Mn/DOT TP-2460-0112-10
SHEET _____ OF _____ SHEETS

State of Minnesota - Department of Transportation

CHANGE ORDER # ________
Contractor:
State Project No.:

Address:



Federal Project No.:

Location:
Contract No.:

In accordance with the terms of this Contract, you are hereby authorized and instructed to perform the Work as altered by the following provisions.

__________________________________________________________________________________________

	Signature
	Date

	Project Engineer/Supervisor
	

	Contractor Authorized Representative
	

	*Local Agency
	

	**Consultant Contract Administrator
	


* Required if work funded wholly or in part by a Local Agency

** Recommendation for Approval

Original to Project File

Copy to Contractor, Construction and Innovative Contracting (submit with Final)

Copy to Local Agency and MN/DOT Municipal Agreement Unit if funded wholly or in part by Local Agency Funds




