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This form is required to be submitted to file a notice of claim for extra compensation as outlined in Specification 104 and the North Dakota Century Code.If the contractor deems additional compensation is warranted, the contractor shall, prior to beginning work on which the claim will be based, notify the engineer in writing of the intent to make a claim and the basis for such claim for additional compensation. If the basis for the claim does not become apparent until the contractor has proceeded with the work and it is not feasible to stop the work, the contractor shall immediately notify the engineer that work is continuing and that written notification of the intent to make claim will be submitted within 10 calendar days. Failure of the contractor to give required notification and to provide the engineer proper facilities and assistance in keeping strict account of actual costs will constitute a waiver of the claim for additional compensation in connection with the work already performed. Notification of a claim, and the fact that the engineer has kept account of the costs involved, shall not be construed as proving or substantiating the claim's validity. 
8. Check which of the following items are applicable to the claim.  Attach additional pages as necessary.  Provide specific reference to      relevant contract documents.
9. Check the particular elements of contract performance for which the contractor is seeking additional compensation.  Attach additional pages     as necessary.
10. Certification Statement: I certify that the foregoing statements made by me are true. I further certify that I have made a good faith effort to disclose the full nature and extent of this claim in the above statements.
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