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	Wisconsin Dept. of Agriculture, Trade & Consumer Protection
Agricultural Resource Management Division

2811 Agriculture Drive, PO Box 8911

Madison WI  53708-8911

Phone:  (608) 224-4648 or (608) 224-4610
	 Soil and Water Resource Management Program 
DATCP Received: 


	Cost-Share Contract Change Order
 (s. 92.14, Wis. Stats. and s. ATCP 50.40, Wis. Admin. Code)
	

	1A.  LANDOWNER’S NAME:

     
	COUNTY NAME:

     

	1B. GRANT RECIPIENT’S NAME (If different than 1A.) 
     

	2A. ORIGINAL COST-SHARE CONTRACT NO:
     
	2B.  ORIGINAL COST-SHARE  AMOUNT 

(from page 2 of  original cost-share Contract)

$     
	2C.NO. FOR THIS CHANGE ORDER (use page 2 of this form to number each change order):
     

	2D. AMOUNT OF THIS CHANGE ORDER:
(do not include grantee contribution. insert number from page two here. )
$     
	 2E.  TOTAL for past change orders:

$     
	2F. FINAL TOTAL COST-SHARE AMOUNT: (original cost-share amount + or - any change orders)*

$     

	* If the amount in 2F.exceeds $14,000, s. ATCP 50.40 (14) may require that the cost-share contract and this form be recorded.  If the amount in 2F.exceeds $50,000, s. ATCP 50.40(8) requires DATCP’s written approval of the project. 

	

	LANDOWNER/GRANT RECIPIENT CONSENT 

	1. Check if the county has documentation of the landowner/grant recipient’s consent to the change(s) described herein.   FORMCHECKBOX 


	2. The landowner/grant recipient must sign this form  to give consent if any of the following apply (check all that apply):
 FORMCHECKBOX 
To add or delete any conservation practice. 

 FORMCHECKBOX 
For a change that increases project costs by more than $500.

 FORMCHECKBOX 
To acknowledge that the landowner will maintain a conservation practice such as nutrient management, as part of continuing compliance responsibility, after the maintenance period in the cost-share contract.     
 FORMCHECKBOX 
To obtain consent to use the following technical standard newer than the standard listed in ch. ATCP 50 (List): 
_________________________________________________________________________________________ 



	 FORMCHECKBOX 
  By signing below, I (we) consent to the changes described herein, and acknowledge that these changes may commit me (us) to additional expenses that may be cost-shared only in part, and further acknowledge that this change order becomes part of the cost-share contract number listed above.
	 FORMCHECKBOX 
  By signing below, I (we) consent to the changes described herein  and acknowledge that these changes may commit me (us) to additional expenses that may be cost-shared only in part, and further acknowledge that this change order becomes part of the cost-share contract number listed above.  

	__________________________________         __________                 

LANDOWNER SIGNATURE                                  DATE
	___________________________________         __________                 

GRANT RECIPIENT SIGNATURE                           DATE

(If required)

	__________________________________         __________                 

LANDOWNER SPOUSE SIGNATURE                   DATE
	___________________________________         __________                 

GRANT RECIPIENT SPOUSE SIGNATURE            DATE

	

	COUNTY APPROVAL 

	· Obtain landowner/grant recipient’s consent to all changes (in writing when required by this form).

· Retain records related to county approval as required by s. ATCP 50.34. 

· Provide certification regarding county approval when requesting reimbursement. 

	___________________________________________________                                        ___________

AUTHORIZED COUNTY REPRESENTATIVE SIGNATURE




DATE


This document was drafted by the Wisconsin Department of Agriculture, Trade and Consumer Protection
Personal information you provide may be used for purposes other than that for which it was originally collected (Sec. 15.04 (1) (m), Wis. Stats.).

	COST SHARE CONTRACT NO.:

     
	CHANGE ORDER
NO.                
	COUNTY NAME.:

     


	PRACTICES ADDED TO ORIGINAL COST SHARE CONTRACT

	Cost-Shared Practice Description

ss. ATCP 50.62 to 50.98;

50.40 (7) & (15); 50.42; 50.08 (3) & (4)
	Number of Years Cost-Shared
	Quantity (Use Standard Units)
	Unit

Cost or Flat Rate
	Total Cost
	COST-SHARE AMOUNT
	SUBTOTAL of ADDED PRACTICES COST-SHARE AMOUNT (INCREASE TO ORIGINAL CONTRACT)

(

	     
	     
	     
	$     
	$     
	$     
	

	     
	     
	     
	$     
	$     
	$     
	

	     
	     
	     
	$     
	$     
	$     
	$     

	

	PRACTICES DELETED FROM ORIGINAL COST SHARE CONTRACT

	Cost-Shared Practice Description

ss. ATCP 50.62 to 50.98;

50.40 (7) & (15); 50.42; 50.08 (3) & (4)
	Quantity (Use Standard Units)
	Unit

Cost or Flat Rate
	Total Cost
	COST-SHARE AMOUNT
	SUBTOTAL of DELETED PRACTICES COST-SHARE AMOUNT (DECREASE FROM ORIGINAL CONTRACT)

(

	     
	     
	$     
	$     
	$     
	

	     
	     
	$     
	$     
	$     
	

	     
	     
	$     
	$     
	$     
	$     

	

	OTHER ADJUSTMENTS TO ORIGINAL COST SHARE CONTRACT 

(Resulting from change in quantity or cost per unit of practices listed on original cost-share contract)

	Cost-Shared Practice Description

ss. ATCP 50.62 to 50.98;

50.40 (7) & (15); 50.42; 50.08 (3) & (4)
	+ 

or

 -
	Quantity (Use Standard Units)
	Unit

 Cost or Flat Rate
	Total Cost of

Adjustment

+ or -
	Maximum 70% Cost-Share Adjustment Amount + Or –
	SUBTOTAL of COST-SHARE ADJUSTMENTS

(

	     
	     
	     
	$     
	$     
	$     
	

	     
	     
	     
	$     
	$     
	$     
	

	     
	     
	     
	$     
	$     
	$     
	$     


	
	TOTAL AMOUNT FOR THIS CHANGE ORDER:

(Insert this amount in cell 2D on page one of this form.) 
	$     
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