JUSTIFICATION FOR TIME EXTENSION
CALENDAR DAY CONTRACT


Contract Number: ___________________________________________

Name:   ___________________________________________________________________

Change Order:  _____________________________________________________________

Time Extension:  ____________________________________________________________

Remarks:  _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

It is my opinion that this change affects job progress.  My recommendation is that the contract be extended by the above number of calendar days.

_____________________________________________
Area Engineer, Group _____ Construction 

Approved:
________________________________________
Group ___ Construction Engineer				DISCUSSION WITH FHWA
								
								Name:	__________________________									Date: _______________________


cc:  								_____	Participating
[bookmark: _GoBack]	, Group Engineer		
	, Project Supervisor					_____	Non-Participating
	, District Estimator					
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