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U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

AIRPORT IMPROVEMENT PROGRAM

	CONTRACT CHANGE ORDER NO.
	     
	or
	SUPPLEMENTAL AGREEMENT NO.
	     


	AIRPORT
	     
	DATE
	     

	
	
	
	

	LOCATION
	     
	AIP PROJECT NO.
	     

	
	
	
	
	

	CONTRACTOR
	
	     
	
	


You are requested to perform the following described work upon receipt of an approved copy of this document or as directed by the engineer:

	Item

No.
	Description
	Unit
	Unit Price
	Quantity
	Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	This Change Order Total
	$     

	Previous Change Order(s) Total
	$     

	Revised Contract Total
	$     


The time provided for completion in the contract is (unchanged) (decreased) (increased) by       working days.  This document shall become an amendment to the contract and all provisions of the contract will apply.  Changes are shown on Drawing(s) No.       dated      , three copies attached.

	Recommended by:
	     
	
	     

	Approved by:
	Engineer

     
	
	Date 

     

	Accepted by:
	Owner

     
	
	Date

     

	Concurred by:
	Contractor

     
	
	Date

     

	Approved by:
	State Aeronautics (if applicable)

     
	
	Date

     

	
	Federal Aviation Administration
	
	Date


NOTE:  Change Orders and Supplemental Agreements require FAA approval prior to construction, otherwise no Federal participation can be granted.  State Aeronautics concurrence is required when state participation is anticipated.

Certified current 5/15/2007

	AIP PROJECT NO.
	     
	CHANGE ORDER NO.
	     

	
	(Supplemental Agreement)

	AIRPORT
	     
	LOCATION
	     


JUSTIFICATION FOR CHANGE

	1.  Brief description of the proposed contract change(s) and location(s).

     


	2. Reason(s) for the change(s)  (Continue on reverse if necessary)

     

	3. Justifications for unit prices or total cost.

     

	4. The sponsor's share of this cost is available from:

     

	5. If this is a supplemental agreement involving more than $2,000, is the cost estimate based on the latest wage rate decision:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Not Applicable   FORMCHECKBOX 


	6. Has consent of surety been obtained?  Yes  FORMCHECKBOX 
  Not Necessary  FORMCHECKBOX 
.



	7. Will this change affect the insurance coverage?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
.



	8. If yes, will the policies be extended?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
.



	9.  Has this (Change Order) (Supplemental Agreement) been discussed with FAA officials?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  When        With Whom      


	Comment  
	     


Submit 4 copies to the FAA

Certified current 5/15/2007

