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Statutory Ref.: C.G.S. Section 10-287(b) Department of Education
and 10-287c-19(c) of the Regulations of Bureau of School Facilities
Connecticut State Agencies 165 Capitol Avenue

Hartford CT  06106-1630

NOTICE OF CHANGE ORDER
 DISTRICT NAME:  FACILITY NAME:  STATE PROJECT NUMBER:

 
  State Change Order #

  Contractor Change Order(s) #(s)

Original Construction Contract Sum  $ 

Net Cost of All Previous Change Orders  $ 

Cost of This Change Order  $ 

Revised Construction Contract Sum  $ 

Reason for change and/or description of unforeseen circumstance.  Identify work location within areas of alteration
versus new construction:

 CERTIFICATIONS

I hereby certify that this work is within the scope of the approved project's educational specifications and is
  fully eligible,   fully ineligible,   partly eligible and ineligible.  (Check each box as applicable to this submission.

List all eligible and ineligible items and costs/credits on page 2 of 2.)

Superintendent's Name Signature Date

I hereby certify that to the best of my knowledge the above change conforms to all safety, handicap and health codes.

Architect (Company Name) Signature Date

Contractor (Company Name) Signature Date

I hereby certify that I have been informed of the above changes and associated costs/savings.

Local Finance Officer or Signature Date
Controller's Name
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 Item  
 No. ELIGIBLE ITEMS (List and Total) AMOUNT

1  $
2  $
3  $
4  $
5  $
6  $
7  $
8  $
9  $

10  $
TOTAL:  $

 Item
 No. INELIGIBLE ITEMS (List and Total) AMOUNT

1  $
2  $
3  $
4  $
5  $
6  $
7  $
8  $
9  $

10  $
TOTAL:  $

Sum of eligible and ineligible items must equal cost of this change order, as indicated on page 1 of 1.
Multiple contractor's change orders should be listed on this page.  Attach a spreadsheet if listing more than
ten items.

DEFINITION OF PAGE 1 TERMS:
State Change Order No. - Must be sequential for this school construction project number
Original Construction Contract Sum - As originally bid by trade contractor(s)
Cost Of This Change Order - Sum of eligible and ineligible items
Revised Construction Contract Sum - Original cost of contract plus all change orders for the contract
Architect/Contractor Company Names- Name of firm awarded the contract

MAILING ADDRESS: STATE OF CONNECTICUT
Department of Education
Bureau of School Facilities, Room 258
P. O. Box 2219
Hartford, CT  06145-2219


