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CHANGE ORDER
For Local Public Agency Projects
You are hereby authorized to make the following changes to the contract documents.
 A - Description of change to be made:
B - Reason for change:
C - Settlement for cost(s) of change as follows with items addressed in Sections F and/or G:
 
D - Justification for cost(s) (See I.M. 6.000, Attachment D, Chapter 2.36, for acceptable justification):
E - Contract time adjustment:          	No Working Days added           	Working Days added: 	           	Unknown at this time   
F - Items included in contract:
Participating
      
 For deductions enter as
"-x.xx"
Federal-
aid
State-
aid
Line
Number
Item Description
Unit Price
.xx
Quantity
.xxx
Amount
.xx
TOTAL
G - Items not included in contract:
Participating
      
 For deductions enter as
"-x.xx"
Federal-
aid
State-
aid
Change
Number
Item Number
Item Description
Unit Price
.xx
Quantity
.xxx
Amount
.xx
TOTAL
H. Signatures
Signatures will be applied through DocExpress.
8.1.1.2188.1.406459.359820
Change Order
Change Order
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