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Description of work to be done, estimate of quantities, and prices to be paid. (Segregate between additional work at contract price, agreed price, and force account). Unless otherwise stated, rates for rental of equipment cover only such time as equipment is actually used and no allowance will be made for idle time. The last percentage shown is the net accumulated increase or decrease from the original quantity in the Bid Item List.
You are directed to make the following changes from the plans and specifications or do the following described work not included in the plans and specifications for this contract. NOTE:  This change order is not effective until approved by the engineer.
, contractor
:
SUBMITTED BY
APPROVAL RECOMMENDED BY
ENGINEER APPROVAL BY
We, the undersigned contractor, have given careful consideration to the change proposed and agree to provide equipment, furnish materials, and perform the work specified above, and will accept as full payment the prices shown above.  NOTE: If you do not sign this order, you are directed to proceed with the ordered work. You may file a Request for Information within the time specified.
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