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Contract Number
Contact Number
ADA Notice
ADA Notice
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A.         Estimate Number
A, Estimate Number
B.         Estimate for Work Performed Through
B, Estimate for Work Preformed Through
C.         Type of Estimate Requested:
1) Monthly Construction Progress Estimate
2) Progress Estimate After Acceptance
C, Type of Estimate Requested:
D.  Contract Progress:
1)         Estimated Date of Completion (or Date of Completion)
2)         Chargeable Working Days
Nonworking Days + Suspension Days
Contract Time Extension (CCO)
3)         If on Plant Establishment Period:
Progress is satisfactory
Progress is not satisfactory
±
Plus Minus
1)         Unusual Progress Conditions:
a)         Override Unsatisfactory Progress
b)         Percent Time Elapsed will be equal to
1, Unusual Progress Conditions
c)
2)         Estimate Type:
a)         Supplemental Progress Estimate
b)         Proposed Final Estimate
c)         Semifinal Estimate
d)         Final Estimate
2, Estimate Type
3) Indicate if this is a rerun of a prior estimate
3, Indicate if this is a rerun of a prior estimate
TYPE
Type
DESCRIPTION
Description
AMOUNT *
Amount asterisks
±
Plus Minus
IN CASE OF QUESTIONS, CONTACT:
In Case of Question Contact
Forms Management Unit
Caltrans
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