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BUDGET AND BILLING FORMFOR

LEAKING UNDERGROUND STORAGE

TANKS SITES

A. SITE INFORMATION

Site Name: _____________

Site Address: _______________________________________________City:______________________________

Zip: _______________________________
County: _____________________________________JEPAGeneratorNo.: _________________________

IEMA IncidentNo.: ____________________________ ILMA Notification Date; ______________________

Datethis form wasPrepared: __________________________________

This form is beingsubmittedasa:

_________ BudgetProposal

_________ BudgetAmendment(BudgetAmendmentsmustincludeonly the cost

• overthepreviousbudget.)
AmendmentNumber: ______________________

Billing Packagefor costs incurred

Name(s)of report(s)documentingthecostsrequested: _____________

________________________________________Date(s): ____________

____EXPIDITED ____NON-EXPEDITED

This formis being submittedfor theSiteActivities indicatedbelow(checkone):
SiteInvestigation

_________ Early Action _________ SiteClassification ______ Stage I

_________ Low Priority CorrectiveAction _________ High PriorityCorrectiveAction ______ Stage2

___________ Other(indicateactivities) ___________________________________________________________ Stage3

DO NOT SUBMIT “NEW PROGRAM” COSTSAND “OLD PROGRAM”
COSTAT THE SAME TIME. ON THE SAME FORMS.

A-I

Thisform mustbesubmittedin duplicate.
TheA~eoCyii audw,rizcdto reqitrethin infonnl,ionunder 4t5fitS 5(1 Disclo,urrof this information is

required. Failure ‘adosorm’y retaIl in the delaysir denialofanvteidgelsir paymentreqliesl hereunder.



ELECTRONIC FILING, RECEIVED, CLERKS OFFICE, SEPTEMBER 23, 2005
***~~~ ~(PC#68)***

Incident # ______________

If eligible for reimbursement,whereshouldreimbursementchecksbesent? Pleasenotethat only ownersoroperators

of USTsmay beeligible for reimbursement.Therefore,paymentcanonly bemadeto an owneror operator

Pay to theorderof: ____________________________________________________________________________

Sendin careof:

Address:

City: _________________________________________State: _________________________ Zip: ________________

Numberof PetroleumUSTsin Illinois presentlyownedor operatedby theowneror operator;any subsidiary,
parentor joint stockcompanyof theowneror operator;andany companyownedby any parent,subsidiaryor
joint stockcompanyof theowneroroperator

Fewerthan 101: 101 ormore:

Numberof USTsat thesite: _________ (Numberof USTs includesUSTspresentlyat thesiteandUSTsthat have

beenremoved)

Numberof incidentsreportedto JEMA:

IncidentNumbersassignedto the sitedue toreleasesfrom USTs: ____________________________________

Pleaselist all tanks which haveeverbeenlocatedat thesiteandarepresentlylocatedat thesite.

Size Did UST Typeof
ProductStored (gallons) havea release? IncidentNo. Release

________ Yes No

_______ Yes No

_______ Yes No

__________ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

4-2

This form mustbesubmittedin duplicate.



ELECTRONIC FILING, RECEIVED, CLERK’S OFFICE, SEPTEMBER 23, 2005***UsI

Incident#_________________

HANDLING CHARGES

HandlingChargesareeligible for paymenton subcontractorbillings and/orfield purchasesonly if they are
equalto or lessthantheamountsdeterminedby the following table:

Subcontractoror Field Eligible HandlingChargesasa
PurchaseCost Percentageof Cost
$1-$5,000 12%
$5,001 - $15,000 $600+ 10%of amt.over$5,000
$15,001- $50,000 $1,600+ 8% of amt. over 15,000
$50,001- $100,000 $4,400+ 5% of amt. Over$50,000
$100,001 - $1,000,000 $6,900+ 2%of amt. over$400,000

Sectionin these
Formswhere

SubcontractorNameor FieldPurchase Cost is Listed SubcontractAmount

Total Subcontractor
andFiledPurchases: $

HANDLING CHARGES: $

Handling
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111inoWEh~h1ynmekta1ttoIRt~bWAgency

Owner/Operator and ProfessionalEngineerBudget Certification Form for

LeakingUndergroundStorageTanksSites

In accordancewith 415 ILCS 5/5.7,if anowneror operatorintendsto seekpaymentfrom theUST Fund,an
owneror operatormustsubmit tothe Agency,for the Agency’sapprovalormodification,abudgetwhich
includesanaccountingof all costsassociatedwith the implementationof the investigative,monitoring
and/orcorrectiveactionplans.

