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[bookmark: Text6]THE CONTRACT IS CHANGED AS FOLLOWS:      
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· [bookmark: Text8]ORIGINAL GUARANTEED MAXIMUM (GMP)/CONTRACT PRICE…………..……………….………....$     
· NET CHANGE BY PREVIOUS AUTHORIZED CHANGE ORDERS:………………………….……........$     
· [bookmark: Text13]THE GMP/CONTRACT PRIOR TO THIS CHANGE ORDER:……………………………….…………... $     
· [bookmark: Text14]THE GMP/CONTRACT WILL BE (INCREASED) (DECREASED) (UNCHANGED) IN THE AMOUNT:…...$     
· [bookmark: Text15]THE NEW GMP/CONTRACT INCLUDING THIS CHANGE ORDER WILL BE:…….……………….… $      
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	ARCHITECT/ENGINEER CERTIFICATION: In my considered professional opinion as project architect/engineer, the prices quoted in this change order are both fair and reasonable, and in the proper ratio to the cost of the original work contract under benefit of competitive bidding. This Change Order is not valid until it is signed by the Architect, Construction Manager/Contractor and Owner.	

Architect/Engineer Approval:	Construction Manager/Contractor Approval :
	

	
	

	Signature				Date	
	
	Signature				Date

	

	
	

	PRINTED NAME & TITLE
	
	PRINTED NAME & TITLE

	
	
	


	FIRM
	
	FIRM


 
	
	Owner Approval:	 _____________________________________________	       ___________
			Pinellas County School Board Representative   		       Date
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