FILE 104
C. S. ID. — Job No.

FORCE ACCOUNT STATEMENT
This information required by MDOT in order to
1101 (7/84) record charges on force account work performed.,

<

Fed. Item No. ; Year _______ Route No.

p Fea.No. 1B ASHLAVD
Contractor 0 Zﬂ“@.ﬁl ,,(} 60'057- 60' Length and Type of Work @/}C ﬁ‘”

Address.

To Accompany Recommendation No. Date
PAYROLL AND EQUIPMENT RENTAL Date—Month of__ AUESUST .. LI PEFY
Name of Employee Class of Work 26 ;:[r g;‘i‘ Rate Amount Time

Itemize % of Workmen’s Comp., Old Age Pension, Social Security, Unemployment
Compezfsation, Public Liability and Property Damage. Total 596/M

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT
Amount Date of Payment

Date Purchased from Item

Attach Original Bills for Materials and Freight Total

I hereby certify that the ahove 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 No. s
dated

Contractor
Checked by. Approved by. Date

Resident or Project Engineer Distriot Enginecr



ATERIETy
@
T

T
1101 (7/84)

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

/
Contractor. o LH@HL/U CQA)S? C(?J

Address.

C.S. ID. — Job No.

Fed. Item No.

Fed. No.

FILE 104

Year

Route No.

408 #sSiH A D

Length and Type of Work

M RO, LURLK
FoRM e

To Accompany Recommendation No.

Date

PAYROLL AND EQUIPMENT RENTAL

Date—Month of ............. ﬁ%é,d/nga’__ .......... 19

Name of Employee

Class of Work

Total

Hours

Rate

Amount

Credit
Time

L ARTTISN) | LABOKER || &

S ERRY CHILPRESS

)

e

QbLCHT G432 Kk

CHEV PP

|5 |24

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

Total

122,75

475,27

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT

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 oorrect statement of labor perforined 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,

Resident or Project Engineer

Approved by.

, Extra No.

Contractor

Date.

Distriot Engineer



1101 (7/84)

FORCE ACCOUNT STATEMENT

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

Conlractor. O i Z fﬂ “5 H Z- /A} CC?/E)ST C 0;

Address

PAYROLL AND EQUIPMENT RENTAL

Date—Month of...... 2 £ Y.

C. S. ID. — Job No.

Fed. Item No.

Fed. No.

FILE 104

Year

4086 ASHipne

Route No. ____

PoUR o

Length and Type of Work

To Accompany Recommendation No.

WC RO, WK
PARRIG SLAL

Date

Name of Employee

Class of Work

Z2&

Total

Hours

Amount

Credit
Time

AL MATTISON) |
SERRY _CHILUREsS | .| .|
ROY_. /b sH G 1ok

LJAVERN LEUTZ .

.3

)

869

A2 .

Itemize 9%, of Workmen’s Comp., Old Age Pension, Social Security, Unemployment
Compensation, Public Liability and Property Damage.

Total

2667 | ...
I 27/

279.69

STATEMENT OF BILLS FOR MATERIALS AND FREIGHT

Amount

Date of Payment

Date Purchased from Item

Attach Original Bills for Materials and Freight

Total

I hereby certify that the ahove 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.

Resident or Project Engineer

Approved by.

, Extra No.

Contraotor

Date

District Enginecr
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1101 (7/84)

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

C. S. ID. — Job No.

FILE 104

Fed. Item No.

Contracton O LAUGHL I CDUST _CO

Fed. No.

Year

Route No.

A08 PSHLAAD

Address

Length and Type of Work Srﬁ/ﬂ (O’/C/C Fﬁf/‘fﬁ’

To Accompany Recommendation No.

Date

PAYROLL AND EQUIPMENT RENTAL

Date—Month of......... 55 4’ .... 7 .................................. 19.......

Name of Employee

Class of Work

Total

Hours

Rate

Amount

Credit
Time

PRVIL._LRIGHT |LABORER | .

CYWTHIA. GREEX .

BT T

Ttemize % of Workmen's Comp., Old Age Pension, Social Security, Unemployment

| 15,74

Compensation, Public Liability and Property Damage. Total
STATEMENT OF BILLS FOR MATERIALS AND FREIGHT
Amount Date of Payment
Date Purchased from Item

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.

dated

Checked by,

Resident or Project Engineer

, Extra No.

Contraotor

Date

Approved by

District Enginecr
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