CONSTRUCTION CHANGE ORDER 
  




     
     
     


Town
Institution
Project



To:
     
Project ID:
     


Contractor




     
Contract:
     







     
Date:
     









You are hereby authorized and directed to make the changes to your contract with the State of South Dakota covering the above project, as described below:

     
Additional Contract Days: (If none, state “NONE”)      



For the labor, material and any other necessary costs to make the change or for omitting labor and material and any other costs, you will be allowed the additions or deductions to the amount of your contract as follows:



CONTRACT AMOUNT TO DATE
$
     




ADDITION TO CONTRACT
$
     




DEDUCTION FROM CONTRACT
$
     




NET CONTRACT AMOUNT
$
     




It is hereby understood that the provisions of the contract will not be otherwise changed or affected by this order.



RECOMMENDED BY:
OFFICE OF THE STATE ENGINEER

     



Architect/Engineer
Kristi Honeywell, P.E.

State Engineer
(Date)

By:



                                                             (Date)



ACCEPTED BY:


     





     

Contractor
State Board or Department







By:


By:





(Date)

     
(Date)

