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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
INDEPENDENT EXPERT CLAIM
DOT RW 09-18 (REV 08/2023)
State of California Department of Transportation
Form Title: Independent Expert Claim
Form Number: DOT RW 09-18 (Revised August 2023)
PARCEL REFERENCES:  (List only those parcels covered by this claim           use CONTINUATIONS, or extra pages if necessary)
If parcels were withdrawn prior to completion of work, list below the suit parcel
number, percentage of work performed, and adjusted amount claimed for each:
CERTIFICATIONS
A         I certify that the described work has been performed to the best of my ability, complies with the terms of the contract, and that I have not been
         paid for same.
B         I authorized the pretrial conference and trial work claimed in Item 2.  The additional work done at my request is correctly described.
C         I certify the completed appraisal work described in Item 1 or 2 complies with the terms of the contract.  All amounts claimed are proper, all
         records are correct, and payment is recommended.  Additional work claimed complies with the terms of the contract and was not within the
         scope of the original report.
Type:
Appraisal
View and Inspect only
People vs.
SCC No.
Suit Parcel No.
Grantor's Name
State Parcel No.
Appr. Rpt. No.
WORK DESCRIPTION:  (Use extra pages or CONTINUATIONS Section, if necessary)
TOTAL CLAIM $
Other (describe)
$
Suit Parcel No.
Percent of Work Perfomed
Adjusted Amount Claimed
Pretrial Conference Dates
Total days
$ per day
Total $
Trial Dates
Total days
$ per day
Total $
Additional Work:  Requested by: 
Attorney
R/W Dept.
Total
$
days @
= $
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