%}0&@2& %ﬂz/ ol 1984

290 AHSHIAAD MU POWER  £QU IPHELT  MAT e

6 -3 28704 | 1544
6-23 99 63 20 20

Ny 27 Sow Qug 4 33677 1769

U/A% ﬂé%rg ;) Ho Al&?ﬁ cf”/ ”8



1101 (7/84)

FORCE ACCOUNT STATEMENT
This information required by MDOT in order to
record charges on force account work performed,

FILE 104
C. S. ID. — Job No.

Year Route No.
J

Fed. ItemNo.

rea o, wBHB/392/586 _ASHLAND
! 7

Costparoo Length and Type of Work
Address
To Accompany Recommendation No. Date
PAYROLL AND EQUIPMENT RENTAL Date—Month of....... S AAAIYE oo 9. Bty
Name of Employee Class of Work = ggéﬂ Rate Amount Time
e i [, SET IS S SR . O e
AT Mscue | Z. e 1000

GURREL

F et L'I

".f
&

Nt esiaties

—

Itemize %, of Workmen’s Comp., Old Age Pension, Social Security, Unemployment
Compensation, Public Liability and Property Damage.

Total

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT

Amount

Date

Purchased from

Item

Date of Payment

Attach Original Bills for Materials and Freight

Total

I hereby certify that the above is a true and oorrect statement of labor performed and materials used in executing the work and that any materials taken

from Contractor’s stock represent actual cost paid for such materials. This work is covered by preliminary Authorization No.

dated

Checked by

, Extra No—m .,

Contractor

Date

Approved by.

Resident or Project Engineer

Distriot Engineer



1101 (7/84)

FORCE ACCOUNT STATEMENT
This information required by MDOT in order to
record charges on force account work performed.

C.

!l y (\
Contractor. <) ]_ MGl C AN STRUCTION , O IV AL kAN

Fed. Item No.

Fed. No.

S. ID. — Job No.

FILE 104

Year

Route No.

Length and Type of Work

EquirMeENT For

390 AsSHILAND

Address. 2‘4“46 O NO\I\ Roap
N oyl ML i Laa nd 40050 To Accompany Recommendation No. Date
PAYROLL AND EQUIPMENT RENTAL Date—Month of............. SNONE 1986 —y
Name of Employee Class of Work 23 g:;’;fls Rate Awount Time

Itemize % of Workmen’s Comp., Old Age Pension, Social Security, Unemployment
Compensation, Public Liability and Property Damage.

Total

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT

Date Purchased from

Item

Amount

Date of Payment

Attach Original Bills for Materials and Freight

Total

I hereby certify that the above is a true and orrect statement of labor performed and materials used in executing the work and that any materials taken

from Contractor’s stock represent actual cost paid for such materials. This work is covered by preliminary Authorization No , Extra NOeeo .,

dated

Checked by

Resident or Project Engineer

Approved by.

Contractor

Date

District Enginecr



FORCE ACCOUNT STATEMENT
This information required by MDOT in order to
record charges on force account work performed,

!
Contractor.O L A UG HII N CousTrucTion CDMPANY

Address__ 44 S0 Novi Roap

C.

Fed. No.

FILE 104

S. ID. — Job No.

Fed. [tem No. Year Route No.

ManPower For

Length and Type of Work 390 AsHLAND

N ONl M, 1O G AR Ad050 To Accompany Recommendation No, Date
PAYROLL AND EQUIPMENT RENTAL Date—Month of ... ST Y 19856 o
Name of Employee Class of Work 2, [ gr;']:?l Rate Amount Time

i:t'nRE: A AL

L SV =1 = = | e

leaEorer. LS.

Itemize % of Workmen’s Comp., Old Age Pension, Social Security, Unemployment

Compensation, Public Liability and Property Damage,

Total

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT

Date Purchased from

Item

Amount Date of Payment

Attach Original Bills for Materials and Freight

Total

I hereby certify that the above is a true and correct statement of labor performed and materials used in executing the work and that any materials taken

from Contractor’s stock represent actual cost paid for such materials. This work is covered by preliminary Authorization No. , Extra NOe————

dated

Checked by

Resident or Project Engineer

Contractor

Date.

Approved by.

District Enginecr



