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Completion Instructions:

1.	The Contractor completes and submits with a Claim, if any, in accordance with the General Conditions. 


Modifications and Additions:	

None

Comments:

None



END OF COVERSHEET AND INSTRUCTIONS

EXHIBIT {   }

GENERAL CONTRACTOR CLAIM CERTIFICATION


Pursuant to Article 4.3.3 of the General Conditions, I certify as follows:

1.   The Claim to which this certification is attached is made in good faith.

2.   Amounts claimed for costs, expenses and damages incurred by Contractor are accurate and complete.  Supporting data for amounts incurred by Contractor is accurate and complete.  Any such supporting data, including any such new amounts, submitted after the execution of this certification, will be accurate and complete.

3.  To the best of my knowledge and belief, amounts claimed, and supporting data submitted by Contractor on behalf of any and all subcontractors or suppliers, of all tiers, or any person or entity under Contractor, are accurate and complete.  Contractor will not submit, after the date of execution of this certification, any such supporting data, including any such new amounts that, to the best of my knowledge and belief, is not accurate and complete.

4.   The amount requested accurately reflects the adjustment of the Contract Sum for which the Contractor believes the University is liable.

5.   Attached hereto is a certification that has been executed by each Subcontractor claiming not less than 5% of the total monetary amount sought by the claim to which this certification is attached.

6.   I am duly authorized to certify the Claim on behalf of the Contractor.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct and that this declaration was executed at: ________________(Name of City if within a City, otherwise Name of County), in the State of _____________________, on ________________.
           (State) 			     (Date)


________________________________________
(Signature)

________________________________________
		(Print Name)

________________________________________
		(Name of Contractor) 
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