viale or Minnesota

QEEIQELISE.QELI
m]

/AU 1 6 90§ e \[HOMEC
Zom =S

Depx U uneciCe f\ qw

MINNESOTA PETROLE@M‘TANK KA SE ¥BMPENSATION BOARD
APPLICATION FOR REIMBURSEMENT

Pleass be advised that the information used to support this applicaion i3 subject o audit by the Minnesota Poilxtion Control Agency and Minnasota Department of Commercs.

APPLICANT INFORMATION ]

State of Minnesota |

I
Q mmNmW\mwzi 00 Cs Ine AUG 1 6 1996

Mail Address, GOC Lot Lu. ,9,,@; 7 Dept. of Commerce
City % Sae MY  zip_ 58 532

Contact Person (if different from above "Name™)
DayPhonc(gO7) 926 - 779¢ Ext: Fax( B

Check One: One:
/ﬁ%m’blepmy ;&Comomﬁon
Q3 Volunteer Q Partnership
{2 Non-Responsible Party Q Individual

(See Application Guide) Q Other

6/ l/ Ifgto ?//_57 93 Dates Owner/Operator of tank(s). (Complete if "Responsible Party" box is checked.)
/ / to / / Dates Volunteer owned property. (Compiete if “Volunteer” box is checked.)

LEAK SITE INFORMATION

_.Bﬁ_mmd umber M%’___mmm Manager
Tank Facility Saok ’%& ' -
s SE e of ey o oz 17

MN Zip__5 S I332
DayPhone( y ¥R - 228 County of Leak Site: y
/0152 £7 Date petroleum teak detected.
© 1R? Date petroleum leak reported to MPCA.
Yes or Is tank leak on personal residential property? (Circle One)
200 S0 _ Cubic Yards. Total amount of contaminated soil excavated at this site.

F©  ppm  State the range of soil contamination concentration (total hydrocarbons)

IlI. ASSIGNMENT CERTIFICATION AND/OR TERMINATION

CHECK ALL THAT APPLY:

Q PmMAmmAgmhabmmd(AmchmmlofwAmmfom)
List Assignees:

Q Assignment form is already on file with the Department of Commerce. '
9( Assignment Agreement from previous application has been terminated. (Attach griginal Termination form.)
Not applicable.

T, B — CLIP OR RUBBER BAND ONLY
APPLICATION EFFECTIVE OCTOBER 6, 1995 - JUNE 30, 1996
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IV.__APPLICATION PHASEQ) _ —

mwmmmmmmmmmw(&wmmmmﬁmmﬂ
Q  Pre-removal site assessment

/ / Date(s) of the assessment report

Q Phase! = MPCA Approval of Soil Corrective Action Plan (SCAP)

/ / Date of SCAP approval (Attach copy)
/ / Date SCAP was submitted to MPCA

Q  Phase2 Submission of Documentation of Soil Treatment

/ / Date documentation was submitted to MPCA

QJ Phase3 MPCA approval of Soil and/or Groundwater Comprehensive Corrective Action Plan (CCAP/CAD)

/ Date of CCAP/CAD approval (dttach copy)
/ / Date of CCAP/CAD was submitted to MPCA

Q Phased Submission of CCAP/CAD Installation Letter to MPCA

/ / Date CCAP/CAD Installation Letter (dttach copy)

él’hase 5 Ongoing Expenses. Following Phase 4 Reimbursement or MPCA Site Closure or Conditional Closure
/ / Date of MPCA Site Closure letter (4ttach copy)

V. SOURCE AND CAUSE

Wm&mof&emolmmmhx&&sm&?(&@hmn%)_&é[y_#& OWJL

How was the release discovered? MM&Mé o A
Wiy -

Ifthzreleasawasnotreportedtothemwithinuhnmofdimay,statethcmsonwhy:

To the best of your knowledge, list all persons other than the applicant who were owners or operators of the tank during or after the :
petroleum release:

//M '

Yes or @ Did any of the persons listed above incur corrective action costs related to this petroleum release?
(Circle One) If yes, list name(s) and address(es) if known: !
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Vi MPCA TANK INFORMA.__{ AND COMPLIANCE a 1}

A memmmmmmmmmdmmmmmam
time the release was discovered. Refer to the attachment "Deo Underground Storage Tank and Piping Requirements Apply to Your
Petrolewm Tank?" and " What Do You Have to Do?"/"When Do You Have to Act?” to determine the applicability of registration,
lakdetecdnn.coms’onpmeaion.andspinlovuﬁnpmecﬁmmuimu.
!!yoummrehowmkmluappbmmmkaplemanﬁeUSTCmpnmmdmmuma(su)297-8679.
mmmmmmmmmfom

(Plemmhaddiﬁomlshm' more than five tanks are invoived.)

