) Signature Required

/ B) 1927 N Glassell St re Req

o] CA 92865 Please e-mail to:

—I — —J ) contracts@kdcconstruction.com
Ph: (714) 632-6717 .

CDNSTRUCTION Fax : (714) 632-6752 or fax to (714)632-6752

License: CA-763589 / NV-0054280 / AZ-ROC237245 Editing the subcontract voids the agreement

Subcontractor: Project:

National Tab LLC ShakeShack#1485 Studio City TI

PO Box 40531 13009 Ventura Blvd.

Cincinnati, OH 45240 Studio City, CA 91604

Phone: (855)682-6822

Fax: Subcontract #: 230330-024
Change #: 2

Order Date: 11/6/2023 Job #: 23-00330-CA

You are hereby directed to make the following changes to the subcontract(s) listed below:

CSI Code Description of Work Amount

01-401  Testing & Inspections $2,000.00

This change order is the cost of return trip to complete TAB report.

Amount of Change: $2,000.00
The original ContraCt AMOUNE WAS oottt ettt e st e e he e e st e e e be e e e nbeeaabeeabeeeenbeeeneeeanneaans $4,226.88
Net change by previously authorized Change Orders .ottt e e sree e $500.00
The Contract Amount prior to this Change OrdEr WAS —  ..oiiiiiiiiii ettt et s e et e e e e beeenneeas $4,726.88
The Contract will be changed by this Change Order in the amount of e $2,000.00
The new Contract Amount including this Change Order will be e $6,726.88

KDC AUTHORIZED SIGNATURE: SUBCONTRACTOR AUTHORIZED SIGNATURE:

Date: Date:




1329 E Kemper Rd, Suite 4210

NATIONAL | TRB]  oioicac

will@nationaltab.com

der con P# (855)682-6822 / DIRECT# 513-889-8927

COMPANY: KDC Construction JOB NAME: SHAKE SHACK #1485 STUDIO CITY
(LOS ANGELES, CA) CHANGE
ORDER
1927 N. Glassel St. | Orange, CA LOCATION: Los Angeles, CA, USA
92865
EMAIL: kbreeden@kdcconstruction.com QUOTE #: 18393
ATTN: Kristie Breeden BID DATE: 11/6/2023

Change Order Request:

Return trip to complete TAB. Arrived on site on 10/30 as scheduled, but site did not have power.

TAB unable to be completed.

TOTAL CHANGE ORDER PRICE = $2,000

Any parts if required will be additional. However, no parts will be provided without initial
approval unless National TAB, LLC has agreed with the client for a set fee to perform specific
task. Lift rental to be additional if required if not provided by owner or GC. Work to be performed

15t shift only.

Not included in price: Title 24 Acceptance Testing (CA), Sheave or belt replacement, DALT,
Sound and Vibration testing, Indoor Air Quality testing, or Pre-testing unless price is

specified separately above.

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB
specifications, for the sum of: $2,545 US Dollars. Payment to be made as follows: Terms as

specified by our accounting department.

Acceptance of proposal - The above prices,
specifications and conditions are satisfactory and are
hereby accepted. You are authorized to do the work as
specified. Payment will be made in accordance to terms
agreed upon.

Client Signature:

Client Date of Acceptance:

Authorized Signature for NT:

William Turnbough

Date: 11/6/2023

Interested in receiving marketing communications from National TAB? Subscribe here.



https://www.nationaltab.com/email-subscription-page
mailto:will@nationaltab.com