I herebycertify that I intendto seekpaymentfrom theUSTFUND for performing __________________________

____________________________________________activitiesat ________________________________________________
LUST site. 1 furthercertify that thecostssetforth in thisbudgetare necessaryactivitiesandarereasonable
andaccurateto thebestof my knowledgeandbelief. I alsocertify that thecostsincludedin thisbudgetare
not for correctiveactionin excessoftheminimumrequirementsof 415 ILCS 5/57 andno costsare
includedin thisbudgetwhich arenotdescribedin thecorrectiveactionplan. I frirther certify that costs
ineligible for paymentfrom theFundpursuantto 35 Illinois AdministrativeCodeSection732.606arenot
includedin thebudgetproposalor amendment.Such ineligiblecostsincludebutarenot limited to:

Costsassociatedwith ineligibletanks,
Costsassociatedwith siterestoration(e.g., pumpislands,canopies).
Costsassociatedwith utility replacement(e.g.sewers,electrical,telephone,etc.).
Costsincurredprior to IEMA notification.
Costsassociatedwithplannedtankpulls.
Legaldefensecosts.
Costsincurredprior to July28, 1989.
Costsassociatedwith installationofnewUSTsor therepairofexistingUSTs.

Owner/Operator:______________________________________________________Title:________________________

Signature: ___________________________________________________________Date: ________________

Subscribedand swornto beforemc the ____________________dayof _________________ , 200!
(BudgetProposalsand BudgetAmendmentsmustbenotarizedwhen thecertification is signed.)

_______________________________________________________________Seal:
(Notary Public)

________________________________________________________Seal:

P.R. Signature: _____________________________________________________Date:__________________

Subscribedandsworntobeforemethe ___________________dayof ___________________ , 2001

(BudgetProposalsandBudgetAmendmentsmustbenotarizedwhenthe certification issigned.)

__________________________________________________________Seal:
(Notary Public)

TheAgencyis authorizedto requirethis informationunder415 ILCS 5/1. Disclosureof this information is
required. Failureto do somayresultin the delayor denial of anybudgetorpaymentrequestedhereunder.
This form hasbeenapprovedby theFormsManagementCenter

IL 532-2273
LPC 495 Feb-99
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Illinois n’ñrdnme al tec io Agency

Owner/OperatorandProfessionalEngineerBilling CertificationFormfor
Leaking Underground StorageTanks Sites

I herebycertify that that attatchedbills arefor performing ________________________________________
activitiesat _______________________________________________LUST siteforthebilling periodof

_________________ _________ to _________________ _________

I furthercertify that thecosts included in this billing arenotfor correctiveaction inexcessof theminimum
requirementsof 415 ILCS 5/57. 1 furthercertify thatcosts ineligiblefor paymentform theFundpursuant
to 35 Illinois AdministrativeCodeSection732.606arenot includedin theisbilling package.Such
ineligible costsincludebutarenotlimited to:

Costsassociatedwith ineligibletanks.
Costsassociatedwith siterestoration(e.g.,pump islands,canopies).
Costsassociatedwith utility replacement(e.g.sewers,electrical, telephone,etc.).
Costsincurredprior to IRMA notification.
Costsassociatedwith plannedtankpulls.
Legaldefensecosts.
Costsincurredprior to July 28, 1989.
Costsassociatedwith installationof newliSTs or the repairof existingUSTs.

I furthercertify that this billing andall attachmentstheretowerepreparedundermy directionor supervisionin
accordancewith asystemdesignedtoassurethat qualifiedpersonnelproperlygatheredandevaluatedthe
informationsubmittedtherein. I affirm that the information is, to thebest of my knowledgeandbelief, true,
accurateandcompleteandthecostsfor remediatingsaidLUST site arecorrectandreasonable.Such
affirmation is madeunderpenaltyof perjury asdefinedin Section32.2of theCriminal Codeof 1961,III.
Rev. Stat. 1991,ch.38,par.32.2. lam awarethe therearesignificantpenaltiesfor submittingfalseinformation,
includingthepossibilityof fine and imprisonmentfor knowingly committ’mgviolations.

Owner/Operator:______________________________________________________Title:_______________________

Signature: ________________________________________________________________Date: ________________

Subscribedandsworn to beforemethe ______________________ dayof __________________

(BudgetProposalsanti BudgetAmendmentsmustbe notarizedwhenthe certificationis signed.)