Tank | Petroleum Product Capacity Tank Material Date Date Date Removed
# Installed | Registered ( If applicable)
1 | 4 Garo Y000 Y s | ask| w/s
7 7

2 Gaa. A / - / |
3 1, Gaa /2 P00 é /1 2 l’
4 v

5

TANKS

Tank Leak Detection Corrosion Protection Spill Overfill Protection

# (Select Method Below) (Select Method Below) Bucket (Select Method Below)

' (Yes/No)

1 | et Tackel o+ 4 3 vnk. e

2 / / 2 | /

3 v V 3 Vv v

4

5
Leak detection method choices Corrosion protection choices: Overfill protection choices:
(select all that apply): 1. None
1. None 1. None 2. Ball float valve
2. Inventory control plus annual 2. Fiberglass, jacketed steel or 3. Automatic shutoff

tightness testing composite tank 4. Audible alarm
3. Inventory control plus tightness 3. STI-P3tank 5. Other:

testing every 5 years 4. Anodes installed
4. Manual tank gauging 5. Impressed current system
s. Manual tank ganging pius annual 6. Lined tank

tightness testing 7. Other:
6. Mamal tank ganging plus tightness

testing every 5 years
7. Statistical inventory reconciliation

(SIR)
8. Automatic tank gauge
9. Interstitial monitoring
10. Vapor monitoring
11. Ground water monitoring
12. Other:

Hmkﬁghmmmﬁomd.inmmumm
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Pressurized Piping Leak Detection Suction Leak Detection
Continuous Leak Check valve located at:
Tank # Detection Periodic Leak Detection | O Tank CJ Pump Corrosion Protection
(Select method below) | (Select method below) (Select method below) (Select method below)
1 /
2 /
3 /
4
5
Continuous method choices: Periodic method Suction leak detection method | Corrosion protection
1. None 1. None 1. None 1. None
2. Automatic flow restrictor 2. Annual tightness test | 2. Tightness test every 3 years | 2. Steel with anodes :
3. Automatic shutoff device 3. Statistical inventory | 3. Statistical inventory 3. Coated steel with anodes |
4. Continuous alarm reconciliation (SIR) reconciliation (SIR) 4. Impressed current
4. Electronic lineleak | 4. Interstitial monitoring 5. Fiberglass or flexible
detector 5. Vapor monitoring piping
5. Interstitial 6. Groundwater monitoring
monitoring
6. Groundwater
monitoring
If piping tightness tests performed, indicate dates of all tests: /7@/ 23

Identify MPCA certified tank removal contractor utilized during tank excavation

Nt Yot Vo

B. Aboveground Storage Tanks. Compliete the following information to reflect the status of the aboveground tanks involved in
the release at the time the release was discovered.

MPCA contractor certification number. (Invoice(s) may be requested)

In describing your secondary containment, specify:

¢ materials used to construct both the base and the walls, i< ‘“'*ﬁ'eandthxfknesofmtenals(ag,@compacwdclay-
30 mil HDPE; reinforced concrete slab floor/concrete biock walls; none)

¢ how material specifications are known (e.g., permeability tests/dates, installation specifications)
¢ whether or not the volume of the secondary containment area is adequate for the contents of the largest tank (Y/N)

Tank | Contents Capacity | Date Registered Dacnpuon of Secondary Containment Volume
Instailed Yes/No/Ukn Base Verification  Yes/No
Sample | unleaded gas 15,000 1/1/47 Yes Concren 6" compact clay/6” | Perm test | No
gallons Block gravel fill on (date)
1
2
3
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[VIL. ELIGIBLE COSTS
Yes orz§ Amanycfthmﬁmmmeﬂigibhwwmindim?(drde%
(-1

If yes, didtheinsnrerageetocoverymrdaim?

