Utility
Key: #####

Date

(Date)
(Utility Address)

Subject:
Conflict Letter with Reimbursable Work

(Project Name)

(Highway)

(County)


Key No.: (#####)

Attention:
 
(Utility Contact)
Bids will be received for the above named project on (insert let date).  Facilities owned by your company conflict with the construction of the project and should be relocated or adjusted before construction begins.  Please refer to the enclosed preliminary plan sheet(s) that note and highlight the conflicting facilities.  Facilities noted as “Potential Conflict” are assumed to be in conflict and are required to be relocated within the schedule listed below until further investigation can positively rule out the conflict.  We ask your cooperation to further investigate any “Potential Conflicts” by having your company pothole the sites to determine the exact depth and horizontal location as soon as possible.
(choose one of the following paragraphs)


The conflicting facilities are located on private property, therefore, your company will be reimbursed for the cost of relocating those facilities shown to have a compensable property right.  Your company must provide written evidence, such as fee title, easements, and prescription or estoppel affidavits, to verify eligibility for reimbursement.  Reimbursement will be in accordance with the provisions of 23 CFR 645A (Code of Federal Regulations), which can be viewed at the following web site: www.fhwa.dot.gov/reports/utilguid/ 
The conflicting facilities are located on both public right of way and private property.  Your company will be reimbursed for the cost of relocating those facilities shown to have a compensable property right, or prior rights.  Your company must provide evidence, such as easements, fee title, “X”-Permit, service agreement, prescription or estoppel affidavits, etc., to verify the your company’s eligibility for reimbursement.  Reimbursement will be in accordance with the provisions of 23 CFR 645A (Code of Federal Regulations), which can be viewed at the following web site: www.fhwa.dot.gov/reports/utilguid/ 

The list of conflicts may not be complete.  Your company should review the project plans for completeness and accuracy and contact me immediately with errors or omissions.  Timely communication and coordination is critical to keeping the project on schedule so your assistance and cooperation is greatly appreciated.
The conflicting facilities must be completely relocated or adjusted by (enter let date or other acceptable date), so as not to delay the construction of the project.  If your company can not comply with the above completion date, you must contact me immediately and obtain written agreement on a revised relocation schedule.  No changes can be made to the relocation schedule after (enter date).  The relocation schedule will be specified in the project contract documents and your company will be responsible to meet the schedule.  Your company may be held responsible for delay claims that are caused by your company’s failure to meet the specified relocation schedule(s).
PRELIMINARY ENGINEERING AND/OR CONSTRUCTION WORK CANNOT BE STARTED UNTIL YOUR RECEIVE WRITTEN AUTHORIZATION TO PROCEED.
Your company is required to complete the attached Reimbursement Information Form (RIF) as a part of the agreement process for reimbursement.  The form must be approved prior to starting any preliminary engineering work.  You will receive a written “Notice to Proceed” only after the RIF has been approved.  The RIF is needed to establish a budget and obtain funding, and to understand the necessary approvals and processes for accomplishing the work based on the methods declared by your company.  When completing the RIF, it should be understood that the budget estimate is not an engineering estimate, but only a “ball-park” guess that should cover the worst case cost for the relocation.  Prior approval is not required for preliminary coordination and engineering work needed to determine the full extent of conflicts, or to complete the Reimbursement Information Form.
The completed Reimbursement Information Form should be sent to (utility specialist) at (address), and telephone (phone no.).  The RIF can also be sent electronically to: (email address) or by Fax: (###) ###-####.
For questions regarding this notification and its requirements, please call me at: (###) ###-####.
Sincerely,

Attachment
Plans Sheet(s) ##.
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