name, with the signature of an appropriate representative of the surety set forth below:
Receipt Acknowledgement by (Name of Surety)
By:       
Name:      
Title:      
Date:      


Issue/Review Date:  June 4, 2007

Sample Cost Recovery Claim Letter

