CHANGE REQUEST / AUTHORIZATION

1.  UNIT:


2.  CONTRACT #:
3.  REQUEST NO:

CR-
PAGE 1 of

4.  OPFAC


5.  CLIN
6.  REFERENCE CFR:

STATEMENT OF WORK



7.  TITLE:



8.  GOVERNMENT FURNISHED MATERIAL:



9.  INTERFERENCES:  Contractor shall protect/remove any interferences required to accomplish this work.  The interferences include, but are not limited to:



10.  CHANGE / SPECIFICATION / JUSTIFICATION:



11.  APPROVAL
COR
NESU/GRU
MLC TYPE DESK

SIGNATURE:




DATE:




SETTLEMENT AGREEMENT:  By signature below the parties agree that this settlement is considered fair and reasonable and that it constitutes full and final equitable adjustment for this change.  The contractor releases the Government from any liability under this contract for further equitable adjustments attributable to facts and circumstances or impact of this change.

CONTRACTOR MUST CHECK ONE OF THE FOLLOWING
[_]    The contract completion date is extended to _____________________.

[_]    The contract completion date is not extended because of this change.

SETTLEMENT PRICE:  $





CONTRACTING OFFICER
PROCEED AS OF DATE/TIME
CONTRACTOR

DEPARTMENT OF TRANSPORTATION

U.S. COAST GUARD

MLC (V) 001-1  (4/98)
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