	State of Wisconsin

Department of Natural Resources

P.O. Box 7921, Madison WI 53707-7921

dnr.wi.gov
	     Wisconsin Plant Recovery Initiative Assessment Monies

Community Managed Funds
     Payment Claim & Worksheet

     Form 4400-273  (06/11)


Notice: Information requested on this form is required by the Department for any payment claim filed pursuant to s. 292.72, Wis. Stats.        The Department will not consider your payment claim unless you submit complete information. Personal information collected will be sued   for administrative purposes and may be provided to requesters to the extent required by Wisconsin’s Open Records Law (ss. 19.31-19.39,   Wis. Stats.). 

Instructions: Submit one (1) copy of this completed form and invoices for all costs that are a part of this claim to the address below. 

WAM Community Managed Funds - RR/5, PO Box 7921, Madison,  WI 53707-7921
	Awardee

	Type of Pay Request

                                Partial                 Final

	Project Name


	File Number

WCM-
	Region



	Award Information

	Loan/Grant

	Amount Listed in Intergovernmental Agreement (IGA)
	$

	Total Paid From Previous Claims
	$

	Remaining Available Funds
	$

	Current Claim Expenditures (invoices must be attached)

	Quality Assurance Project Plan (QAPP)  (limited to $3,000 of total budget)

	1.
	QAPP Work
	$

	Phase I Environmental Site Assessment Work

	2.
	Consultant Fees 
	$

	3.
	Subcontractor Expenses (EDR reports, title searches, etc.)
	$

	Phase II Environmental Site Assessment Work

	4.
	Consultant Fees
	$

	5.
	Sampling & Analysis Plan (SAP) and Health & Safety Plan
	$

	6.
	Subcontractor Expenses (laboratory analysis, drilling, etc.)  
	$

	7.
	WDNR Fees
	$

	NR 716 Site Investigation (SI) Work

	8.
	Consultant Fees 
	$

	9.
	NR716 SI Work Plan
	$

	10.
	Subcontractor Expenses (laboratory analysis, drilling, etc.)  
	$

	11.
	WDNR Fees
	$

	Other (must be pre-approved)

	12.
	Environmental Insurance
	$

	13.
	Hazardous Substance Storage Tank Removal and Disposal
	$

	14.
	Remedial Action Plan
	$

	15.
	Other (specify)
	$

	        Total Current Pay Request
	$

	Certification

	I certify to the best of my knowledge and beliefs that the billed costs are based on actual work completed payments of record, have not been previously requested, and are in accordance with the financial agreement and the eligible cost and payment provision within the agreement.

	Signature of Authorized Representative


	Print Name of Authorized Representative

	Date Signed



	State of Wisconsin

Department of Natural Resources

P.O. Box 7921, Madison WI 53707-7921

dnr.wi.gov
	Wisconsin Plant Recovery Initiative Assessment Monies

Community Managed Funds
     Payment Claim & Worksheet

       Form 4400-273  (06/11)


Note: Attach additional sheets if necessary. All original contractor and subcontractor invoices must be attached to this worksheet.

	Payment Claim Worksheet

	Awardee
	File Number
WCM-

	Project Name
	Available Funds
$

	Date of Service
	Invoice #
	Payee
	Description of Expenditure
	Invoice Total
	Amt Applied Toward Award

	1
	
	
	
	
	$
	$

	2
	
	
	
	
	$
	$

	3
	
	
	
	
	$
	$

	4
	
	
	
	
	$
	$

	5
	
	
	
	
	$
	$

	6
	
	
	
	
	$
	$

	7
	
	
	
	
	$
	$

	8
	
	
	
	
	$
	$

	9
	
	
	
	
	$
	$

	10
	
	
	
	
	$
	$

	11
	
	
	
	
	$
	$

	12
	
	
	
	
	$
	$

	13
	
	
	
	
	$
	$

	14
	
	
	
	
	$
	$

	
	
	
	
	Total This Claim
	$

	
	
	
	
	Remaining Amount
	$

	Signature

	Preparer Name

	Phone No.
	Signature of Preparer
	Date Signed












