APPENDIX H
INVOICE INFORMATION AND EXAMPLE FORMAT

1.0  General Instructions

1.1  The contractor shall submit invoices that contain, at a minimum, the summary and detail information specified in this attachment.  The contractor shall submit invoices in a format that is consistent with the examples contained herein.  The contractor may propose a modified format that includes the required information, which shall be subject to the approval of the Department’s Contract Manager.  The Department may revise these instructions and format after contract award as it deems necessary.

1.2  The contractor shall accumulate and report costs by the separate tasks authorized by the Department in its Notices to Proceed and Change Orders, according to the approved work plan and cost estimate.

1.3  The contractor shall submit an invoice cover page that shall contain the following minimum information.

· Contractor Name
· Vendor ID number
· Remit Address
· Invoice Number
· Commonwealth’s Contract Number
· Site Name
· Requisition Number
· Time Period for Invoice
· Invoice Date
· Total Invoice Amount Listed for Each Task and the Grand Total for the Invoice

1.4  The contractor may request payment through electronic transfers through an automated clearinghouse (ACH).  If the Commonwealth approves the ACH application, the contractor shall submit the following information on the invoice cover page.

· ACH Number
· Bank Name
· Bank Account Number
· Bank Routing Number

1.5  The contractor shall submit invoices on a monthly basis.  The Contractor may propose, for the Department’s approval, any 30-day period, as long as it contains full work weeks and remains consistent.  The contractor may submit separate invoices for special processing for subcontract services and material purchases, where the amount of the individual bill is over $10,000.00 and the work items are under unit or lump sum pricing.  The Department will assign a higher priority to these invoices enabling processing within the shortest time period possible.  The contractor must specifically label or identify invoices for special processing.

1.6  The Department will make efforts to resolve any payment items with the contractor during its review of an invoice.  However, due to time constraints and workload, the Department may disallow or deduct items that do not contain the proper backup documentation, are not approved on current contract rate lists, or are otherwise not justified in the Department’s opinion.  The contractor may re-invoice for any items the Department disallows.

1.7  All re-invoices must meet the following requirements.  The re-invoice may only contain items that have been previously disallowed by the Department.  The re-invoice must include a copy of the Department’s comment form and any missing backup or additional justification for each item that is being re-billed.  The cover page must contain a remark that identifies the invoice as a re-invoice.  The re-invoice line items must identify the original invoice number that contained the disallowance.  The contractor shall submit re-invoices within ninety (90) days from the date when it was notified of the disallowance, unless the Department approves a longer time period. 


2.0  Time and Materials Basis, Invoice Details


2.1  Within each task, the contractor shall separately list the time and materials costs by the following categories.

· Contractor’s Labor (At Billing Rates)
· Contractor’s Equipment Charges (Core, Additional, Rental)
· PPE Charges
· Contractor’s Materials Charges
· Subcontractor Costs
· Other Direct Costs (Direct Material Purchases, Travel Expenses)

2.2  The contractor shall submit a task summary page which lists the total amount invoiced for each time and materials cost category.  The contractor shall attach pages that show the detailed listing for each cost category to the task summary page.

2.3  The contractor shall list line items for each time and materials cost category that contain the following details.  Examples are attached.

2.3.1  Contractor’s Labor 

· Date Worked
· Employee’s Name
· Number of Hours Worked that Day
· Labor Billing Rate
· Subtotal for that Line Item

2.3.2  Contractor and Vendor Equipment:

· Charge Code (this must match the charge code on the approved equipment rate list for core and additional owned)
· Equipment Name
· Rate Basis (e.g., Daily, Weekly, Monthly, Standby, if core or additional owned)
· Contract Unit Rate (if core or additional owned)
· Dates or Date Ranges Charged
· Subtotal for that Line Item

The copy of the vendor invoice must be included for rental equipment charges

2.3.3  Contractor’s Material Items:

· Charge Code  (this must match the charge code on the approved materials rate list)
· Item Name
· Date Expended/Charged
· Unit of Measure
· Unit Contract Price
· Quantity
· Subtotal for that Line Item

2.3.4  Subcontractors:

· Date of Charge/Invoice
· Subcontractor Invoice Number
· Subcontractor Name
· Description of Service
· Subtotal for that Line Item


2.3.5  Other Direct Charges

2.3.5.1  Travel Expenses:

		Overnight Travel Expenses:

· Employee Name
· Beginning Overnight Date and Time
· Ending Overnight Date and Time
· Total Subsistence Charge for that Overnight Period for that Individual
· Total Hotel Cost for Overnight Period for that Individual (receipt required for Hotel Costs)

Other Travel Expenses:

· Date 
· Employee Name
· Travel from and to Locations
· Type of Cost (e.g., toll, parking, airfare)
· Description of Cost (e.g., amount of personal mileage) 
· Amount of Total Cost  (Note: Receipts are required for airfare, tolls and parking exceeding $15.00)

The Contractor must include all travel expenses for one period in the same invoice.  Do not split hotel, subsistence, personal mileage, for the same time period into separate invoices.  Receipts are not needed for direct cost travel items under $15.00.

