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CONTRACT MODIFICATION 

(COR)(COP)(COA)
PRAIRIE VIEW A&M UNIVERSITY
THE TEXAS A&M UNIVERSITY SYSTEM

Construction & Planning Office

Revision #________
Project No.:

Contract No.:

To:

CHANGE ORDER REQUEST (COR)

Please submit your signed proposal on this form within 30 days to the Physical Plant Construction & Planning Office.

Attach an itemized breakdown on TAMU S Form C-15. Send a copy of your proposal to the Architect/Engineer.

By copy of this form, the Architect/Engineer is instructed to notify the Owner in writing if A/E design liability is affected

by this change.

Changes Required:

Signature_____________________________________________________________ Date____________________

CHANGE ORDER PRO POSAL (COP)

CONTRACTOR’S PROPOSAL: $__________________ TIME ADJUSTMENT REQUESTED: _________ DAYS

A Contract Time extension will be considered only if a separate, written statement is included with this proposal. The statement must be dated the
same as this proposal and signed by the Contractor’s representative. State the number of calendar days required and relate the changes made by this
revision to the approved progress schedule to show why the contract time should be extended. A time extension will not be considered without
adequate, written justification.

It is mutually agreed that the charges, credit and/or time extensions for work covered by this approved contract change order shall constitute full
compensation for all costs, expenses and damages, whether direct, consequential or otherwise, in any way incident to, or arising out of, or resulting
directly or indirectly from the work performed or modified by the contractor under this approved contract change order. It is further agreed that the
contract sum will be adjusted by the amount entered as the Contractor’s Proposal above.

Signature____________________________________________________________ Date_____________________

Contractor’s Rep.

CHANGED ORDER AUTHORIZATION (COA)

APPROVED PROPOSAL: $__________________ TIME ADJUSTMENT REQUESTED: _________ DAYS

Checked box indicates a required signature.

G _____________________________    ________

Architect/Engineer                               Date

G _____________________________    ________

Construction/Planning M anager            Date

G _____________________________    ________

Project M anager/Inspector                   Date

copy: 

Revision #
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