_________________________________________________________Seal:
(NotaryPublic)

________________________________________________Seal:

P.E.Signature: _____________________________________________________Date: __________________

Subscribedandswornto beforemethe ___________________dayof

(Budget Proposals and Budget Amendmentsmustbenotarizedwhen the certification is signed.)

______________________________________________Seal:
(NotaryPublic)

TheAgency is authorizedto require this informationunder415 ILCS 5/1. Disclosureof this information is
required. Failureto do so may result in thedelayor denial of anybudgetor paymentrequestedhereunder.
This form hasbeenapprovedby the FormsManagementCenter

IL 532-2273
LPC 495 Feb-99
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PhaseSummary Sheets
(Includes the Standard task list for eachphaseand

is to be usedto summarize the costseither
proposedor incurred)
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Incident# ________________
EARLY ACTION TOTAL

734.210(a,b) 732.202(a,b) Initial Response& Abatement S -

734.210(c,d,e,g) 732.202(c,d,e,g)20&45DayReporting S -

734.210(1)1 732.202(1)1 TankRemoval S -

734.210(1)2 732.202(1)2 Tank Abandonment S -

734.210(1)3 732.202(1)3 LA ETD&B s -

734.210(1)4 732.202(1)2 Ex-situ Treatment S -

734.210(h) 732.202(h) Collect& MalyzeSoil Samples S -

734.210(h)(3) 732.202(h)(3) Prepare& Submitreportfor EA Closure,if Tier 1 Objectivesaremet S -

734.215(a)(1) 732.203(a)(l) Perform45 dayFreeProductRemoval S -

734.215(a)(4) 732.203(a)(4) Prepare& Submit45 dayFreeProductRemovalReport S -

Non-PhaseSpecificTask(s) Completedduring EARLY ACTION - . .

734.605 732.601 Prepare& SubmitApplicationfor Pa~nt S -

734.350 723.411 NegotiateOff-SiteAccess S -

Subtotal EARLY ACTION $
Handling Charges $

Total EARLY ACTION $

LA-Summary
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- . . -

Pelt4SdiyFRfl PRODUCTREMOVAL . .

734.215(c) 732.203(c)Prepare& SubmitPost45 dayFreeProductRemovalPlan

734.215(d) 732.203(d) Prepare& SubmitPost45 dayFreeProductRemovalBudget

734.215(e) 732.2O3(e)PerformFreeProductRemoval

734.215(g)l732.203(g)1Prepare& SubmitPlanAmendmentsasNecessary

734.215(g)2732.203(g)2Prepare& SubmitBudgetAmendmentsas Necessary

Rcqu
App

S

flted for
rent .

-

Requestdtot
Approial

$ -

S - $ -

S - $ -

$ - $ -

S - S -

Subtotal Post45dayFREE PRODUCT REMOVAL $

Handling Charges $

Total Post45dayFREE PRODUCT REMOVAL $

$

$

$
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Stage1

734.315(b)

734.310(b)

734.315(a)

***~~ ~(PC#68)***

Subtotal SITE INVESTIGATION

Handling Charges

Total SITE INVESTIGATION

TOTAL SITE INVESTIGATION

S - $ -

S - $ -

S - $ -

$

Prepare& SubmitWork Plan(Stage1)

Prepare& SubmitSIBudget

PerformStage1 Investigation

$ - $

$ - $

S - $ -

Stage2

734.320(b) Prepare& SubmitWorkPlan(Stage2) $ - $ -

734.310(b) Prepare& SubmitSI Budget $ - S -

734.320(a)PerformStage 2 Investigation $ - $ -

Stage3

325(b) Prepare & Submit Work Plan (Stage3) $ - $ -

734.310(b) Prepare & Submit SI Budget $ - $ -

734.325(a) Perform Stage 2 Investigation $ - S -

3 10(d); Prepare & Submit SC/SI Plan Amendments asNecessary $ - $ -

310(d)2 Prepare & Submit SC/SI Budget AmendmentsasNecessary $ - $ -

734.330 Prepare and Submit Completion Report $ - S -

734.605 Prepare & Submit Application for Payment $ - $ -

734.350 NegotiateOff-SiteAccess $ - $ -

SI-Summary
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.

