STATE OF MINNESOTA DEPARTMENT OF TRANSPORTATION
Supp. To Contract No.


DESIGN/BUILD CHANGE ORDER – PART A

NO. 1 

Page 1 of 2

	DESIGN/BUILD PROJECT:


	STATE PROJECT NO.


	LOCATION OF WORK:


	FEDERAL PROJECT NO.


	CONTRACTOR NAME AND ADDRESS:


	CHANGE ORDER TOTAL $
APPROVAL LEVEL REQUIRED
   FORMCHECKBOX 
  Level 1

   FORMCHECKBOX 
   Level 2



This Contract is between the State of Minnesota, acting through its Commissioner of Transportation, and Contractor as follows:

I.  SCOPE OF WORK
II.  COST ESTIMATE

These costs have been reviewed and approved by the Office of Tehnical Support’s Pre-Letting and Estimation Unit ________













Project Manager Initials
III. ESTIMATED IMPACT DELAY ANALYSIS

IV.  SIGNATURES

	Level 1 & 2 APPROVALS
	Level 2 APPROVALS Only

	CONTRACTOR

<<NAME OF COMPANY>>

By: 



Date:




	COMMISSIONER OF TRANSPORTATION
By: 



Date:





	Mn/DOT PROJECT MANAGER
By: 



Date:




	COMMISSIONER OF ADMINISTRATION
By: 



Date:





	Mn/DOT ASSISTANT DISTRICT ENGINEER (ADE)
By: 



Date:



(>$25,000 Only)
	MUNICIPAL APPROVAL (IF REQUIRED)
By: 



Date:






V.  FUND ENCUMBERANCE

	GROUP NO.


	APPR.
	AMOUNT
	GROUP NO.


	APPR.
	AMOUNT
	GROUP NO.


	APPR.
	AMOUNT

	DATE ENCUMBERED

BY:

Individual signing certifies that funds have been encumbered as required by Minn. Stat. § 16A.15
	ORIGNINAL ENCMUBRANCE:

$  ENCUMBERED TO DATE:
	CHANGE ORDER TOTAL $


