[bookmark: _GoBack]FORM 01264
CONTINGENCY MODIFICATION FORM
This form is to be used for requesting the use of Project Contingency. This request does not constitute approval until acceptance and signed by the GCS.
CMR #: _______________
Date: __________________
Project Name:		______________________________________
	Contractor’s Name:	______________________________________
	PO #:			______________________________________
	Date Needed:		______________________________________
Reference Documents: (attach copies of all backup documentation) 
Architectural Supplemental Instruction # ________________________	Date: _______________
Request for Information #	  		________________________	Date: _______________
Construction Change Directive # 		________________________	Date: _______________
Change Order #				________________________	Date: _______________
Other:   __________________________________________________ 	Date: _______________ 
Scope of Work Summary: (attach additional sheets if needed)


Impact to Project:
	Additional Calendar Days Required:			_________________________
	Original Substantial Completion Date:		_________________________
	New Substantial Completion Date:			_________________________
Cost Summary:
	Original Contingency Sum:				$ _______________________
	Net of Previous Modifications:			$ _______________________
	Contingency Sum to Date:				$ _______________________
	Amount of this Modification:			$ _______________________
	New Contingency Amount:				$ _______________________
Authorizations:
Contractor: __________________________________________	Date: ___________________
Material Provider: ____________________________________	Date: ___________________
Architect: ___________________________________________	Date: ___________________
Owner’s Representative: _______________________________	Date: ___________________