SIItttASSII!WATION
Method 1 andMetbod2

PreviOusly
sporavS

Requestedfor
Approval

732.305(a) Prepare& SubmitA Method 1 orMethod2 SiteClassificationWorkPlan S - S -

732.305(b) Prepare& SubmitA Method I orMethod 2 SiteClassificationWork PlanBudget S - S -

732.305(e) Prepare& SubmitMethod I orMethod 2 AmendedSCWPsasNecessary S - S -

732.305(e) Prepare& SubmitMethodI or Method2 AmendedSCWPBudgetsasNecessary S - S -

732.309 Prepare& SubmitA Method I or Method2 SiteClassificationCompletionReport S - S -

ExposurePathwayExclusion

732.312(b) Prepare& SubmitSiteClassificationWork Plan(Classi~’in~gUnder732.312) S - S -

732.312(e) Prepare& Submit Site ClassificationWork Plan Budget(Classi~ingUnder732.312) 5 - S -

732.312(k)l Prepare& Submit AmendedSCWPsasNecessary(Classif~ingUnder732.312) 5 - S -

732.312(k)2 Prepare& SubmitAmendedSCWPBudgetsasNecessary(Classi~ngUnder732.312) S - S -

732,312(h) Prepare& Submit A Site ClassificationCompletionReport (Classif~’ingUnder732.312) 5 - S -

Other

732.306 DeferredSiteClassificationActivities 5 - S ..

732.307(c)PerformMethodOneSoil Classification 5 - 5 -

732.307(d) PerformMethodTwo Soil Classification 5 .. 5

732.307(f) ConductWaterSupplyWell Survey 5 5

732.307(s) Investigationof MigrationPathways S .. 5

732.307(h,i,SurfaceandGroundwaterInvestigation S -

Non-PhaseSpecificTask(s)Completedduring SITE CLASSIFICATION .

734.605 Prepare& SubmitApplicationfor Payxxtnt S - S -

734.350 NegotiateOff-SiteAccess S - S -

SubtotalSITE CLASSIFICATION $ - S

Handling Charges S - $

TOTAL SITE CLASSIFICATION S - $
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Incident #

-.

Conventional

734.335(a) Prepare&SubmitWorkPlan

. :.

5 - S -

734.335(b) Prepare& SubmitBudget

734.335(c) PreformCorrectiveAction After Approval

5 - 5 -

S .. $ -

Alternative

734.340(a) Prepare& SubmitWork Plan S - 5 -

734.340(b) Prepare& SubmitBudget 5 - 5 -

734.340(c) PreformCorrectiveAction After Approval S - S -

734.340(d) AgencyRequiredRemoteMonitoring S - S -

734.335(e)IPrepare& SubmitPlanAmendmentsasNecessary

734.335(e)2Prepare& SubmitBudgetAmendmentsasNecessary

734.345(a) Prepare& SubmitCorrectiveAction CompletionReport

734.355(a)PrepareandSubmitStatusReportwithin 4 years

Non-PhaseSpecificTask(s)Completed~

734.605 Prepare& SubmitApplicationfor Payntnt S - $ -

734.350 NegotiateOff-SiteAccess 5 - $ -

________________$ ________________

________________ S ________________

$

Other

S

S

S

$

- S

- S

- $

- S

Subtotal CORRECTIVE ACTION $
Handling Charges S

TotalCORRECTWEACTION $

CA-Summary
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Detail Sheets
(To be completedfor eachStandard Task utilized,

listing all Products and Servicesproposedor
incurred relative to the specifiedtask)
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Task:
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Task:

TOTAL:

Unit of Handling
Section Productor Service Quantity Measure Unit Rate Total (Y or N)

Section Productor Service Quantity
Unit oR

Measure Unit Rate Total
Handling
(V or N)

TOTAL:



ELECTRONIC FILING, RECEIVED, CLERKS OFFICE, SEPTEMBER 23, 2005

Task:

* * * u.s.I.

Section Product or Service Quantity
Unit of

Measure Unit Rate Total
Handling
(Y or N)

TOTAL: $
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Example
Corrective Action

Budget
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BUDGET ANI~BILLING FORM FOR

LEAKING UNDERGROUND STORAGE
TANKS SITES

A. SITE INFORMATION

SiteName: anysite

Site Address: any where City: anycity

Zip: _____________________________

County: anycounty IEPA GeneratorNo.: 0

IEMA IncidentNo.: 2004#### IEMA Notification Date: JanuaryI, 2004

Datethis form wasPrepared: August15,2005

This form isbeingsubmittedas a:

x BudgetProposal

_________ BudgetAmendment(BudgetAmendmentsmustincludeonly thecost
over thepreviousbudget.)

AmendmentNumber: ________________________
__________ Billing Packagefor costs incurred

