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CONTRACT CHANGE ORDER NO. 



Note:  Give complete description of work.  The documents supporting this Change Order, including any drawings and estimates of cost, are referenced hereon and made a part hereof. (Reference change proposal number, cost request bulletin number, field instruction number, change order request number, and any other documents as applicable. A copy of each shall be attached to the Trustees’ copy of this Change Order.)
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	By signing this change order, Contractor agrees that the payment authorized by this change order is in full settlement of all claims, causes of action, and liability of any nature whatsoever which Contractor, any of its subcontractors, suppliers, or the employees of each of them may now have or may assert in the future against the State of California, the Trustees of The California State University, (campus), the Architect, and the officers, employees and agents of each of them arising out of or associated with the construction of the above-referenced project.

It is understood and agreed that this release extends to all claims of every nature and kind whatsoever, known or unknown, suspected or unsuspected.  Contractor expressly waives all rights under Section 1542 of the Civil Code of California, which reads:  "A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing the release, which if known by him must have materially affected his settlement with the debtor."
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	Totals
	$0
	$0
	0

	I hereby certify upon my own personal knowledge that budget funds are available for this encumbrance.

	



	
Accounting Officer  

 Date


	Approval Recommended





	Net Extra........$0
     or

	
ARCHITECT 

Date
	Net Credit.......$0

	Contractor Agreement
	

	The undersigned hereby agrees to the above-described amendment of the contract. 
	Calendar days time extended:  0

	



	Revised completion date:  


	(Legal firm name of Contractor)




	Copies to:



	
Signature  
Title
Date

  Note:  The Contractor's name shall be as listed on the contract.  All signatures must be signed in ink.

TRUSTEES’ Approval


approved ($0 to $20,000)
Title
Date
	••••••
	Construction Administrator

Contractor

Architect/Engineer

University

CSU Accounting

Project Manager or 

 Construction Inspector

	
approved ($20,001 to $100,000)
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approved ($100,001 +)
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Date
	
	




Construction Mgmt.
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