	DPMC

9b
	CONTRACTOR CHANGE ORDER REQUEST  (GC-93/95 Amended)

NJ Department of TREASURY ( DIVISION of Property Management & Construction
	Attention:  See instructions on reverse side before completing this Request.
	DPMC USE ONLY

CO#:

	( Project Title & Location:
	( Contractor Name:
	( Project/

Contract #:
	

	
	
	( Federal ID #:
	

	( Description of work included in this Request.  Attach a detailed labor and material cost breakdown.  Include specification references and drawing references.

	

	( Summary of Costs (see instructions on reverse side) Deliver the following items F.O.B. Destination

	
	Subtotals
	Totals

	A.
	Direct Material (Bill of Material Attached)
	
	
	
	
	$
	
	

	B.
	Direct Labor (Breakdown Attached)
	
	
	
	
	$
	
	

	C.
	Fringe Benefits (Breakdown Attached)
	
	
	
	
	$
	
	

	D.
	Other Direct Costs (Breakdown Attached)
	
	
	
	
	$
	
	

	
	
	Subtotal A to D
	$
	
	
	
	
	

	E.
	Overhead on Items A to D 
	15%
	
	
	
	$
	
	

	F.
	Subcontractor Work (DPMC-9b Breakdown Attached)
	
	
	
	
	$
	
	

	G.
	Equipment  (Rental or Owned Breakdown Attached)
	
	
	
	
	$
	
	

	
	
	Subtotal A to G
	$
	
	
	
	
	

	H.
	Profit on Items A to G
	6%
	
	
	
	$
	
	

	I.
	Labor Taxes (Breakdown Attached)
	
	
	
	
	
	
	

	
	1.  Social Security & Medicare Taxes
	_____ %
	
	
	
	$
	
	

	
	2.  Unemployment Taxes (Federal & State)
	_____ %
	
	
	
	$
	
	

	
	3.  Workers’ Compensation
	_____ %
	
	
	
	$
	
	

	J.
	Subcontractor Labor Taxes (DPMC-9b Breakdown Attached)
	
	
	
	$
	
	

	K.
	Other Actual Costs (Explain)
	
	
	
	
	$
	
	

	(  CONTRACTOR’S RELEASE OF CLAIMS:  The contractor, through his signature below, releases the State of New Jersey from any or all liability under the contract for the Change Order described herein or any further adjustments whatsoever attributable to this claim.  Further, unless otherwise indicated to the right, the contract calendar days and the contract completion date remain the same.
	Check here if CREDIT   FORMCHECKBOX 

Total
	(
	$
	_____________
	

	
	(  Impact on Schedule:
	 FORMCHECKBOX 
 increase      FORMCHECKBOX 
 decrease

	(Contractor’s Signature)
	(Date)
	
	________  Calendar Days

	
	
	( Completion Date
	

	(Official Company Title)
	
	
	

	CONSULTANT CERTIFICATION: Signature below certifies that this request for change order represents a bona fide change to the contractor’s contract, and that the amount and duration of this change has been verified through a detailed estimate (attached).  
	FOR SCOPE CHANGES ONLY -- CLIENT CERTIFICATION: Signature below certifies that funds are available to support this change, and that the DPMC is authorized to proceed with implementation.

	
	

	(Consultant’s Signature)
	(Date)
	(Client Signature)
	(Date)

	
	Code Review Req’d:
	OCS PROJECT MANAGEMENT RECOMMENDATION: Signature below indicates recommendation to approve this change order as negotiated above.

	(Official Company Title)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
	

	DPMC USE ONLY
	
	

	 FORMCHECKBOX 
 Scope
	 FORMCHECKBOX 
 Field
	 FORMCHECKBOX 
 E/O
	 FORMCHECKBOX 
 Type II
	(OCS Project Manager Signature)
	(OCS District Supervisor Signature)

	CONTRACT SUMMARY
	Original Award
	Previously Authorized Changes
	CONTRACT COMPLIANCE REVIEWED

	Amount
	$
	$
	

	Calendar Days
	
	
	(Contract Compliance Officer Signature)
	(Date)

	RELEASE OF FUNDS:
	ADDITIONAL WAIVER:
	DPMC DEPUTY DIRECTOR APPROVAL

	 FORMCHECKBOX 
  reserved                    FORMCHECKBOX 
  not required
	 FORMCHECKBOX 
 approved         FORMCHECKBOX 
 not required
	

	
	(Initials)
	
	(Initials)
	

	Distribution:   Original (green) - Central File     Copy - Contractor, Consultant, Client, PM’s
	(Deputy Director Signature)
	(Date)


DPMC-9b INSTRUCTIONS

Contractor Change Order Request

(GC-93-95 Amended)

Contractor:  Complete items ( through ( and submit original form with original signatures and supporting documentation to:

NJ Department of Treasury DPM&C

P O Box 235

Trenton   NJ   08625-0235


(
PROJECT:

Enter the description of the construction project and the name of the institution or geographical location.