Ifys,mtheamoumofbunﬁtsmeived(or_tobexeceived)and provide 2

Yes or Ha&mﬁmm&a%ammﬁmwmmﬁrwmmemﬁmhmyﬁmmm
or for any costs associated with this release? (Circle One v '
It'yes, identif hird parti gvide a i

i3 DIX

Yes or@ Bappﬁmptawmofmyxﬁmbyamnmlnmmmrwhichmthemmaggmvmdme
contaminaﬁonatthissite?(CircleOne) If"Yes", please explain:

VII. COMPETITIVE BIDDING

List names of ALL written bi obtained to perform corrective action at this leak site, Attach copies of ALL signed and
dated bidv/proposals. (USEADDITIONALSHEI’SIFNECESSARY):

Bidder Amountof | Date of

Selected* Name ' Bid , Bid Task
Consulins | 7 | CHE (o Tt 4’75& 278 Cod Aot

g q

a
Contractors g

_a

=]

U .
‘Elmwmmmwmnamwmmm
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IX. CONSULTANTS/CON1 :TORS - :

Complete the following for ALL contractors, subcontractors, consultants, engineering firms or others who performed corrective ¢
actions at this release site (see Application Guide).

Describe below any relationship, financial or otherwise, between the applicant and anyone who performed work at this site:

Land Farmer/Compost Site or Thermal Treatment Facility (Attach a copy of the land farming/composting contract.):
# Petrofund Registration Number
Name

Contact person

Address

City State Zip
Day Phone # ( )

Consuitants/Contractors (Attach additional pages if necessary.)

# /O35 Petrofund Registration Number
Name of individual or firm:___ SME (rasCts s

Mailing Address:_/2 0. [y J52 M N Sy |

Contact Person: J/&. A Day phox(:uz) ( Z&p y S “""’5:’, (Zip) .,
MWMgmonNmber '_ !

Name of individual or firm: , =

Mailing address: /?0, ..2?7 g M/’/ Sso0p,

(City) (State) Zip)
Contact person: : : Day phone #:( éz.? ) ééz ~ 22 7,5

:ameofmdmdualot ﬁ W '
Mailing address_ 2/ 4%,1_% Mﬂﬂ Sey2/

Contact person: ' Dayphot(:uz')( Ul {97 - 7?74 @

# /’M%WNW
Name of individnal or firm: ﬁ Wang} ;
{ Contact person: Dayphonc#-(5.07 ) 797- é&? @ |
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mammammmmmmmmmwmmmmmm )
mmammmdmmmmmmmm

IWMEIMWWMMMIMWMMWMIwﬂmmmM30
daysofmeiptof:ﬁmbursemem&omthenwd. Iumdexmndthatiflfaﬂtodoso,thcaoardmydemandmmcfanorany
ponionofreimtmsementpaidtomcandmaiflfaﬂmcomplywithmeaouﬁ'sdemand.Mthedemaymthe
mmmplmmmmmmmmammmnmm [ understand that [ may also be subjecttoa
civil penalty.”

mWTYNESSWHEREOF.thcAppﬁam(s)havewamdetsamdrhandsthk day of , 199 :
Applicant name (print or type) Subscribed and sworn to before me this day
of L1199
Applicant signature Notary Public
Date signed My commission expires

CORPORATION AND/OR PARTNERSHIP SIGNATURES (IN ADDITION TO ABOVE SIGNATURES.)
'Iﬁmhﬁcerﬁfythatlammboﬁzedmsignandsnbm'nthisappﬁaﬁononbehalfof »

Signature : Name (please print)

Title (See Application Guide, Part XX) ’ Date

CONSULTANT SIGNATURE(S) (SIGNATURE(S) REQUIRED)

L :’Zyﬁz{iﬂe ' cofirm that al costs caimed by __ AN E__ as a part of this
(Individual name) (Consuitant company)
applicatign are a true account of services performed.
/M E&t &7&4
Title ' Date
memmmww (= NEL as a part of this
(Individual nume) (Consultant company)
mﬁaﬁmmammmmwmm -
A — / ' 8’//5 /7(
S o Z Afne. W LRES Dite *
= NOTE: SUBMIT CERTIFICATION PAGE CONTAINING ORIGINAL SIGNATURES.

