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	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION

PROFESSIONAL SERVICES STATEMENT

	NAME OF A/E FIRM

     
	STATEMENT NUMBER

     
	PROJECT NUMBER
     

	ADDRESS
     
	DATE
     
	IS THIS THE FINAL PAYMENT?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	CITY
     
	STATE
  
	ZIP
     

	PROJECT TITLE
     

	Check Appropriate ORIGINAL Contract Basis For Fee 
	Date of Contract       

	 FORMCHECKBOX 

	Percentage of Construction Costs    %
	$       (insert fee amount based on current AFC or current construction contract amount)

	 FORMCHECKBOX 

	Multiple of Direct Expense, Multiplier    
	Not to Exceed: $      

	 FORMCHECKBOX 

	Flat or Fixed Fee: $      

	 FORMCHECKBOX 

	Hourly Fee, Not to Exceed: $              Number Of Site Visits During Construction       Cost per Site Visit $     

	A.  SPECIAL SERVICES
	CONTRACT

AMOUNT
	EARNED TO

DATE
	PREVIOUSLY

INVOICED
	AMOUNT

DUE

	      Type:       
	     
	     
	     
	     

	      Type:       
	     
	     
	     
	     

	SPECIAL SERVICES SUBTOTAL
	     
	     
	     
	     

	B.  BASIC SERVICES
	
	
	
	

	
	1.  Schematic Design Phase
	     
	     
	     
	     

	
	2.  Design Development Phase
	     
	     
	     
	     

	
	3.  Construction Document Phase
	     
	     
	     
	     

	
	4.  Construction Phase
	     
	     
	     
	     

	
	5.  Other Basic Services (List)
	     
	     
	     
	     

	
	
	
	
	

	BASIC SERVICES SUBTOTAL
	     
	     
	     
	     

	C.  CONTRACT CHANGES
	
	
	
	

	
	#1 Date Approved      
	     
	     
	     
	     

	
	#2 Date Approved      
	     
	     
	     
	     

	
	#3 Date Approved      
	     
	     
	     
	     

	
	#4 Date Approved      
	     
	     
	     
	     

	
	Total from Attached Sheet       
	     
	     
	     
	     

	CONTRACT CHANGES SUBTOTAL 

(Attach sheet if more than 4 contract changes)
	     
	     
	     
	     

	GRAND TOTAL  (A + B + C)
	     
	     
	     
	     

	AUTHORIZED SIGNATURE OF A/E FIRM


	DATE



	RECOMMEND APPROVAL- PROJECT MANAGER/CONSTRUCTION ADMINISTRATOR


	DATE



	RECOMMEND APPROVAL-MANAGER-PROJECT MANAGEMENT UNIT


	DATE



	FISCAL AUDIT


	DATE



	APPROVED FOR PAYMENT-BUDGET. ACCOUNTING PROGRAMMING MANAGER


	DATE



	NOTE
	ATTACH DETAILED PAYROLL INFORMATION IF BILLING IS ON HOURLY BASIS

ATTACH DETAILED EXPENSE INFORMATION AND APPROPRIATE RECEIPTS FOR REIMBURSABLES

SUBMIT TO PROJECT MANAGER DURING DESIGN PHASE AND SUBMIT TO CONSTRUCTION ADMINISTRATOR DURING CONSTRUCTION PHASE



MO 300-0403N (05-05)
*FINAL PAYMENT FOR DESIGN CONSULTANT CLOSEOUT REPORT FORM MUST BE ATTACHED
