


COVID CLOSURE COSTS NOTICE

[bookmark: Text1][bookmark: _GoBack][On the headed notepaper of the Employer's Representative]
To each of:

the Employer: [Insert name and address of Employer]; and 

the Contractor: [Insert name and address of Contractor] 

Project: [Insert project description] 

Contract: [Insert date of Contract] 

Date of this Covid Closure Costs Notice: [Insert date] 

This is a COVID CLOSURE COSTS NOTICE issued in accordance with, and subject to, the Covid-19 Site Closure Supplemental Agreement for Contracts Made On or After 14 April 2020 dated [Insert date of Supplemental Agreement]  in respect of the period stated below (falling within the Relevant Closure Period).

[Insert date of first day of period covered by the Notice]  and [insert date of last day of period covered by the Notice]
 [OR (Note to ER: delete preceding or following date range as appropriate)] 
[Insert date at start of subsequent period covered (Note to ER: the start date of a subsequent period will be the day after the last date of the prior Covid Closure Costs Notice)]  and [Insert date at end of subsequent period covered] (‘this Period’).
The reasonable, unavoidably incurred and vouched costs due to the closure of the Site in this Period has been calculated at €[Insert figure (if none agreed, insert 'Nil')]  and the amount of the Ex Gratia Closure Payment agreed to be paid by the Employer is €[Insert figure (if none agreed, insert 'Nil')].
The Parties acknowledge that they have not been induced to signify their agreement to this Covid Closure Costs Notice by any statement or promise except to the extent expressly set out in this Covid Closure Costs Notice.
Signed:________________________________________

EMPLOYER’S REPRESENTATIVE
By signing below, you acknowledge and agree to the terms of this Covid Closure Costs Notice.

Employer

_____________________
for and on behalf of [Note to ER: insert name of Employer] 

NAME:      

TITLE:      

DATE:      


Contractor

____________________
for and on behalf of [Note to ER: insert name of Contractor] 

NAME:      

TITLE:      

DATE:      
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