Engineering Consultant’s Letterhead
To: __________________________



Date: _________________________

_____________________________



Payment Request No._______

_____________________________                                      Engineer’s Invoice No. __________                    

_____________________________



Billing period: ________ to _______




Project #:  Project Title: ______________________________________________________

                 State Loan and/or Grant No.: ______________   

List all engineering service categories as they appear in the approved Agreement.  If a lump sum (LS) fee, identify the total $ for each service, the total previously billed, the amount due this billing period and the % complete including this billing. If a not-to-exceed (NTE) fee, identify personnel, hourly billing rate, hours and reimbursable expenses.  If under a single service category there are multiple line item services with corresponding NTE amounts, all line item services must be listed and tracked monthly to reflect the amount previously billed, amount due this period, total amount to date and % complete of line item based on the amount identified in the Agreement. 
Engineering Step & Service Summary*       
Agreement date: ________________
Step I  Phase          
   Previously Billed 
Due this period
     
Total to date             %





                 

Feasibility Study and Report  

Agreement:  $ __________ (LS)         $____________
$ ______________
$ ____________
      ___
Other: 

List each service, $ __ (LS or NTE
)   $______​​​​______            $ ______________
$ ____________        ___
Amendments: 

List each service, $ __ (LS or NTE
)   $______​​​​______            $ ______________
$ ____________        ___

Preliminary Design:
Agreement:  $ _______ (LS or NTE)   $____________
$ ______________
$ ____________        ___
Other: 

List each service, $ ___ (LS or NTE)    $______​​​​______            $ ______________
$ ____________        ___
Amendments:

List each service, $ ___ (LS or NTE)    $______​​​​______            $ ______________
$ ____________        ___

​​​​​​​​​

==================================================================================
    
TOTAL Step I Phase
    $ ___________        $ ____________
$ __________      ___
Agreement date: ________________
Step II  Phase 

    Previously Billed 
Due this period
     
Total to date             %






                 

Final Design  

Agreement:  $ _________(LS)
    $____________
$ ______________
$ ____________        ___
Other: 

List each service, $ ___ (LS or NTE)  $______​​​​______             $ ______________
$ ____________        ___
Amendments:

List each service, $ ___ (LS or NTE)  $______​​​​______             $ ______________
$ ____________        ___

TOTAL Step II Phase
   $ ___________
==================================================================================
    
         TOTAL              $ ______________
$ ____________   ___
Agreement date: ________________

Step III  Phase **

    Previously Billed 
Due this period
     
Total to date             %






                 

Bidding Services  

$ ____________ (LS or NTE)  
    $____________            $ ______________
$ ____________         ___
Construction Basic (including 1 year performance evaluation and 11th month inspection when required) 
$ ____________ (LS)                          $______​​​​______            $ ______________
$ ____________         ___
Resident Project Representative:

$ _____________ (NTE)

     $______​​​​______            $ ______________
$ ____________          ___
Other: 

List each service, $ ___ (LS or NTE)   $______​​​​______            $ ______________
$ ____________          ___
Amendments:

List each service, $ ___ (LS or NTE)   $______​​​​______            $ ______________
$ ____________          ___

==================================================================================         

TOTAL Step III Phase            $ ___________       $ ____________
$ __________       ___
*”Special Services” sub-consultant and/or Other NTE services: provide the same billing/invoice information under the appropriate engineering service listing (attach copy of their bill/invoice), if these services are not included under an approved  Lump Sum services category.  (note: the maximum allowable Engineer’s mark-up is 8%)

** Construction Contract – “Date of Issuance” of the Notice to Proceed: _________________ 

     Original Construction Contract Completion date: ___________________________________
     Latest Amended Construction Contract Completion date: _____________________________
Certification statement: I certify that the invoices for services provided from the date of the Agreement through this date of billing are to the best of my knowledge and belief, complete, in accordance with the Agreement and any Amendments executed by the Owner and Engineer and as approved for funding by the State of Vermont.                  By: __________________________

                                                                                                                ( Engineer’s signature  )  
