	[image: image1.png]



	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION
 OFF-SITE STORAGE OF MATERIALS
	PROJECT NUMBER

     

	
	
	DATE

     

	PROJECT TITLE

     

	REQUEST BY:

	GENERAL CONTRACTOR  FORMCHECKBOX 

	SUB-CONTRACTOR   FORMCHECKBOX 


	NAME

     
	NAME

     

	ADDRESS

     
	ADDRESS

     

	     
	     

	REPRESENTATIVE

     
	REPRESENTATIVE

     

	PHONE NUMBER

   -   -    
	FAX NUMBER

   -   -    
	PHONE NUMBER

   -   -    
	FAX NUMBER

   -   -    

	DESCRIPTION OF MATERIALS TO BE STORED OFF-SITE

     

	LENGTH OF TIME THESE MATERIALS WILL REMAIN IN STORAGE

      weeks
	VALUE OF MATERIALS

$      

	LOCATION OF STORAGE FACILITY
	DESCRIPTION OF STORAGE FACILITY

	NAME

     
	     

	ADDRESS

     
	

	     
	

	REPRESENTATIVE

     
	

	PHONE NUMBER

   -   -    
	

	 FORMCHECKBOX 
 
	Copy of Certificate of Insurance for adequate protection from loss, theft, conversion, and damage in transit for materials in the storage facility snowing the State of Missouri as an additional insured for loss, is attached.

	GENERAL CONTRACTOR (PRINTED NAME)


	SIGNATURE


	APPROVAL/DENIAL BY OWNER

	Storage Facility has been visually inspected on      , Recommend   FORMCHECKBOX 
 Approval   FORMCHECKBOX 
 Denial  of request

Reason:      

	D&C CONSTRUCTION REPRESENTATIVE (PRINTED NAME)

     
	SIGNATURE
	DATE

     

	Request for offsite storage of these materials at the facility described is:

 FORMCHECKBOX 
  Approved   FORMCHECKBOX 
  Denied   Reason:      

	D&C SECTION LEADER (PRINTED NAME)

     
	SIGNATURE
	DATE

     


MO 300 1560N (4-04)
DISTRIBUTION: Original – Project File 


Copies – FMDC Construction Phase Representative, General Contractor, Designer
