	DISASTER DAMAGE AIDS PAYMENT RECOMMENDATION
	Wisconsin Department of Transportation

	DT2068        9/2013
	Office Use Only
Claim No__________

	Local Government
[bookmark: Text30]     
	County
[bookmark: Text31]     

	Date of Disaster
[bookmark: Text63]     
	Date of Petition
[bookmark: Text34]     
	Date of Investigation
[bookmark: Text35]     



	List Eligible Sites Only

	SITE NUMBER
	ROAD NAME AND LOCATION
	PROJECT COSTS

	
	
	REPLACEMENT
	IMPROVEMENT



	[bookmark: Text1]     
	[bookmark: Text60]     
	$
	[bookmark: Text83]     
	$
	[bookmark: Text84]     

	[bookmark: Text2]     
	[bookmark: Text64]     
	$
	[bookmark: Text13]     
	$
	[bookmark: Text85]     

	[bookmark: Text3]     
	[bookmark: Text65]     
	$
	[bookmark: Text86]     
	$
	[bookmark: Text87]     

	[bookmark: Text4]     
	[bookmark: Text66]     
	$
	[bookmark: Text11]     
	$
	[bookmark: Text57]     

	[bookmark: Text5]     
	[bookmark: Text67]     
	$
	[bookmark: Text12]     
	$
	[bookmark: Text58]     

	[bookmark: Text6]     
	[bookmark: Text68]     
	$
	[bookmark: Text16]     
	$
	[bookmark: Text25]     

	     
	[bookmark: Text69]     
	$
	     
	$
	     

	[bookmark: Text7]     
	[bookmark: Text72]     
	$
	[bookmark: Text15]     
	$
	[bookmark: Text26]     

	[bookmark: Text8]     
	[bookmark: Text71]     
	$
	[bookmark: Text53]     
	$
	[bookmark: Text27]     

	     
	[bookmark: Text73]     
	$
	     
	$
	     

	[bookmark: Text9]     
	[bookmark: Text74]     
	$
	[bookmark: Text48]     
	$
	[bookmark: Text28]     

	
	Totals
	$
	[bookmark: Text77]     
	$
	[bookmark: Text78]     

	
	
	



	Payment Calculation (Choose A or B)

	|_| Final Costs
	Replacement  Χ  75%
	$
	[bookmark: Text50]     

	
	Improvement  Χ  50%
	$
	     

	
	Replacement  Χ  70% 
Damage to highway in response to event § 86.34(1g)(2)
	$
	[bookmark: Text81]      

	
	Total
	$
	[bookmark: Text80]     

	|_| Estimated Costs
(Must be $15,000 or less)
	Replacement  Χ  75%
	$
	      

	
	Improvement  Χ  75%
	$
	      

	
	Replacement  Χ  70%
Damage to highway in response to event § 86.34(1g)(2)
	$
	      

	
	Total
	$
	      

	Note:	If applicant accepts the Department of Transportation cost estimate as specified in § 86.34(2m) Wis. Stats. 
the payment is final and precludes the applicant from receiving any other aid on this claim.



	Municipality/County Signature

	I certify that I have full authority to act on behalf of the local government identified above regarding this claim.

	X
	
	[bookmark: Text88]     
	
	     

	    (Authorized Representative)
	
	(Title)
	
	(Date)

	     
	
	[bookmark: Text89]     
	

	(Print Name)
	
	(Email Address)
	

	

	Payment Approvals 

	Recommended Payment
	Approved Payment
	Authorize Payment

	Date
[bookmark: Text75]     
	Amount
[bookmark: Text76]$      
	Date
     
	Amount
$      
	Date
     
	Amount
$      

	x
	x
	x

	    (Transportation Regional Office Signature)
	    (Bureau of Highway Maintenance Signature)
	    (Bureau of Transit, Local Roads, 
      Railroads and Harbors – Signature)



