	Maine Department of Transportation

	

	Contract Modification

	

	CONTRACT MODIFICATION NO.:    

	PROJECT NO.:      

	TOWN:      

	DATE: 


TO: (Contractor)       , you are hereby notified:  FORMCHECKBOX 
 The following change is authorized.  FORMCHECKBOX 
 This work  FORMDROPDOWN 
 been accomplished.  FORMCHECKBOX 
  The following work is to be accomplished in accordance with the provisions of your Contract. Payment will be made  FORMDROPDOWN 
 FORMDROPDOWN 


 FORMDROPDOWN 

DESCRIPTION:

	     


REASON:

	     


COST:

	     


	TIME:     

 FORMDROPDOWN 

	AMOUNT THIS ORDER: $      


	
	Resident               
	
	 Contractor

	
	
	By signing this Order the contractor agrees that all issues, including time, relating to the described work are satisfactorily resolved by this Order. No other compensation will be sought or made.

	
	
	



	Permit  FORMDROPDOWN 


	Date Applied For:       

	Date Received:      

	Recommended:  FORMDROPDOWN 


	

	Approved:  DEPARTMENT OF TRANSPORTATION

	By                                                       Date

	Title

	Amount of This Order:

$      

	Total Amount of All Orders

$      

	Percentage of Contract this Change          

	Percentage of Contract all Changes          

	

	Federal Highway Administration Concurrence:

	          








March 14, 2006,                                                                                                                                                  Contract Modification.dot


