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[Instructional note: For use by the PAP to advise the outcome of the assessment of a claim submitted by the Contractor under clause 15.  

This letter is not relevant to payment claims.
For Schedule of Rates contracts, it is not appropriate to state an adjusted Contract Price because the price is determined from the tendered rates and actual quantities.
It is good practice to confirm the extended date for Completion, even if there is no extension of time applicable to the claim, i.e the extension of time is “NIL” working days.

Any text in red is to be completed by the drafter.  Delete this note and any other prompts in red text prior to completing the letter]
To: [Insert name of Contractor]
ABN: [Insert ABN of Contractor]
[Insert address]

[Insert address]

ATTN: [Insert Contractor’s Authorised Person]
Date: [Insert]
 [Insert name & number of Contract] – ACT Modified Version of MW21 (“Contract”)

ASSESSMENT OF THE CONTRACTOR’S CLAIM FOR [INSERT A BRIEF DESCRIPTION OF THE CLAIM]
Clause 15.3
I refer to your claim for [insert a description of the claim], for which you provided the details required for assessment on [insert the date on which sufficient information to assess the claim was received, in accordance with Clause 15.2].

In accordance with Clause 15.3, I assess that your entitlements for this claim are as follows:

1. a price adjustment of $[insert the assessed additional cost, including GST], as detailed in the attached breakdown. 

include the following for lump sum contracts only.

The Contract Price, taking into account this assessed price adjustment, is now $[insert the adjusted Contract Price].
Use ALTERNATIVE 1 where there are no milestones.

use ALTERNATIVE 2 where there are milestones.

ALTERNATIVE 1

2. an extension of time of [insert the number of working days, if any, that the Contractor’s critical path will be affected working days for the Works – if there is no extension of time write “an extension of time of NIL work days”].

The extended date for Completion for the Works is now [insert the extended date for Completion].

option 2

2. an extension of time of [insert the number of working days, if any, that the Contractor’s critical path will be affected] working days for Milestone(s) [insert the applicable Milestone number(s)]. 

The extended date(s) for Completion are now:

· Milestone No. [insert the relevant Milestone number] – [insert the applicable extended date for Completion].

· Milestone No. [insert the relevant Milestone number] – [insert the applicable extended date for Completion].

end of ATLERNATIVES
This assessment is based on information you have provided. I consider the assessment to be in full and final settlement of this claim, including an allowance for the cost of delays. 

If you do not accept this assessment, please promptly advise what aspects you disagree with and why.
Yours sincerely,

[Insert name of Principal’s Authorised Person]

Principal’s Authorised Person
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