01 26 40 - FORM FOR AMENDMENT, CHANGE ORDER, OR DIRECTIVE

[ ] Amendment PROJECT:

|:| Change Order Project Number:

[ ] Construction Change Directive Modification Number:
Original Contract Date: Date This Change Initiated:

The following changes in the Contract are hereby directed:

Item Reference Work Contract Contract
Sum Time

The original CONLIACE SUM ....oiiiiiiiieii e e e e e e e e e e e e eenneees $

Net Change previously authorized .............cevieeiiiiciiiiiiic e $

The Contract Sum prior to this ModifiCation ..o $

This modification ((Jincreases[] does not change[] decreases) the Contract Sum.... $

The new Contract Sum, including this modification ..............cccooiiiini e $

This Modification (Dincreasesl]does not changeD decreases) the Contract Time........
The new Contract Time, including this Modification.............ccceeeiiiiiiiii e

The last day of the Contract Time, including this Modification..............cccoccuiiiiiiiiinniinen.

CONTRACTOR DESIGNER OWNER
Signed Signed Signed
Name Name Name

& & &

Date Date Date

For For For

Changes over 10% cumulatively or exceeding $500,000.00, STATE ARCHITECT:

Signed Name Date
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