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KRAUS-ANDERSONg
Construction Company

Project:

To: Owner

Change Order Request

1923025-02

La Crosse Center Expansion & Renovation
400 La Crosse Street

La Crosse, WI 54601

City of La Crosse

400 La Crosse Street
La Crosse, WI 54601

COR# 86.00

Date: 10/1/2020

From: Kraus-Anderson Construction Company
151East Wilson Street, Suite 100

Madison, WI 53703

PCO # 138 - Add Eye Hooks in North Hall

Item # Description Vendor Amount
1 Add Eye Hooks in North Hall Wieser Brothers General Contractors, Inc. $1,192.52
Total For Change Order $1,192.52

Approved By: City of La Crosse

Submitted By:  Kraus-Anderson Construction Company

Accepted By:

1 & S Group, Inc.

Signed:

DocuSigned by:

Signed: Pider Linomeicr

\——6867371012384A6...
DocuSigned by:

Signed Lib\M'VL blu/S

B2D92ADEC16949C...

Date:

10/5/2020 | 9:12 AM CD
Date:

10/7/2020 | 4:15 PM CD
Date:
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IESER

BRIROTHERS

Change Order Request #23

Project Name: La Crosse Center Expansion - BP3 Carpentry Job # 220071
Date: 9/23/2020
DESCRIPTION OF WORK TO BE DONE:
Per PCO 138 Eyehooks
Subcontractor Labor Material Equipment Total
Total Total Total Total Cost

WB - Lay Out eye hook locations and install. $840.00 $174.11 $1,014.11

$0.00

Was asked to adjust an existing door as well. $70.00 $70.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Subtotal $0.00 $910.00 $174.11 $0.00

Subtotal $1,084.11

Self Performed OH&P $108.41

Subcontractor OH&P $0.00

Subtotal $1,192.52

Bonding $0.00

Grand Total $1,192.52

Approval:

Date:

Wieser Brothers General Contractor, Inc. | 200 Twilite Street La Crescent, MN 55947
www.wieserbrothers.com | Office 507.895.8903 | Fax 507.895.8438
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