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CONTRACT  ITEMS  REVIEW 
Wisconsin Department of Transportation

DT2076        1/2014
	INSTRUCTIONS: 
Complete this review form for all construction contracts and retain one copy in the regional office file.

	Legend for 
Basis of Selection
A = Method of Measurement

B = Dollar Value

C = Recurrent Problems

D = Quantity Variation

E = Complex Calculations

F = Numerous Similar Items

G = Random Selection

H = Other (Specify)
	Legend for Depth of Review
I = Measured According to Contract Requirements

J = Measurements Correctly Transferred

K = Correct Mathematical Methods

L = Correct / Mathematical Computations

M = Computed Results Correctly Transferred

N = Item Record Account Entries Properly Cross Referenced

O = Correct Quantity Transfer to Final Estimate

P = Well Marked Evidence of Project – Level Checking

Q = Correct Cost Distribution

R = Operations I through Q. All reviewed.

S = Other (Specify)
	Project ID
     
	Federal Project ID
     
	Contract ID
     

	
	
	Highway
     
	County
     
	Region / Office
     

	
	
	Name of Road
     

	
	
	Contractor
     


	ITEMS SELECTED FOR REVIEW
	EXCEPTIONS

	Item
	
	Unit of
	Basis of
	Depth of
	
	Disposition

	Number
	Item Description
	Measure
	Selection
	Review
	Description of
	By
	When

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	Reviewed by – Name
     
	Date (m/d/yyyy)
     
	Disposition of Exception Reviewed by – Name
     
	Date (m/d/yyyy)
     

	Reviewed by – Title

     
	Disposition of Exception Reviewed by – Title

     


