	DPMC

9c
	CONSULTANT AMENDMENT REQUEST -- STANDARD  CONTRACT
NJ Department of Treasury     /    Division of Property Management & Construction   /
Office of Design & Construction
	Attention:  See instructions on reverse side before completing this Request.
	DPMC USE ONLY

AMENDMENT #:



	( Project Title & Location
	( Consultant Name & Address


	(Project/

Contract #:
	

	
	
	( Federal ID#:
	

	( Description of work included in this Request.

	

	( Summary of Costs (see instructions on reverse side)

	A.
	Direct Labor
	Max. Hourly Rate
	Rate This Proposal
	#  of Hours
	
	Amount
	
	
	Totals
	

	
	Project Manager
	$
	$
	
	$
	
	
	
	
	

	
	Senior Architect
	$
	$
	
	$
	
	
	
	
	

	
	Architect
	$
	$
	
	$
	
	
	
	
	

	
	Senior Engineer
	$
	$
	
	$
	
	
	
	
	

	
	Engineer
	$
	$
	
	$
	
	
	
	
	

	
	Draftsperson
	$
	$
	
	$
	
	
	
	
	

	
	Estimator
	$
	$
	
	$
	
	
	
	
	

	
	CPM Technician
	$
	$
	
	$
	
	
	
	
	

	
	Construction Manager
	$
	$
	
	$
	
	
	
	
	

	
	Other:
	$
	$
	
	$
	
	
	$
	
	

	B.
	Sub-consultants: (Describe)
	
	$
	
	

	C.
	Reimbursable Costs: (Describe)
	
	$
	
	

	D.
	Allowances: (Describe)
	
	$
	
	

	Check here if CREDIT    FORMCHECKBOX 
                   Total  (
	$
	
	

	(  CONSULTANT’S RELEASE OF CLAIMS:  I do hereby release the State of New Jersey from any and all liability under the agreement for this amendment or any further adjustment  whatsoever attributable to this amendment.
	FOR SCOPE CHANGES ONLY -- CLIENT CERTIFICATION:   Signature below certifies that funds are available to support this amendment, 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 amendment as negotiated above.

	(Official Company Title)
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
	
	

	DPMC USE ONLY
	
	

	 FORMCHECKBOX 
  A/E           FORMCHECKBOX 
  CM           FORMCHECKBOX 
  Other:  
	(DPMC Project Manager Signature)
	(Design/District Supervisor)

	 FORMCHECKBOX 
  Const. Admin.         FORMCHECKBOX 
  Allowance         FORMCHECKBOX 
  Field         FORMCHECKBOX 
  Scope          FORMCHECKBOX 
Type II
	CONTRACT COMPLIANCE REVIEWED

	CONTRACT SUMMARY
	Original Amount
	Previously Authorized Changes
	

	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 (gold) - Central File;        Copy - Consultant, Client, PM’s, Plan Review
	(Deputy Director Signature)
	(Date)


DPMC 9c  INSTRUCTIONS

Consultant Amendment Request

Standard Contract

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

NJ Department of Treasury

Division of Property Management & Construction

Office of Design & Construction

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.

(
CONSULTANT NAME & ADDRESS:

Name and address of consultant firm submitting this request.

(
PROJECT #:
The full DPMC Project Number as shown on the face page of the consultant’s contract

(
FEDERAL ID #:

Consulting firm’s  Federal  Employer Identification Number.

(
DESCRIPTION OF WORK:
Describe the additional services required and why.  Attach all supporting cost data and explain, if applicable, drawing(s) and specifications effected by the change.  Refer to written direction given by DPMC. (Use additional sheets if necessary.)

(
SUMMARY OF COSTS:

(Round all figures to the nearest whole dollar)

A.
Direct Labor:

Provide the specific work classification, hours, and hourly rates of the individuals necessary to complete the additional services.  If the hourly rate is the not-to-exceed rate contained in the Agreement, provide the not-to exceed billing rate in the column entitled “Max. Hourly Rate”.  In the column entitled “Rate This Proposal” enter the actual hourly rate of the classification (including any multiplier).  Enter the number of hours necessary to reasonably perform the work for each classification.  Subtotal the Direct Labor amounts in the far-right column.

B.
Sub-consultants:

List sub-consultant’s  proposal with backup attached.

C.
Reimbursable Costs:

Provide details of the supplies or services, the specific need, and quotations or bills of sale.

D.
Allowances:

Provide details of the supplies or services, the specific need, and quotations or bills of sale.


(
RELEASE OF CLAIMS:
An official of the firm shall sign the release, provide his or her title, and give the date of signing.  NOTE:  if you indicate that Code Review is not required, and violations are found during construction, you will be held responsible for the cost to correct the violations in accordance with law.

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

DPMC-9c (10/2026)


