PROFESSIONAL SERVICE CONTRACT QUOTE 

Provider Name:

Provider Address:

Provider City, State & Zipcode:

Provider Phone:

Provider Fax:

Provider Federal Tax ID Number:

Project Name:

Project Address:

Project City, State:

Square Footage of Project Structure:

On this _______ day of _____________, 2002, Provider submits the following price quote to St. Tammany Parish Government for the Scope of Services outlined below.

I. SCOPE OF SERVICES

Architect and Engineering design for a: 

Select one: ​ _____ Slab Elevation Project

        _____ Pier Elevation Project



Final Product:

1. Standard Size 24x36 Engineered Plans (6 sets)

2. Standard Size 24x36 Architectural Plans (6 sets)

3. Detailed Narrative Project Scope of Work

4. Description of Materials

5. Topographical Survey

6. Boundary/Legal Survey

7. Existing Condition Drawings

8. Three (3) Site-Visits for Engineering.

9. Three (3) Site-Visits for Architecture.

10. Soils Analysis

11. Pre-Construction Elevation with Benchmark

12. Post-Construction Elevation Certificate

II. PAYMENTS

A. The maximum cumulative fee that can be charged for all work on this contract, including the work performed, shall not exceed $__________, unless increased by exhibit or contract amendment approved by the Parish.

B. Payments based on a lump sum fee: for all services outlined herein and any other services required for this project, except those specifically excluded, the Parish shall pay the Provider a basic lump sum fee of $___________ as negotiated and agreed upon by both parties.

C. Payments will be based on Partial payments outlined herein.  Payments to the Provider shall be prorated as follows:

BASIC SERVICES

Fixed Architectural Fee: 
$_____________    
(total fee based on $1.50 per/sq. ft.)
Preliminary Phase:
 
$_____________
% of total fee

Final Design Phase:
 
$_____________
% of total fee

Fixed Engineering Fee:
$_____________
(total fee based on $1.50 per/sq. ft.)

Preliminary Phase:

$_____________
% of total fee

Final Design Phase:

$_____________
% of total fee

SUPPLEMENTARY SERVICES

Geotechnical Services:

$____________
(lump sum)

Topographical Survey:

$ ____________
(lump sum)

Boundary/Legal Survey: 

$ ____________
(lump sum)

Pre-Construction Elevation

with Benchmark:


$_____________
(lump sum)

Post-Construction Elevation

Certificate:



$ _____________
(lump sum)


_____________________________


PROVIDER SIGNATURE