ST. PAUL, MN 55101-2333
(612) 2825951, (612) 2974203
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XI.  COST WORKSHEET s_w«uw (Pages 8 - 14) —
9 139195 w _71291 P  Dates of invoices submitted with this application

Cost worksheets/standardized invoices and bid forms summary: (Details requested on this and next pages A - L)

As_K452.78 cs ES GS Is KS
8s /47/.00 ps FS HS 1s 7174.(2 vus
Total of all eligible costs as listed in the Eligible Cost Worksheets: s [70%97.9/
Insurance Reimbursement v o )
(Suberact - s [7072.%/

' X 90%*
Total Reimbursement Request = § £ 38 WL

* Calculate at 92.5% if leak is on personal residential property

ELIGIBLE COST WORKSHEETS

* Complete the section of each category (A-L) that corresponds with the dates of your cleanup contract.
* Dscnpuonnmstbespeaﬁcastoworkpufomd.
* Invoi be r each
* Invoices must contain sufficient detail to verify costs and services entered below.
*  ATTACH A COPY OF SITE MAP INDICATING TANK LOCATIONS AND LIMITS OF CONTAMINATED SOIL
EXCAVATION, IF NEW TANKS WERE INSTALLED, NOTE TANK SIZE AND LOCATION ON SITE MAP.
* Duplicate this form if additional worksheets are needed.

VA. SOIL BORINGS/MONITORING WELLS - ETC.

Fill out this section if you are mbmmnng invoices from contracts entered into on or before Oct. 5, 1995.

Invoice Number .
or Date Total Units | Unit Costs Subtotal

| 2/89/5 WA

A Page # Subtotal

Grand Toual ig Y5R.7%

Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into
on or after October 6, 1995.

Invoice Name

Description - Firm Name e.g. UST Removal & Assessmt Subtotal
A Page# Subtotal
Grand Total
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/Y. 20 | L 00

B Pages T

Subtotal

on or after October 6, 1995.

Description

Invoice Name

Firm Name e.2. UST Removal & Assessmt

Subtotal

, Grand Total
Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into

B Page # Subtotal

Grand Total

[ ExXcavartion

Fill out this section if you are submitting invoices from contracts entered into on or before Oct. 5, 1995.

Invoice Number
Description Firm Name or Date Total Units | Unit Costs - Subtotal
|
C Page # Subtotal

on or after October 6, 1995.

' : Grand Total
Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into
\“

Invoice Nqnc

Description Firm Name e.g2. UST Removal & Assessmt Subtotal
C ngg# Subtotal
Grand Total
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B. LABORATORY ANALYSIS
Fill out this section if you are i 1g invoices from contracts entered mnto on or before Oct. 5, 1995.
Invoice Number
Description Firm Name ar Date Tota! Units | Unit Costs Subtotal

GRO Htpad~ | 0%995 | - 55 | Fs.00
| [/OCs / / / //0 /0,00
| Fuedl KL ko % v / 2 | .00

BPage# )  Subtotal S08.0¢

e ———————————————————— Grand Total
Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into
on or after October 6, 1995.
Invoice Name
Description Firm Name e.g. UST Removal & Assessm¢ Subtotal
B Paget Subtotal *
Grand Total 3

[ Excavation

Fill out this section if you are submitting invoices from contracts entered into on or before Oct. 5, 1995,

Dﬁcr_iption

Firm Name

Invoice Number
or Date

Total Units | Unit Costs

Subtotal

Subtotal

C Pags# \ '
Grand Total
Fill out this section if you are

using the Standardized Invoice and Bid forms for contracts entered into

on or after October 6, 1995.
A Invoice Name

Description Firm Name e.g. UST Removal & Assessmt Subtotal
C Page# Subtotal
' Grand Total

PAGE 9 OF 14



—

B.  LABORATORY ANALYSIS |
" - " . n . “\
Fill out this section if you are gmm&omwmacfsmedmmm@mt.s, 1995.
Description Firm Name orDate | Total Units | UnitCosts |  Subtotal
GR Jiduat %8570 | ¢ | cc | 0 o5
| (ebe Rk 1 [ | o | woo
BPage# 3 Subomal ¥$0 .60

on or after October 6, 1995.

