
CONSTRUCTION REPORT

Project No:
FAP No:

Description of Project

Contractor:
(name/address)

Road(s):

Bridge(s):

Contractor Ordered to Start On
Contractor Actually Started
Contractor Completed On:
Date of Last I.R.:
Number of Last I.R.:

Original Calendar Days
Revised Contract Increase
Time Extension Granted:
Total Days Elapsed (excluding winte
  shutdowns - if applicable)

#of Days Suspended: Date Suspended: Date Resumed:
Date Road Closed to Traffic Date Road opened to Traffic

Total Calendar Days Allowed
Total Calendar Days Used

Liquidated Damages Assessed
  (days x dollars =)

DBE Penalties:
 (money value)

Reason for Penalty/Liquidated Damages

Changes Made:
Design Changes:
Drainage Changes:

Difficulties Encountered

Work Done by Others:
  (List Subcontractors & Work Performed

 
ConnDOT Project Engineer:
Town Adminsitrator
Resident and/or Chief Inspector
Employed by

Consultant Firm:

(Signature and title of Town Engineer Date
Director of Public Works, Municipal Official

(Attach additional sheets if necessary


