[image: image1.png]Z T . >\\ ™
ZH/5 /?//"';R\\\\§\\

4 // / e 0N \ \
4l 1 ~ ,f’,’"‘““\%"\‘(

=

7
s





CHANGE ORDER #_____


PROJECT NAME:______________________________
PROJECT NUMBER: ________________________
AGENCY: ____________________________________
CONTRACT NUMBER:_______________________
CONTRACTOR: _______________________________
DESIGNER:________________________________
___________________________________________________________________________________________________
	PCO NUMBER AND/OR

CCD NUMBER
	PROPOSAL REQUEST NUMBER
	AMOUNT
	DAYS

	
	
	INCREASE
	DECREASE
	INCREASE
	DECREASE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	
	                             Amount                Days                 Date

	ORIGINAL CONTRACT
	
	
	

	TOTAL PREVIOUS CHANGE ORDERS 
	
	
	

	TOTAL THIS CHANGE ORDER 
	
	
	

	ADJUSTED CONTRACT
	
	
	


This change order is issued under the following conditions:

1.
This work is to be performed in strict accordance with the terms of the Contract Documents, including prior issued Change Orders and Construction Change Directives, except as modified by this Change Order.
2.
The rights of the DFCM (State of Utah) are not predjudiced.

3.
The Contractor agrees that the terms, contract sum, scope of the Work and time specified in this Change Order shall constitute the full accord and satisfaction, and complete adjustment to the Contract and includes all direct and indirect costs and effects related to, incidental to,  a consequence of and/or reasonably implied from such change in the contract terms, sum, scope of the Work and time.

4.
Documents submitted with this Change Order are hereby incorporated as part of the Contract Documents for this Project.
5.
This change order is not effective until executed by the DFCM below.

6.
Signature of the Contractor below indicates agreement herewith.

THE TERMS AND CONDITIONS OF THIS CHANGE ORDER ARE HEREBY ACCEPTED:
Contractor 

Date
Architect/Engineer

Date
Agency or Institution

Date
DFCM Project Manager

Date
DFCM Management

Date
Funding Verification

Date
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4110 State Office Building, Salt Lake City UT 84114
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