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W T H a ~ A L ~  

C H A N G E  ORDER NUMBER:  F I N A L  

PROJECT TITLE: MAIN HOSPITAL lST FLOOR NEW MRI SUITE DATE: 05/26 /09  

OSHPD #SS071409-43 

PROJECT NUMBER: SCVHHS PROJECT # 200720048 
CONTRACTOR: FERNANDES AND SONS 
THE CONTRACTOR I S  HEREBY DIRECTED T O  M A K E  THE FOLLOWING CHANGES OR DO THE FOLLOWING WORK NOT 
INCLUDED I N  THE C O N T R A C T  DOCUMENTS. ALL NEW WORK HEREIN DESCRIBED S H A L L  B E  DONE IN  ACCORDANCE WlTH 
THE A P P L I C A B L E  PROVISIONS O F  THE C O N T R A C T  DOCUMENTS, EXCEPT A S  SPECIF ICALLY MODIF IED B Y  THIS C H A N G E  
ORDER ( C O ) .  UNLESS SPECIF ICALLY NOTE OTHERWISE I N  THIS DOCUMENT, THE AGREED UPON PRICE(S) SHOWN 
HEREIN INCLUDE CONSIDERATION FOR A L L  COSTS ASSOCIATED W l T H  THE CHANGED WORK INCLUDING LABOR,  
MATERIAL, AND EQUIPMENT COSTS (INCLUDING ANY DELAYS AND RESCHEDULING), OVERHEAD, PROFIT, AND ANY OTHER 
COSTS ARISING DIRECTLY OR INDIRECTLY FROM THE CHANGED WORK. NOTE: THIS CO IS NOT EFFECTIVE UNTIL 
SIGNED B Y  THE D I R E C T O R / P R O J E C T  MANAGER. 
CHANGE REQUESTED BY: OWNER 

Description of Change/Work to be Performed: 
CO # 1 Fire Sprinkler pre-action system $23,719.54 
CO # 2 OSHPD Liebert change, Floor membrane deletion, Noisy work, 

Existing fire sprinkler modifications, Metal detectors, Shut down 
of electrical equipment. $85,552.00 

CO # 3, Additional off shift work, New window and soff~t modification, 
Door security lock, Equipment room layout change, OSHPD design 
Corrections, Fire alarm and fire suppression OSHPD changes $80,391.46 

AMOUNT $189,663.00 

By reason of this change, the Contract completion time is hereby-increased Seventv four 1741 calendar days. 
The Contract amount due to this Change Order is herby (increased) by, $189,663.00 to a new Contract 
amount of $1.287,663.00 

Original Contract Amount $ 1,098,000.00 
Change Orders authorized to date $ 109,271.54 
This Change Order Amount (CO#02) $ 80,391.46 
Current Contract Amount $ 1,287,663.00 

--=------------------------------------------------------------------------------------------------ -- ------------------------------------------------------------------------------------------------======= 

SIGNATURES 
WE THE UNDERSIGNED CONTRACTOR, HAVE GIVEN CAREFUL CONSIDER4TION TO ALL ASPECTS OF THIS CHANGE 

PROPOSED AND HEREBY AGREE. 

Acceptance: Approval: 
General Contractor Facilities Director 

Date: -r/27/0 5 Date: 

FORM 4 

Santa Clara Valley Health and Hospital System is owned and operated by the County of Santa Clara 


