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CLC-8
Attachment 2

	FIELD ORDER PROPOSAL DATA SHEET 

	Project Name: _____________________________________   Date: _______________________________

Project Number:____________________________________   Reviewer: ___________________________
Contract Number:___________________________________  Contractor: __________________________
Field Order Number:_________________________________  Consultant: __________________________

	Review 

	1. Description of change:
____________________________________________________________________________________________________________________________________________________________________
2. Type of change:

a. Field Order

 FORMCHECKBOX 
 Field Condition      FORMCHECKBOX 
 Omission      FORMCHECKBOX 
 Error

3. Completion Date
a. Current Completion Date______________________
b. Extend Completion Date by______________________
4. Status of Work

 FORMCHECKBOX 
 Request Proceed Order      FORMCHECKBOX 
 Work Started    FORMCHECKBOX 
 Work Complete    FORMCHECKBOX 
 Work Not Started

5. Cost Basis for Work

 FORMCHECKBOX 
 Lump Sum      FORMCHECKBOX 
 Unit Price      FORMCHECKBOX 
 Time and Material, Not to Exceed

6. Field Order Allowance Balance

a. Before this field order ______________________
b. Cost of this field order ______________________
c. After this field order    ______________________
7. Accompanying Documentation
 FORMCHECKBOX 
 Initial request for change 
 FORMCHECKBOX 
 Consultant Letter 
 FORMCHECKBOX 
 Detailed Backup

	Approval 

	_______________________________________              ______________________________
Signature                                                                             Date
_______________________________________              ______________________________  

Name                                                                                   Title (Campus President or Designee)
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