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COMPENSATION EVENT NOTIFICATION

	Project Title
	

	Project Reference
	

	Employer
	

	Consultant
	

	Contact Name
	
	Telephone
	

	Contact e-mail
	



	CE Reference
	

	CE Originator
	Consultant
	Date
	


Description of Compensation Event









          






continue on separate sheets if required

This Compensation Event is due to:
			☐ a change the Scope in line with Clause 20.2
			☐ a occurrence which involves a CE under Clause 60.1 (2-12)
			☐ a change or instruction due to fault from the Consultant

Is this matter referred to likely to:
			☐ increase / decrease the Total of the Prices
			☐ delay Completion or amend a Key Date
			☐ have no effect on Price or Completion

Was an Early Warning provided in relation to the event?  Yes / No 
   Ref:....................................

Signed ……………………………………(Consultant)  Date……………………..
					         
Employer response to Compensation Event









          






continue on separate sheets if required


A Compensation Event Quotation is Requested?  Yes / No

If No, this is due to the following reason(s)
			☐ The Compensation Event is already within the Scope
			☐ Is due to the fault of the Consultant
			☐ Has not, and is not expected to occur
			☐ Has no effect on the Prices or Completion
			☐ Is not a Compensation Event in line with Clause 60.1

						
Signed ……………………………………(Employer)  Date……………………..
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