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	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION
CHANGE OF SUBCONTRACTOR REQUEST
	

	
	
	PROJECT NUMBER

     

	PROJECT TITLE

     
	DATE

     

	REQUEST BY GENERAL CONTRACTOR

	NAME

     

	REPRESENTING

     

	ADDRESS
     

	     

	PHONE NUMBER

   -   -     ext     
	FAX NUMBER

   -   -    

	SUBCONTRACTOR/CONTRACTOR TO BE REPLACED

	NAME 

     
	CATEGORY OF WORK

     

	REPRESENTING

     
	MBE
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

	
	ADDRESS

     
	WBE
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

	     
	SUBCONTRACT AMOUNT

$      

	PHONE NUMBER

   -   -     ext     
	FAX NUMBER

   -   -    

	REASON FOR CHANGE (select one of the following)

	
	 FORMCHECKBOX 
  Subcontractor will not perform the work as specified.  

      Explanation:      

	

	
	
	

	
	
	

	
	 FORMCHECKBOX 
 Attached is a letter from the Subcontractor/Contractor requesting release from work on this project on his letterhead.

	
	 FORMCHECKBOX 
 Attached is documentation showing non-performance or non-responsiveness

	PROPOSED REPLACEMENT SUBCONTRACTOR

	NAME 

     
	CATEGORY OF WORK

     

	REPRESENTING

     
	MBE
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

	
	ADDRESS

     
	WBE
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

	
	     
	SUBCONTRACT AMOUNT

$      

	PHONE NUMBER

   -   -     ext     
	FAX NUMBER

   -   -    

	GENERAL CONTRACTOR SIGNATURE




MO 300-1581N (3-04)

	APPROVAL/DENIAL BY OWNER

	RECOMMENDATION OF CONSTRUCTION REPRESENTATIVE

	 FORMCHECKBOX 
 Approval    FORMCHECKBOX 
 Denial    Reason:       

	PRINTED NAME

     
	SIGNED
	DATE

     

	RECOMMENDATION OF MINORITY CONTRACTORS ADMINISTRATOR (Required for Replacement of MBE/WBE Sub-Contractor)

	 FORMCHECKBOX 
 Approval    FORMCHECKBOX 
 Denial    Reason:       

	PRINTED NAME

     
	SIGNED
	DATE

     

	REQUEST FOR CHANGE FROM SUB-CONTRACTOR       TO SUB-CONTRACTOR       WITH AN MBE    %, WBE    % IS:   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
  Denied    Reason:      

	UNIT MANAGER, PRJECT MANAGEMENT

     
	SIGNED
	DATE

     


MO 300 – 1557N (4-04)
DISTRIBUTION: Original – Project File


Copies – Construction Administrator, General Contractor, Affected Sub-Contractors