Description

using the Standardized Invoice and Bid forms for contracts entered into

Fiym Name

Invoice Name
1| e.g2. UST Removal & Assessmt Subtotal

Grand Total &7/. a0
Fill out this section if you are

B Poget

Subtotal

Grand Total

[C. EXCAVATION

Filloutthissecﬁonifyouarembmitﬁnginvoices&omconﬁacts%edhognm_bmw.5 1995. '

Description

Firm Name

Invoice Number

or Date Total Units | Unit Costs Subtotal

C Page#

Subtotal

on or after October 6, 1995.

Description

| Fill out this section if you are

using the Standardized Invoice and Bid forms for contracts entered into

Firm Name

Invoice quc
e.g. UST Removal & Assessmt Subtotal

C Page#

Subtotal

Grand Total
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H. SITE RESTORATION

Fmommissecﬁonifyoumwbmitﬁngmmca&ommmmmommmm S, 1995,

Descrioti

Firm Name

Invoice Number

or Date Total Units | Unit Costs Subtotal

H Page # Subtotal

on or after October 6, 1995.

Description

Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into

Firm Name

Grand Total

Invoice Name
e.g. UST Removal & Assessmt

Subtotal

H Pgi# Subtotal

Grand Total

Reimbursement Worksheet.)

I. OTHER CLEAN-UP COSTS OR INTEREST (If reimbursement of interest is being requested, to
substantiate that interest has been incurred please document through canceled checks or paid receipts all
payments for corrective action costs made to consultants or contractors to date AND fill out attached Interest

Fill out this section if you are submmmg invoices from contracts entered into on or before Oct. 5, 1995.

Description

Firm Name

Invoice Number
or Date Total Units | Unit Costs

Subtotal

i

l

I Page# Subtotal

Description

Firm Name

. Grand Total ;

Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into
on or after October 6, 1995. |

Invoice Name |
e.g. UST Removal & Assessmt Subtotal

I Page # Subtotal

S

Grand Total
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'A COLLECTION; OPERATION

on or after October 6, 1995.

Description

Firm Name

Invoice Name

e.g. UST Removal & Assessmt

J. REPORT PREPARATION; %HTAND |
MAINTENANCE; SYS NITORING; CORRESPONDENCE; GE; POSTAGE; |
PER DIEM

l&m%%onﬁmmm%mm&omwmmmmm 5, 1995. ,
E— Tovoice Number | |
Description _Firm Name orDate | Total Units | UnitCosts |  Subtotal
SA é%f CME 0-95-272\| /.S | pS | f2z50
4 g, \ /2 &3~ | ggo.oo
Cael Engr, (Trawcb) 25 | 4 |.zm2sm
fprsormtl Tronap, Page =0 327 | /29 /0
bn Lo, .S |5Bllay | 3500
U Mo, Use / 75)4/;? 75 00
_é_tépd_”é_._“_;uﬁ (|, | Ison
Explocumelz: Cﬁm 2 e £3 |
Less Credi + Aoce 1o Errorol “9-95-29 }% FA "55 0.;: 1|
)
I Page# L Sobtowl J1333.92 |
Grand Total |

m
Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into i

Subtotal !
|
i

JPagg#

Subtotal

Grand Total
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3. REPORT PREPARATION; @A COLLECTION; ormnou%mm' AND ,
MAINTENANCE; SYS NITORING; CORRESPONDENCE; MILEAGZ; POSTAGE;
PER DIEM ' 1
Fill out this section if you are sub:mtng{ invoices from contracts entered into on or before Oct. 5, 1995.
Invoice Number ‘
Description Firm Name orDate | Total Units | UnitCosts |  Subtotal |
_&L_M/ﬁ/ ' E [~H-/[22 | 25 | IS~ | .%o
Cepl, Ergt, (2 1355 | gbaco
N, ) /BS | 45 5o
S = 22 9¢. co
[ o | 27 | A/
@. Pm‘ é/.ng /oS' ._SZ & 00
VU Nete, .5 |75 |3z250 |
Duop. Mot Kange 4 25| B, oo
Loiler Yoo | é )7 g, 00
Sy - ' )4 ‘e Yy o0
_JPage# & subtotal R2160.60
Grand Total ' |
Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into
on or after October 6, 1995.

!
i
|

_ Invoice Name
Description Firm Name e.g. UST Removal & Assessmt Subtotal {
, . |
1
]
{
!
|
l
|
J Page # Subtotal !
Grand Total - i
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on or after October 6, 1995.

