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CHANGE ORDER FORM  
 

No. 001    
 
              
 
PROJECT:      Fire Department Access Control System    
CONTRACT DATE:  06/15/2023 
CO DATE OF ISSUANCE:  08/14/2023 
 
OWNER:  City of Billings  CONTRACTOR: Communication Resources, LLC  
   PO Box 1178      
   Billings, MT 59013     
 
OWNERS REP:  JOHN CATERINO CONTRACT FOR:   Billings Fire Department Access  

Control System  
              
 
You are directed to make the following changes in the Contract Documents. 
 
Description: Additive change order to original prime contractor for purchasing, installing, commissioning 
an Access Control System at Fire Station #1- #8.   
 
Purpose of Change Order: Increase scope of work to include the following: 
 
Providing and installing twenty-six (26) Cat6 cable runs for future cameras, jacks, nine (9) eight port 
vertical patch panels, conduit, and J-hooks. 
 
Providing and installing one (1) AC64 door controller, nine (9) HID card readers, nine (9) 1-year door 
licenses, nine (9) strikes, one (1) backup battery and composite cable for the 911 call center.  
 
Attachments: Project Revision #1 pricing from Communication Resources, LLC, dated 8/2/23, signed by 
Karl Moritz.  
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CHANGE IN CONTRACT PRICE:   CHANGE IN CONTRACT TIME: 
 
Original Contract Price    Original Contract Time 
 
$  107,914.00      December 1, 2023   
         days or date 
Previous Change Orders No.    Net Change from previous Change Orders 

$  -------------      -------------    
         days or date 
Contract Price prior to this Change Order  Contract Time prior to this Change Order 

$  107,914.00       December 1, 2023   
         days or date 
Net Increase (decrease) of this Change  Net Increase (decrease) of this Change 

$  39,591.00      -------------    
         days 
Contract Price with approved Change Order  Contract Time with approved Change Order 

$  147,505      December 1, 2023   
         days or date 
 
              
 
APPROVED:     APPROVED: 
CITY OF BILLINGS, MONTANA   COMMUNICATION RESOURCES, LLC 
 
 
By      ___ By      ___ 
           Owner Signature          Contractor Signature 
 
 
Name __________________________________ Name ______________________________ 
 
 
 
Title ___________________________________ Title _______________________________ 
 
 
 
Date ____________________________________ Date _______________________________ 
  

         
 


