
	EXHIBIT C - SAMPLE OF EEM Project INVOICES

	(Prepare On Letterhead of Applicant & Address)

	Remittance Address

	Date of Invoice
	
	

	
	
	

	(For all invoices)


	
	

	District Director
	
	Billing No.: 1, 2, or Final

	District Local Assistance Engineer:

Department of Transportation
Division of Local Assistance

Street or P.O. Box

City, CA Zip Code
	
	Invoice No: Local Agency’s Invoice No._________
Project Completion Date: Final Date or “Ongoing” (if not final)
Project Location_____________

Tax Identification No. ________

County: County Name

	Attn:                , EEM Coordinator
	
	Expenditure Authorization No.

  __________
Advantage ID _____________

	
	
	To:_________ From:_________

	 
	
	

	
	
	

	Reimbursement for Environmental Enhancement and Mitigation (EEM) funds is claimed pursuant to State Project No. 
EEM-20XX (0  ), Applicant-State Agreement No. ________, Agreement date_______.

	

	Description of work covered by this Invoice:  _________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________

	

	
	Preliminary

Engineering
	
	Construction Engineering
	
	Acquisition and Incidentals
	
	Construction Contract

	
	
	
	
	
	
	
	

	Total Costs to Date**
	$

	
	$

	
	$

	
	$


	
	
	
	
	
	
	
	

	Less: Nonparticipating  Costs to Date
	$

	
	$

	
	$

	
	$

	

	
	
	
	
	
	
	
	

	Total State Participating Costs to Date
	$

	
	$

	
	$

	
	$

	

	
	
	
	
	
	
	
	

	Reimbursement Ratio 
	%
	
	%
	
	%
	
	%

	
	
	
	
	
	
	
	

	Total Reimbursement
	$

	
	$

	
	$

	
	$

	

	
	
	
	
	
	
	
	

	Less: Amount Claimed on previous invoice
	$

	
	$

	
	$

	
	$

	

	
	
	
	
	
	
	
	

	Amount this Invoice:
	$
	
	$
	
	$
	
	$

	
	
	
	
	


     GRAND TOTAL Amount this Invoice:  $ ___________
I certify that the work covered by this invoice has been completed in accordance with approved plans and specifications; the costs shown in this invoice are true and correct; and the amount claimed, including retention as reflected above, is due and payable accordance with the terms of the agreement.
___________________________________________                   ____________

Signature, Title and Unit of Local Agency Representative               Phone No

___________________________________________                   _____________

Contact Name (for questions about this invoice)

           Phone No
** Note: The State will make the payment(s) on a reimbursement basis of its proportionate share of actual costs incurred to date after expenses and debts have been paid by the applicant; timesheets, mileage logs, invoices, receipts, cancelled warrants, and other documents as applicable are required by the State as supporting documentation prior to each reimbursement.                                                           
