DEPARTMENT OF TRANSPORTATION
CUMULATIVE CLAIM AND RECONCILIATION STATEMENT

1. Name of Contractor :

2. Address of Contractor:

3. Contract No.

4. Delivery/Task Order No.

5. The total amount claimed under the above numbered contract, delivery order, or task order number

is as follows:

A. DIrECE LabOr . ... e

b. Direct Material......ccoeviiiiiiiii it et

C. Other DIreCt CoOStS...coiiiiiiii e,
. OVEINEAd. ...t eeeaeeees

g. Total Costs (5a through 5f)....ccciiiiiii e
T =T I =T

)
@
R
>

T Y S S SR S ST S

i. Total Amount Claimed........coooiiiiiiiieeeeeeee e

6. Total amount due under the above numbered contract, delivery order, task order is as follows:

a. Total Amount Claimed...........coooiiiiiiiiiii e $
b. Total Amount Paid by the Government under Voucher Nos.

Thru $
c. Total Amount (if any) Withheld, Disallowed, etc. (as
explained on the attached sheet)...........cccoviviiiiiiiiiinnnen. $
d. Total AMOUNT DUE.....ooniii e $
I, , as the

(Full Name) (Title)

to the best of my knowledge and belief, the above statements are correct in accordance with

the records of the contractor.

(Signature)

Form DOT F 4220.46 (Rev. X/xx) PREVIOUS EDITION OBSOLETE AUTHORIZED FOR LOCAL REPRODUCTION




	Direct Labor: 
	Direct Materials: 
	Other Direct Costs: 
	Overhead: 
	G&M: 
	Subcontract Cost: 
	Total Costs: 
	Fixed Fee: 
	Total Amount Claimed: 
	Total Amount Paid by the Government: 
	Total Amount withheld, Disallowed: 
	Total Amount Due: 
	Full Name: 
	Title: 
	Date: 
	Number: 
	Name: 
	2 Address of Contractor: 
	Delivery/Task Order No: 
	Address of Contractor: 
	3 Address of Contractor: 
	Contract Number: 


