
     

 

 

 

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 
1 1CONTRACT CHANGE ORDER Sheet of 

CEM-4900 (REV 05/2001) CT# 7541-3501-0 
Change Requested by: engineer contractor 

CCO NUMBER SUPPL. NUMBER CONTRACT NUMBER ROAD FEDERAL NUMBER(S) 

TO 
contractor 

You are directed to make the following changes from the plans and specifications or do the following described work not included in the 
plans and specifications for this contract. NOTE: This change order is not effective until approved by the engineer. 
Description of work to be done, estimate of quantities and prices to be paid. (Segregate between additional work at contract price, 
agreed price and force account.) Unless otherwise stated, rates for rental of equipment cover only such time as equipment is actually 
used and no allowance will be made for idle time. The last percentage shown is the net accumulated increase or decrease from the 
original quantity in the engineer's estimate. 

Replace Standard Plan B11-47, “Cable Railing,” with the attached revised Standard Plan RSP B11-47 to raise the height of cable 
railing from 36 inches to 42 inches on all retaining wall structures with cable railing. This change increases the number of cables from 
three cables to four cables and increases the length of cable railing posts. This is in accordance with California Department of 
Industrial Relations, Division of Occupational Safety and Health (Cal/OSHA) requirements. 

Adjustment of Compensation at Agreed Lump Sum 

For the change, the contractor will receive and accept the agreed lump sum of $________. This sum constitutes full and complete 
compensation for providing all labor, equipment, material, tools, and incidentals including all markups by reason of this change. 

OR 

Adjustment of Compensation at Agreed Unit Price 

For the change, the contractor will receive and accept $____ per linear foot of cable railing. This amount constitutes full and complete 
compensation for providing all labor, equipment, material, tools, and incidentals including all markups by reason of this change. 

Time Adjustment 

There will be no time adjustment by reason of this change. 

Estimated Cost: DecreaseIncrease  $ 

By reason of this order the time of completion will be adjusted as follows: 

SUBMITTED BY 
SIGNATURE (PRINT NAME & TITLE) DATE 

APPROVAL RECOMMENDED BY 
SIGNATURE (PRINT NAME & TITLE) DATE 

ENGINEER APPROVAL BY 
SIGNATURE (PRINT NAME & TITLE) DATE 

We the undersigned contractor, have given careful consideration to the change proposed and agree, if this proposal is approved, that 
we will provide all equipment, furnish the materials, except as may otherwise be noted above, and perform all services necessary for 
the work above specified, and will accept as full payment therefor the prices shown above. NOTE: If you, the contractor, do not 
sign acceptance of this order, your attention is directed to the requirements of the specification as to proceeding with the 
ordered work and filing a written protest within the time therein specified. 

CONTRACTOR ACCEPTANCE BY 
SIGNATURE (PRINT NAME & TITLE) DATE 

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or ADA Notice write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 


