CHANGE ORDER #      

DBA Project #      
Agency:       

Project Name:      

The undersigned entities below state that they have the authority and consent to enter into this Change Order, and further agree that the changes below and any attachments hereto shall be incorporated into the above referenced Contract.

Furthermore, “I, the undersigned contractor, do hereby certify that I have reviewed my files and declare that there  FORMCHECKBOX 
 are /  FORMCHECKBOX 
 are not (check one) new or additional subcontractors and sub-subcontractors which are required to be disclosed under this contract pursuant to the governor’s executive order 98-04. I have attached to this change order those disclosures required under the order.  I understand that any false information provided by or omission made by me, may be grounds for termination due to a material breach.”


Per the Contract’s General Conditions Article 4.2.5 the method of payment for the change in Work is: {please check applicable box(s)}
 FORMCHECKBOX 
 Unit prices or combination of unit prices which formed the basis of the original contract.

 FORMCHECKBOX 
 A lump sum fee based on the Contractor’s estimate, approved by the Design Professional and accepted by the owner.

 FORMCHECKBOX 
 The applicable methods of computation as set forth in the General Conditions Article 7.2.2.3.



The following fields are used to summarize the Owner’s justification for the change order.  Documentation supporting this change order must be attached.  The documentation shall include but not be limited to the Design Professional’s drawing(s), and/or specification change(s); request(s) for information (RFI) and pricing; the General Contractor’s RFI response(s); and cost breakdown, material, placing cost’s, tax and bond premiums.  Fill in the applicable areas to include the cost for each.  Change orders submitted with inadequate or no justification will be return to the Owner or the Owner’s Representative.
 FORMCHECKBOX 
 a) Owner Requested



Cost      
Justification:       

 FORMCHECKBOX 
 b) Unforeseen Condition


Cost      
Justification:      
 FORMCHECKBOX 
 c) Item Not Shown or Specified

Cost      
Justification:      
 FORMCHECKBOX 
 d) Substitution/Alternative Method  
Cost      
Justification:      
 FORMCHECKBOX 
 e) Code / Regulation / Rule


Cost      
Justification:      
 FORMCHECKBOX 
 f) Time Extension


Justification:      
Total change order cost (a) through (e) above: 
      (this amount must match item four “4” below)


Status of Work:  FORMCHECKBOX 
On-Going  FORMCHECKBOX 
On-Hold
	1. The original contract sum was:
                                                                                     
	     

	2. The net change by previous Change Order was: 
	     

	3. The contract sum prior to this Change Order was: 
	     

	4. The contract sum will be  FORMCHECKBOX 
 INCREASED      FORMCHECKBOX 
 DECREASED       FORMCHECKBOX 
 UNCHANGED     (check one) by this Change Order: 
	     

	5. The new contract sum, which includes this Change Order, shall be:
	     

	6. The contract time will be  FORMCHECKBOX 
 INCREASED     FORMCHECKBOX 
 DECREASED        FORMCHECKBOX 
 UNCHANGED (check one) #       of calendar days
	     

	7. The date (or dates for phased project) of contract substantial completion shall be: 
	     


___________________________________________________________________________________

Design Professional Signature         


Print Name 




Date
     
Firm 

     
Address
     
Email
___________________________________________________________________________________


Contractor Signature
         


Print Name 




Date
     
Company
     
Address
     
Email

___________________________________________________________________________________    Agency Signature




Print Name




Date
___________________________________________________________________________________
Title
Approved by DBA construction: Project #       


Change Order #      
____________________________________________________________________________________

Signature



Title






Date
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