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Dulles Transit Partners, LLC




Submit Form Within 24 Hours of Incident to:  lllopez@bechtel.com
Linda Lenrow Lopez- Project Risk Manager

  Office 703.852.5831  Cell 443.668.1306  Confidential Fax 240.379.2375

Instructions: Fill in information about this claim as completely as possible. * Indicates required data. 
If you obtained this form online “SAVE AS” to your computer, complete form, and email/fax per information above.

Builders Risk Claim Form – Damage to the Project                                      (caused by performance of the work, weather, third parties, etc.) 
FOR DTP AND SUBCONTRACTOR USE ONLY 

Instructions: Fill in basic information about this claim. * indicates required data. 
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Date of incident *




Time of incident* 


Date Claim Reported





Contact LAST name*
Contact FIRST name*
Contact phone(s) *




       Contact email address* 

 FORMCHECKBOX 
  DTP or  FORMCHECKBOX 
   Subcontractor (name) *

Claim Location Coding *
	Area Manager:

 FORMCHECKBOX 
  0 = DTP Office (Lopez)

 FORMCHECKBOX 
  1 = Stations (Goguen) 

 FORMCHECKBOX 
  2 = Civil Work -Track, Grade (Ryan) 

 FORMCHECKBOX 
  3 = Aerial Structures (MacCormack)

 FORMCHECKBOX 
  4 = Electrical & Systems (Reddaway)

 FORMCHECKBOX 
  5 = Utility Relocation (Brings)

 FORMCHECKBOX 
  6  = Tunnel (Cerulli/Jenkins)

 FORMCHECKBOX 
  7  = K-Line and WFCY (Wu)


	Operational Area:

 FORMCHECKBOX 

0 = DTP Staff Augmentation/Other Office

 FORMCHECKBOX 

1 A= K Line tie-in

 FORMCHECKBOX 

1 = West Falls Church yard

 FORMCHECKBOX 

2 = Aerial guide way at DCR 

 FORMCHECKBOX 

3 = At-grade track work on DCR

 FORMCHECKBOX 

4 = Aerial guide way from DCR to Rt. 123

 FORMCHECKBOX 

5 = Aerial guide way Tyson's Central 123 station

 FORMCHECKBOX 

5A = I-495 crossing

 FORMCHECKBOX 

6 = NATM and cut and cover tunnel

 FORMCHECKBOX 

7 = Tyson's Central 7 station

 FORMCHECKBOX 

8 = Aerial guide way Tyson's Central 7 Station to Toll Road

 FORMCHECKBOX 

9 = At-grade track work from Route 7 to Wiehle Ave.

 FORMCHECKBOX 

10* = Wiehle Avenue station and end of track

 FORMCHECKBOX 

10a = Precast Yard/ Laydown Area 10 & 11/Soil Area 606


INFORMAL Order of Magnitude cost guess



INFORMAL duration for repair guess

Detailed description of incident location (INDICATE East Bound/West Bound, DIAAH, DCR, DTR, Route 7, In front of store xyz, etc.)
 
Description of event:


Detailed description of project property damage – list all damage regardless of which sub performed the work

Cross reference to any General Liability
Any steps taken to prevent further damage to project while submitting claim 

Cross reference to any General Liability Claim for third party damage 
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(circle one)   Days/Weeks/Months