J. REPORT PREPARATION;  -A COLLECTION; OPERATION OJRSIGHT AND
MAINTENANCE; SYSTEM _NITORING; CORRESPONDENCE! GE; POSTAGE;
PER DIEM
FMomﬂmsecuonfyoummbmungmonca&omcommedeOa 5, 1995.
Invowe Number
Description Firm Name Date___| Total Units | Unit Costs | Subtotal
A Audro— ene f/«Zé—f/ 6 | o5 | 5w 00
. /[ / S S5 P. So
v 4 2 |32 | 39400 |
|
|
|
I
|
J Page# S Subtotl 22%¢.50 |
Grand Total l

Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into

Invoice Name |
Description ' Firm Name e.g. UST Removal & Assessmt Subtotal

|

|

|

i

|

J Page # Subtotal
Grand Total i
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J. REPORT PREPARATIONSEATA COLLECTION; OPERATION GHT AND '
MAINTENANCE; SYSTEMMONITORING; CORRESPONDENCE;

EAGE; POSTAGE;
'PER DIEM

Fill out this section if you are submitting invoices from contracts entered into on or before Oct. 5 1995.
I[avoice Number :
Description Firm Name or Date Total Units | Unit Costs Subtotal !
_%ﬂ?;éx eME e-%-15\| /S | FS | /a5

' ‘ 3.5 | 55 | /9a.50
(55 | 45 72
o5 | 32 [6.60

230&* 2 3? .
yAY /5. 00

s 75/%, 3280
/ Z5.Co
A

£

/o/ Bafori €0.Cc

/ M 40. oo

] Page# £ suboml /333.70
Grand Total

Fill out this section if you are using thc Standardzzed Invoice and Bid forms for contracts entered into
- \on or after October 6, 1995.

Invoice Name
Description Firm Name e.g. UST Removal & Assessmt Subtotal
J Page # Subtotal
Grand Total
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[

(H. SITE RESTORATION LOSURE

Fﬂouttﬁssxﬁonifymmmbmﬁﬁnghvom&omwmmedimommms, 1995.
Invoice Number :
Description Firm Name or Date Total Units | Unit Costs Subtotal |
H Page# Subtotal

Grand Total

Fill out this section if you are using the Standardized Invoice and Bid ﬂanns for contracts entered into
on or after October 6, 1995.

|
|
|
Invoice Name |
Description Firm Name e.g. UST Removal & Assessmt Subtotal !
|
H Page # Subtotal
i Grand Total :

L. OTHER CLEAN-UP COSTS OR INTEREST (If reimbursement of interest is being requested, to
substantiate that interest has been incurred please document through canceled checks or paid receipts all
payments for corrective action costs made to consultants or contractors to date AND fill out attached Interest
Reimbursement Worksheet.)

Fill out this section if you are mbmitting invoices from contracts entered into on or before Oct. 5, 1995.

R S RIS

Invoice Number i
Description - Firm Name or Date Total Units | Unit Costs Subtotal ;
I Page# Subtotal |
Grand Total |
Fill out this section if you are using the Stambrdwed[nmce and Bid forms for contracts entered into
on or after October 6, 1995.

Invoice Name '
Description Firm Name e.g. UST Removal & Assessmt Subtotal
I Page # Subtotal
Grand Total i
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K. MARK-UP

Fill out this section if  you are submitting invoices from contracts entered into on_or before Oct. S, 1995.

I There is NQ additional section for Letter K . |

General Sub |
Description Firm Name Contractor | Contractor | Mark up Subtotal |
Invoice # | Invoice # %
K Page # Subtotal
Grand Total

L. OTHER CONSULTANT SERVICES (specify)
Fill out this section if you are submitting invoices from contracts entered into on or before Oct. 5, 1995.

on or after October 6, 1995.

Fill out this section if you are using the Standardized Invoice and Bid forms for contracts entered into

Invoice Number
Description Firm Name or Date Total Units | Unit Costs Subtotal
i
L Page# Subtotal |
Grand Total |

Invoice Name
Description Firm Name e.g. UST Remaval & Assessmt Subtotal
L Page# Subtotal
Grand Total

NOTE: PLEASE REMEMBER TO COMPLETE THE COST WORKSHEET SUMMARY ON PAGE 8.
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