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Traffic Signal Maintenance
Reimbursement Invoice

	


	To:
	Illinois Department of Transportation
	
	From:
	[bookmark: Text1]     

	
	Region 3/District 5 Bureau of Operations
	
	
	[bookmark: Text2]     

	
	P. O. Box 610
	
	
	[bookmark: Text3]     

	
	Paris, Illinois  61944-0610
	
	
	[bookmark: Text4]     

	
	
	
	Date:
	     

	

	Subject:
	Signal Repairs at (Intersection)
	[bookmark: Text35]     

	

	[bookmark: Check9]|_|  Routine Maintenance
	[bookmark: Check10]|_| Accident Damage
	[bookmark: Check11]|_| Energy Reimbursement

	

	What action has been taken to collect from third party?
	[bookmark: Text30]     

	

	[bookmark: Check12]|_| Contractor Repairs (Submit contractor’s itemized bill or list information below.)
	[bookmark: Check13]|_| Municipality Maintenance

	

	Description of Work:
	[bookmark: Text5]     

	

	Name
	
	Classification
	
	Hours
	
	Rate
	
	Cost

	

	[bookmark: Text9]     
	
	[bookmark: Text18]     
	
	[bookmark: Text21]     
	
	     
	
	     

	[bookmark: Text10]     
	
	[bookmark: Text19]     
	
	[bookmark: Text22]     
	
	     
	
	     

	     
	
	[bookmark: Text20]     
	
	[bookmark: Text23]     
	
	     
	
	     

	

	Equipment
	
	Hours
	
	Rate
	
	

	[bookmark: Text8]     
	
	[bookmark: Text48]     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	

	Materials
	
	Quantity
	
	Unit Price
	
	

	[bookmark: Text37]     
	
	[bookmark: Text39]     
	
	     
	
	     

	[bookmark: Text38]     
	
	[bookmark: Text40]     
	
	     
	
	     

	

	
	
	Total Cost
	
	     

	
	
	Less Third Party Claims
	
	     

	
	
	Net Cost
	
	     

	

	

	State's Share
	|_| 100%
	|_| 75%
	|_| 67%
	|_| 50%
	|_| 25%
	Other   %
	
	Pay
	     


	

	For District Use

	Approved For Payment
	

	

	Signature:
	
	Date:
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