(
CONTRACTOR NAME & ADDRESS:

Name and address of construction firm submitting this request.

(
PROJECT #:

The full DPMC Project Number as shown on the face page of the contractor’s contract

(
FEDERAL ID #:

Contractor’s Federal Employer Identification Number.

(
DESCRIPTION OF WORK:

Describe the changed work, identifying the section of the specification and/or drawing(s) affected by the change.  Refer to written direction given by DPMC and attach all supporting cost data.  Explain the methods, means and manner to be used in completing the changed work. (Use additional sheets if necessary.)

(
SUMMARY OF COSTS:

(Round all figures to the nearest whole dollar.)

A.
Direct Material:

Provide a copy of your estimate or bill of material that lists all items of material to be used, quantities, unit of measure, prices and extensions.  Include substantiated applicable tax and transportation charges.

B.
Direct Labor:

Provide a copy of your estimate or bill of labor listing all job classifications, grades, hours per grade, hourly wage rate and extended amounts.  Include a copy of the local bargaining agreement or wage determination, and include a copy of a current certified payroll.  In the absence of this documentation, the DPMC will use the hourly rates included in the New Jersey Department of Labor Wage Determination incorporated into the Contract.

C.
Fringe Benefits:


Provide detailed list of all fringe benefit costs included in the proposed costs.  Include a copy of the local bargaining agreement or wage determination, or include a copy of a current certified payroll.  In the absence of any documentation the DPMC will use the fringe benefits included in the New Jersey Department of Labor Wage Determination incorporated into the Contract.

D.
Other Direct Costs:

Other substantiated Direct Costs which are neither direct construction material or labor costs nor considered subcontract costs; such as licensed engineering costs associated with the design stage of the change, costs associated with premium freight arrangements, costs for permits, licenses, etc.

Adjustments to approved unit price items shall be entered on the DPMC- 9b as Other Direct Cost with the “Net,” “Sub-totals” and “Total Cost” amounts identical.  Provide the details and unit cost for each price item in the “Description” block.

E.
Overhead:

A maximum of fifteen percent (15%) overhead rate shall be applied to the Subtotal amount “A” through “D”.  The overhead shall cover such indirect costs as: superintendent, main office expenses, tools and minor equipment, field offices, sheds, photographs and other field expenses. (NOTE:  Builders Risk insurance on new buildings, and additions to existing buildings that result in the creation of additional habitable space, shall be provided by the State. Do not include expenses of Builders Risk insurance in your calculation of overhead.)

F.
Subcontractor Work:

These costs shall be provided in the same manner as prescribed herein for the contractor for direct material and labor costs, labor burden and other direct costs.  A maximum of fifteen percent (15%) for overhead and a maximum of six percent (6%) for profit shall be allowed the subcontractor performing the work.  When more than one tier of subcontractors exists, for the purpose of markups, they shall be treated as one subcontractor.  (The Prime Contractor shall be allowed a maximum of six percent (6%) markup on all subcontract costs, which shall be considered in the profit allowed.)

G.
Equipment (Rented or Owned):

Provide a copy of your estimate or bill of material listing all pieces of equipment to be used to complete the changed work.  Use the Blue Book and refer to the current “Changes” Article of the General Conditions.

H.
Profit:

A maximum of six percent (6%) profit shall be applied to the total for Items “A through G”.  

I.
Direct Labor Taxes:

1. Social Security and Medicare taxes shall be at the rate established for the year by the Federal Government.

2. Unemployment taxes shall be at the rates established for the year by the Federal Government and the State respectively.

3. Workers’ Compensation shall be at the rates per job classification for the year as established by the State.


J.
Subcontractor Labor Taxes:  Same as for I above.


K.
Other Actual Costs:


Substantiated costs associated with performance and payment bonds, additional/supplemental public liability insurance premiums, and travel subsistence.

Enter total amount in the “Total Cost/Credit” column.  Clearly mark credits.

(
IMPACT ON SCHEDULE:

If the change impacts the number of calendar days allowed in the current approved progress schedule check the appropriate box for an increase or a decrease in the number of calendar days, then enter the exact number of calendar days of the impact. Provide backup information in accordance with “Changes” Article 14.  If no change, enter N/C.

(
CONTRACT COMPLETION DATE:

Enter the day, month and year of the revised completion date.  This will be the current approved contract completion date plus or minus the exact number of calendar days entered in item (.

(
RELEASE OF CLAIMS:

An official of the firm shall sign the release, provide his or her title, and give the date of signing.

NOTE:  Mark the page number and total number of pages on the top of each page attached to this form

DPMC-9b (07/03)


