
 
  

 

 

 
Office of Design and Construction 

Architecture/Engineering/Construction Management 
1010 Administration Building 

Bowling Green, OH  43403-0390 
Office:  (419) 372-2511 

Fax:  (419) 372-2513 
 

 
 

Fee Amendment 
 
             ADD                                                           DEDUCT 
 
             State Funds                                                 Local Administration 
 
 
Purchase Order No: 
 

 
Contract Days Changed:                                          N/A             
 

 
Fee Amendment No:  
 

 
Revised Completion Date:                                       N/A              
 

 
Type of Contract: Associate Services 
 
 
Project Name:  
 
 
 
 
 

Circle Reason for Change 
 

             Error/Omission                                      Field Condition 
 
             Field Dispute Settlement                       Owner Request 
 
             Value Engine                                         Other 
 

 
BGSU Project Number:  
 

 
Total Cost:  $ 
 

Description/Justification (Add more pages if necessary) 
 
 
 
 
 
 
 
 
 
 
 
The compensation or time extension provided by 
this Fee Amendment constitutes full and 
complete satisfaction for all direct and indirect 
costs and services which has been required or 
incurred in connection with previously 
established contract for design services. 
 

 
Associate                                                                N/A  
 
Name & Address: 
 
 
 
 
 

 
 
Associates Signature: 
 
 
Office of Design and Construction Signature                                               Date 

                                                                                                                                                                                  4-10-14 
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