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Contract NumberContract Change Order Number (CCO)CARD TYPE 1Contract Change Order DescriptionNet Money Change This
Contract Change OrderApproval DateTime extension daysCategoryCARD TYPE 2EW or ACPayment Method$ AmountCARD TYPE 3         Item Number QuantityCARD TYPE 4Bridge WorkCARD TYPE 5Federal ParticipationParticipating-in-Part fundingFederal Segregation
INSTRUCTIONSRequiredEnter Contract Change Order and Supplement  Numbers.Contract Change Order Description must be entered.Enter the amount of change. Enter zero if there is no net change.  Indicate negative or positive amount.Enter the month, day, year and the Approval Date.  The change order will not be filed  until it has been approved.One of the following entries must be made:         1.  Enter zero if there is no time extension.         2.  Enter the number of Time Extension Days.         3.  Enter "DEF" if consideration of a time extension has been deferred.Enter alpha-numeric code.  Left justify if less than four characters.Mark either the Extra Work or the Adjustment of Compensation boxes.Mark one of the three Payment Method boxes, Force Account, Lump Sum or Unit price.Enter the dollar amount of the change.Enter the contract item number and the quantity change for each item shown on the change order.Enter the net amount of Bridge Work contained in this change order.  Leave blank if zero.Enter Federal Highway Administration Funding Participation determination on every change order.Indicate breakdown for Participating-in-Part funding.If more than one funding source, mark if the contract change order is to be funded as prescribed in contract or show the percentage allotted to each Federal funding source.
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