2.3.5.2  Other Direct Vendor Costs:

· Date of Charge/Invoice
· Item Name
· Vendor Name
· Vendor Invoice Number
· Total Vendor Cost

2.4.  The contractor shall submit the following items as backup documentation with each invoice.  

· Employee Off Site Labor Report (description of the work performed in the office for each employee, by day according to the attached example)  
· Subcontractor/Vendor Invoices/Payment Receipts (MUST BE LEGIBLE)



3.0  Unit Cost Basis, Task Details


3.1  For each task paid on a unit cost basis, the contractor shall submit invoices that contain the following summary and detail information.

· Task Name and Number
· Unit of Measure
· Estimate Total Quantity
· Unit Price
· Authorized Total Cost
· Quantity This Invoice Period
· Total Quantity Previously Approved
· Total Payment This Invoice
· Total Payment To Date


4.0  Lump Sum Basis, Task Details


4.1  For each task paid on a lump sum basis, the contractor shall submit invoices that contain the following summary and detail information.

· Task Name and Number
· Total Lump Sum Price
· Percent Work Completed This Invoice Period
· Percent Work Completed to Date
· Payment This Invoice
· Total Payment to Date


Example Format
Invoice Cover Page T&M Charges


XYZ, Inc.
Remit to:
1000 Fair Oaks Blvd.
Anywhere, PA 19980-5461


Contract Number:  
IIJA Spill Site
MPSC-1-066

Invoice Number:  555675-001
Invoice Date:  

For the Period: 5/1/2024 through 5/31/20124

	Task
	Amount

	01  Work Plan Preparation
	$

	02  Project Management 
	$       

	03  Soil Sampling
	$

	04  Data Analysis & Report Preparation
	$       

	Total
	$













Example Format
Task Summary Page T&M Charges


Task Name and Number: __________________________

Project: _________________________


	Category
	Total Cost

	Labor
	$

	Equipment
	$   

	PPE Charges
	$

	Contractor Materials
	$   

	Subcontractors
	$   

	ODCs / Travel Expenses
	$   

	Total
	$



Example Format for T&M Detail
Labor Costs

Task Name and Number:  

	Date
	Employee Name
	Hours
	Billing Rate
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	$




Example Format for T&M Detail
Equipment Costs


Task Name and Number:  

	Equipment
	Charge Code
	Rate Basis
	Date (s)
	Rate
	Total Cost

	
	
	e.g., Daily, Weekly, Monthly
	Date(s) for rate basis
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	$




Example Format for T&M Detail
Contractor’s Materials Charges

Task Name and Number:  

	Date
	Item Name
	Charge Code
	Quantity
	Unit of Measure
	Unit Rate
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	$



Example Format for T&M Detail
Travel Charges

Task Name and Number: 

Overnight Travel Costs
	Name
	Begin Date/Time
	End Date/Time
	Subsistence Charge
	Hotel Charge
	Total

	
	5/15/24
8:00AM
	5/19/24
5:00PM
	$
	$
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	$




Other Travel Costs
	Date
	Employee Name
	Travel To / From
	Type of Cost
	Cost Details
	Total Cost

	5/15/24
	
	Phil to Lewistown
	Personal Mileage
	145 miles @ .52/mile
	$

	5/15/24
	
	
	Overtime Meal
	8:00am – 7:00 pm
	

	
	
	
	Toll
	
	$

	Total
	
	
	
	
	$



Sample Format for T&M Detail
Subcontractor and Other Direct Vendor Costs

Task Name and Number:  

	Date
	Service/Item
	Vendor Name
	Vendor Invoice Number
	Cost

	
	
	
	
	$

	
	
	
	
	

	Total
	
	
	
	$



Note:  LEGIBLE copies of Receipts/Invoices Required as Backup



Sample Format for Employee Off-Site Hours Description

To be submitted for all hours worked at the Contractor’s Office


Employee Name: __________________________________________


Title:  ___________________________________________________


Job Name/Number: _________________________________________



Hours:

	5/15/24
	5/16/24
	5/17/24
	5/18/24
	5/19/24

	
	
	
	
	



Description of Work:

Monday:  Descriptions of work need not be lengthy; however, it is not acceptable to simply provide the task name as the description of work.  Acceptable example of work description:  “Prepare bid documents for drilling subcontract”.


Tuesday:


Wednesday:


Thursday:


Friday:
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