
VALUE ENGINEERING CHANGE PROPOSAL 
CITY OF SPRINGFIELD PUBLIC WORKS DEPARTMENT 

 
      Conceptual Proposal                 Final Proposal                                                             Date __________________ 

Contract No. __________________________________        Job No.  __________________________________ 

Project Name _________________________________        Original Contract Amount  ___________________ 

Contractor  ___________________________________  By  ______________________________________ 

Engineer of Record _____________________________  Phone  ___________________________________ 

VECP#  ______________         VECP                  or          PDVECP 

1. Description of both the existing contract requirements for performing the work and the proposed change(s). 
 
 

 

 

 

 

2. A detailed estimate of the cost of performing the work under the existing contract and under the proposed change. 

 

 

 

 

 

3. A statement of the time within which the Engineer must make a decision thereon, including the probable effect the 
proposal will have on the contract completion time. 

 

 

 

 

4. An itemized list of the contract items of Work affected by the proposed changes, including any quantity variation 
attributable thereto. 

 

 

 



5. A description of any previous use or submission of the same proposal by the Contractor, including dates, job 
numbers, results, and/or outcome of proposal if previously submitted. 

 

 

 

 

6. Dates of any previous or concurrent submission of the same proposal.  ____________________________________ 
                                                                                                                                                        (Dates and/or Dates) 
 
 
 
 
 
 
                                                               ________________________________________      ___________________________ 
                                                                Submitted By                                                                             Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Additional Comments: 
 

**Portion Below This Line To Be Filled Out By Public Works** 
 

Comments: 
 
 
 
 
 
 
 
 
                                                            ______________________________________________    ___________________ 
                                                            Submitted By:  Construction Principal Inspector                                      Date 

 

Comments: 
 
 
 
 
 
 
 
          Approval 
          Recommended 
 
          Rejection                                 ______________________________________________    ___________________ 
          Recommended                          Project Manager                                                                                          Date 
 
 

 
Comments: 
 
 
 
 
 
 
 
 
 
          Approval 
           
 
          Rejection                                 ______________________________________________    ___________________ 
                                                                Director of Public Works                                                                            Date 

 


