DEPARTMENT OF ADMINISTRATIVE SERVICES
Office of School Construction Grants

INSTRUCTIONS
FORMSCG-042CO

NOTICE OF CHANGE ORDER
(Revised 9/14/15)
PAGE 1 of 1:

e Provide Local Education Agency (LEA) name, the name of the facility where project is taking place and the project
number assigned by the State Department of Administrative Services (DAS) in the appropriate boxes. Be sure to
include the letter suffixes indicating project type in the project number. Projects granted renovation status should
be identified with the suffix RNV.

o State Change Order Number: Must be sequential regardless of phasing. Multiple contractor change orders can be
listed on page 2.

o Contractor Change Order Number: This space is provided for your own record keeping purposes if you maintain
identification numbers which differ from the State numbers.

o The total of the awarded publicly bid trade contracts shall be listed on Form SCG-042CO as the “Original
Construction Contract Sum.” If change orders for more than one trade contractor are submitted, the submittal
must include the “State Change Order Summary” excel spreadsheet, a copy of which can be downloaded from
the DAS, Office of School Construction (SC) website under the “Supplements to the Plan Review Procedures
and Forms / Bulletins / State Change Order Summary.

o  Complete the summary of the construction contract revisions. For definitions, see reverse side of form.

o Briefly describe the change, the reasons therefore, and the code requirements, unforeseen circumstance or
emergency situation which led to the making of this change order. Enclose attachments if necessary. On projects
with multiple prime contractors, provide number of the related change order when they balance each other
(add/deduct).

o Certifications: Check the appropriate box in the certification. Obtain all signatures and dates on the appropriate
lines. Architect/Contractor’s name refers to the firm named in the contract.

e Give details of the cost of the change order. Line items new to the contract, or increases in existing line items are
shown as positive numbers. Deletions or decreases in existing line items are shown as negative numbers

o Listand total the cost changes for all eligible items included in this change order, in the spaces provided.
¢ Listand total the cost changes for all ineligible items included in this change order, in the spaces provided.

e The total cost of eligible items plus the total cost of ineligible items must equal the “Cost of This Change Order”
reported on the front page of this form.

o Itemized breakdowns are required for change orders including both eligible and ineligible items (e.g.
material/labor costs for window replacements). Identify repairs/replacement costs in existing buildings and work
outside of school property lines. See “Ineligible and Limited Eligible Costs Worksheet” for reference.

If you have any questions, do not hesitate to contact Robert Celmer at robert.celmer@ct.gov or 860-713-6485.
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Statutory Ref.: C.G.S. Section 10-287(b) Department of Administrative Services
and 10-287c-19(c) of the Regulations of Office of School Construction Grants
Connecticut State Agencies 165 Capitol Avenue, 4th Floor
Hartford, CT 06106-1630
NOTICE OF CHANGE ORDER
LOCAL EDUCATION AGENCY (LEA): FACILITY NAME: STATE PROJECT NUMBER:

Original Construction Contract Sum

State Change Order #

Contractor Change Order(s) #(s)

$

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

| hereby certify that this work is within the scope of the approved project's educational specifications and is
D 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.)

[] tully eligible,  [] fully ineligible,

Superintendent's Name

Signature

Date

| 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
| hereby certify that | 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
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Item
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INELIGIBLE ITEMS (List and Total)

AMOUNT
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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. -

Original Construction Contract Sum -

Cost Of This Change Order -

Revised Construction Contract Sum -
Architect/Contractor Company Names-

MAILING ADDRESS:
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Must be sequential for this school construction project number

As originally bid by trade contractor(s)

Sum of eligible and ineligible items

STATE OF CONNECTICUT
Department of Administrative Services

Office of School Construction Grants

165 Capitol Ave., Room 437
Hartford, CT 06145-2219

Original cost of contract plus all change orders for the contract
Name of firm awarded the contract
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