
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 

CHANGE ORDER 
DOT CEM-4900 (REV 09/2025) Change Requested By: 

Page 1  of 

Contractor Engineer 

TO 

, Contractor 

CONTRACT NUMBER 

COUNTY - ROUTE - Begin Postmile / End Postmile 

FROM 

RESIDENT ENGINEER 

PROJECT IDENTIFIER NUMBER 

CHANGE ORDER NUMBER SUPPLEMENT NUMBER FEDERAL NUMBER 

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. 

This change order provides for: 

Contractor request to use 10 percent recycled asphalt pavement in rubberized hot mix asphalt-gap graded 

mixes. Refer to the complete nSSPs attached to CPD 26-2. 

No time adjustment is warranted, since this change order did not result in a critical delay. 

CHANGE ORDER SUMMARY 

Estimated Cost: $ 0.00 For this order, the time of completion will be adjusted as follows: 

0 days Increase 

No Time Adjustment 

Decrease 

Time Adjustment Deferred Increase Decrease No Cost 

REQUIRED FOR ALL CHANGE ORDERS 

I agree that by providing my electronic signature for this form, I agree to conduct business transactions by electronic means and that my electronic 

signature is the legal binding equivalent to my handwritten signature. I hereby agree that my electronic signature represents my execution or 

authentication of this form, and my intent to be bound by it. 

SUBMITTED BY 

SIGNATURE PRINT NAME AND TITLE DATE 

RECOMMENDED APPROVAL BY 

SIGNATURE PRINT NAME AND TITLE DATE 

CONTRACTOR ACCEPTANCE 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. 

SIGNATURE PRINT NAME AND TITLE DATE 

This change order is not effective until approved by the Engineer. If you do not sign this order and you receive an approved change 

order, you are directed to proceed with the ordered work. You may file a Request for Information within the time specified. 

CHANGE ORDER APPROVAL 

ENGINEER APPROVAL BY 

Lock Form 

 
 

There is no cost or credit to the state by reason of this change. 

+ 
- 

[Customize the standard clauses to read what is appropriate for the change order being written. NOTE: Any [items in brackets] are not part 

of the clause, but are instructions for using the clause.] 



 

 

SIGNATURE PRINT NAME AND TITLE DATE 

 

Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management 
Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov. 

mailto:Forms.Management.Unit@dot.ca.gov

