
FORM A

DRAFT 8/15/2007DRAFT 8/15/2007

CONSULTANT PAYMENT REQUEST FORM

Prime Consultant: ACTA/ACTIA Project No.:
Address: ACTA/ACTIA Agreement No:

ACTA/ACTIA Contract No.:
Contact Name: ACTA/ACTIA Manager
Phone No.:
E-mail:

Invoice No:
Period (From - To): Date of Invoice:

Payment Request No.:
CONSULTANT COSTS

Description Billed This Period Previously Billed
TOTAL BILLED 

TO DATE
Consultant Charges $0.00
Direct Expenses $0.00

TOTAL CONSULTANT COSTS: $0.00 $0.00 $0.00

TASK BREAKDOWN

Task No.           
(Per Contract) Task Description Billed this Period Previously Billed

TOTAL BILLED 
TO DATE

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

TOTAL TASK BREAKDOWN COSTS: $0.00 $0.00 $0.00

Project Manager's Assurance: Reviewer's Comments
I hereby certify that the information included in this
Payment Request is true and accurate and that
the claimed expenses have been paid as of the
date of this request.

Signature Date

ACTIA USE ONLY
Supporting documents reviewed and approved for payment

Signature Date



FORM B

DRAFT 8/15/2007DRAFT 8/15/2007

V L S D W Actual Date Goal To Goal To Goal Actual Date GoalTier

VENDOR COSTS

Prime Consultant: Original Contract Amount $0.00
ACTIA Project No.: Amendment No:
ACTIA Agreement No.: Amendment No:
ACTIA Contract No.: Amendment No:
Phase/Description: Current Contract Amount: $0.00
Period (To-From): Previously Billed: $0.00
Date Submitted: Amount of this Invoice: $0.00

Remaining Budget: $0.00

VENDOR COSTS

Vendor Name Vendor 
Tier

Certification Original Vendor 
Contract 
Amount

Current Vendor 
Contract 
Amount    

% Current 
Vendor 

Contract 
Amount

Previously 
Billed          Current Invoice Total Invoiced-

to-Date        
Total Paid-to-

Date          
% Contract 

Invoiced

V L S D W
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

TOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

SUMMARY OF GOAL PARTICIPATION

Vendor Name Vendor 
Tier

Certification VSLBE LBE SLBE DBE
V L S D W Actual To Date To Goal Actual To DateActual  Date Goal Actual To DateActual  Date Goal Actual To Date To Goal

TOTAL $0 $0 $0 $0 $0 $0 $0 $0

Reviewer's Comments Sub-Consultant Payment Record

Vendor Name Date Last Paid Amount Paid 
to Date

0
0
0
0
0
0

ACTIA USE ONLY - Supporting documents reviewed and approved for payment 0
0
0
0
0

Signature Date 0

Phase Legend: Tier Legend Certification Legend
GA - General Administration P = Prime Contractor V = VSLBE
Scope - Scope 1 = Tier 1 Subconsultant L = LBE
PE/Env - Preliminary Engineering/Environmenta 2 = Tier 2 Subconsultant S = SLBE
PS&E - Final Design 3 = Tier 3 Subconsultant D = DBE
ROWS - Right-of-Way Support W=WBE
ROWC - Right-of-Way Capital
Util - Utility Relocation
CONSTS - Construction Support
CONSTC - Construction Capita
Equip - Equipment Purchase



FORM C

ACTIA Certification Expiration

DRAFT 8/15/2007DRAFT 8/15/2007

CONTRACT VENDOR INFORMATION FORM
Prime Consultant:
ACTIA Project No.:
ACTIA Agreement No.:
ACTIA Contract No.:
Phase/Description:

ACTIA 
Use Only ACTIA Use Only
Vendor ID

No.
 Vend

Typ
or 
e

Ven
Tie

dor 
r** Vendor Name Vendor Address City State Zip Contact Phone Fax E-mail Other Business Name VSLBE LBE SLBE DBE WBE

This form shall be submitted for each Contract or Contract Amendment.
This form shall be resubmitted if there is any change in any of the information.

Vendor Type Vendor Tier**
A  =  Agency P   =  Prime
P  =  Professional Services T1  =  Tier 1
C  =  Construction T2  =  Tier 2
S  =  Supplier* T3  =  Tier 3
*Supplier is defined as a vendor providing goods **Vendors lower than Tier 1 are only required to be listed if they are used to meet participation goals.
or materials not chargeable as a direct expense. ACTIA Approval Date
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