Change Request Form

Request 1

Ortho Imagery Number:

Acquisition Project{@sEICReI

Request:

Brown County, EELIEHCEM Dale Verges
Wisconsin by:

Description of Requested Change:

Change from RGB ortho imagery to 4 band ortho imagery.

Project Name: September 10, 2010

Client Name:

By signing below, the representative of the County warrants (i) that they have the legal
authority to bind the County, and (ii) that funds are encumbered to support the new contract
value.

Reason for Change:

County requests upgrade from 3 band RGB imagery to 4 band RGBN for countywide ortho
imagery \

Impact of Requested Change On Project:

Time No change in schedule.
Schedule

Contract “The original Contract Value was $95,300.00. This change will result in an

Pricing increase of $2,500.00. The new Contract Value shall be $97,800.00.
Change request approved [l Date approved change will be
Change request rejected [ ] implemented: 10 September 2010
For Brown County:

AL DI
Signature W’ D
Qe D N\e’t’— Llana Hines
Printed Name Printed Name
GB\ LTO Lochinh— General Manager
Title v Title
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