
Facility Planning & Control
LIQUIDATED DAMAGES ASSESSMENT



TO:	FACILITY PLANNING & CONTROL		FROM:	________________________________ 
P.O. Box 94095						________________________________
Baton Rouge, LA 70804-9095				________________________________ 
      Design Firm Name and Address

DATE:	__________________	
PROJECT NAME: ____________________________________________________________________
PROJECT NUMBER:  _________________________________________________________________
SITE CODE:  ____________	STATE ID: _____________   	CFMS:________________________
CONTRACTOR:	______________________________________________________________________________
		______________________________________________________________________________


ORIGINAL CONTRACT AMOUNT:	$ ____________________________________
FINAL CONTRACT AMOUNT:		$ ____________________________________                                         

DATE OF ACCEPTANCE:______________________________________________________________
CONTRACT DATE OF COMPLETION:___________________________________________________ 

NUMBER OF DAYS OVERRUN (As of Acceptance Date)			_____________________		                      LIQUIDATED DAMAGES PER DAY STIPULATED IN CONTRACT		$____________________                                    
LIQUIDATED DAMAGES ASSESSMENT					$____________________              





Signed:__________________________________ 
DESIGNER



Signed:__________________________________ 
PROJECT MANAGER








c:  User Agency
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2	2000
