DPW PROJECT NO.
State of Idaho
DIVISION OF PUBLIC WORKS CODE | AMOUNT =
GEOTECHNICAL-TESTING SERVICES S| 2
REQUEST FOR PAYMENT TC —
SUBMIT ONE ORIGINAL ()
RE :
Name and Location of Project
DATE =
Name and Address of Geotechnical-Testing Consultant —
Request No. For Period TO
GEOTECHNICAL SERVICES
DESCR'PTESN OF ITEM AR C((;:)'\)AP SERI\\IIIV(Ich)EL(,(gC-)rIV?;LETE IEEYE?\E)I?NUTSS APDPlTl_IIE(%-Ij—AHI'IIS(’)N
NaN % $0.00
NaN % $0.00
NaN % $ 0.00
A. GEOTECHNICAL SERVICES TOTALS $0.00 NaN % $0.00 $ 0.00 $0.00
TESTING SERVICES
PESCRIPTION OF ITEM A‘i\FﬁﬂEé)ﬁ"NETNT cc(); R)Ap SERCI‘{';%LE‘;"?M%'EETE EEYE%%U% APDPULT%?HI'IISON
NaN % $0.00
NaN % $0.00
NaN % $0.00
NaN % $0.00
B. TESTING SERVICES TOTALS $ 0.00 NaN % $ 0.00 $ 0.00 $ 0.00
REIMBURSABLE EXPENSES
DESCRIPTION OF ITEM AMOUNT % PREVIOUS DUE THIS
1) AUTH((%?IZED C(()3'\)/IP PAle/éI)ENTS APPLI(%)ATION
NaN % $0.00
NaN % $0.00
C. REIMBURSABLE EXPENSES TOTALS $0.00 NaN % $0.00 $0.00 $0.00
D. BASIC + REIMBURSABLE TOTALS $0.00 NaN % $0.00 $ 0.00 $0.00
ANALYSIS OF WORK PERFORMED
Amount of Geotechnical Services completed to date (line A4) 0.00
Amount of Testing Services completed t0 date (-IN€ B4 ......c.c.ccreeeeeeeieeeeeeee e oot e et ee e es et et esen s s en et eee et esesessaseneseesesaeseanes 0.00
Amount of Reimbursable Expenses to date (line C4) .......c.ccccevveerennnn. 0.00
Total amount of work performed t0 date (IN€ DA)...........ovrrueuereeeeesieeeeeee et eseses e tsteesses et eestes s s eaesstesesesseseesteteess s e nenenessnseas 0.00
Less: Amount of Previous PAYMENT (IN€ D5) ........c.ceeieieerieeeieeeeeeeeesieeteestses e es st s et sesteseeessses e et esst et esesesess et seststeeesesseesses e essesesseeans $ 0.00
BALANCE DUE THIS APPLICATION (line D4 MINUS N D5).......ccueuiviveesieeceeeeieesseseeesssaseeessesesesessssssssssssesenssessssssssesasonssssessesasesnaes $ 0.00

CERTIFICATION OF GEOTECHNICAL-TESTING CONSULTANT
| certify that the foregoing is just and correct and the amount claimed is legally due after showing all just credits.

Requested by Geotechnical-
Testing Consultant

Date

Recommended by DPW Project Manager
(Geotechnical)

Recommended by DPW Field Representative

(Testing)

Date

Approved by Senior Project Manager
(Geotechnical)

Approved by Senior Field Representative
(Testing)

Date

Original:

Fiscal

Copies to: Consultant, DPW Contract File, DPW PM, DPW FR
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