Name(s)of report(s)documentingthe costsrequested: ______________

CorrectiveAction Plan Date(s): Aug-05

,c EXPIDITED ____NON-EXPEDITED

This form is beingsubmittedfor the SiteActivitiesindicatedbelow(checkone):

SiteInvesti2ation

__________ Early Action __________ SiteClassification _______ Stage I

_________ Low Priority CorrectiveAction x High Priority CorrectiveAction ______ Stage2

Other(indicateactivities) ______________________________________________________ Stage3

DO NOT SUBMIT “NEW PROGRAM” COSTSAND “OLD PROGRAM”
COST AT THE SAME TIME, ON THE SAME FORMS.

A-i

This form mustbe submitted in duplicate.
The Agency h amhorized a, requu-r this frfförmlaion under 415 ILCS SI!. flbck,sureofahis iafonnaaion is

required. Failure It, It’ sri nay result in the delay or denitsl 0! nay bud~eiorpa)meea equeg hereunder.
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Incident # _______________

If eligible for reimbursement,whereshouldreimbursementchecksbesent?Pleasenotethat only ownersor operators
of USTsmaybe eligiblefor reimbursement.Therefore,paymentcanonly be madeto anowneror operator

Payto theorderof: Any site

Sendin careof: Any site

Address: Any where

City: Any where State: Illinois Zip: _________________

Numberof PetroleumUSTsin illinois presentlyownedor operatedby the owneror operator,anysubsidiary,
parentor joint stockcompanyof the owner or operator; and any company ownedby any parent,subsidiary or
joint stockcompanyof theowneror operator:

Fewerthan 101: x 101 or more:

Numberof USTsatthe site: 3 (Numberof USTs includesUSTspresentlyat the siteand USTsthat have
beenremoved)

Numberof incidentsreportedto IBMA:

IncidentNumbersassignedto thesitedueto releasesfrom USTs: 20044t###

Pleaselist all tankswhich haveeverbeenlocatedat thesiteandarepresentlylocatedatthesite.

Size Did UST Typeof
ProductStored (gallons) havea release? IncidentNo. Release

Gasoline 10,000 No 2004##fl Tank

Gasoline 10,000 No 2004#### Line

UsedOil 500 No 2004##fl Over-fill

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

_______ Yes No

________ Yes No

A-2

This form mustbesubmittedin duplicate.
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incident # ________________

Conventional

734.335(a)Prepare& SubmitWorkPlan S - 5 4,559.91

734.335(b) Prepare& SubmitBudget S - 5 591.62

734.335(c) PreformCorrectiveAction After Approval S - 5 337,481.24

Alternative

Other

734.340(a) Prepare& SubmitWorkPlan S - S -

734.340(b) Prepare& SubmitBudget S - S -

734.340(c) PreformCorrectiveAction After Approval S - $ -

734.340(d) AgencyReguit-edRemoteMonitoring S - $ -

734.335(e)1Prepare& SubmitPlanAmendmentsas Necessary S - S -

734.335(e)2Prepare& SubmitBudgetAmendmentsasNecessary S - 5 -

734.345(a) Prepare& SubmitCorrectiveAction CompletionReport S - S 4,079.35

734.355(a) Prepareand SubmitStatusReportwithin 4 years S - S -

734.605 Prepare& SubmitApplication for Payment

-

S

~..

- 5 868.82

734.350 NegotiateOff-SiteAccess S - S -

SubtotalCORRECTIVE ACTION
Handling Charges $

Total CORRECTIVE ACTION $

- $ 347,580.94
- $ 338.80

- $ 347,919.74

CA-Summary
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isk: 734.335(a) Prepare& SubmitWork Plan

Section Product or Service Quantity
Unit of

Measure Unit Rate Total
Handling
(Y or N)

3.! ProjectManager 17 Hour $103.65 $1,762.05

3.1 Scientist 20 Hour $83.00 $1,660.00

3.1 AdministrativeAssistant 6 Hour $49.79 $298.74

3.1 Drafts~rson/CAD 4 Hour $65.52 $262.08

3.1 ProfessionalEngineer 4 Hour $126.76 $507.04

3.3 B&W Copies 450 Each $0.10 $45.00

3.3 ColorCopies 20 Each $1.25 $25.00

TOTAL: S 4,559.91

isk: 734.335(bli Prepare&Subrnit~4get

Section Product or Service Quantity
Unit of

Measure Unit Kate Total
Handling
(V or N)

3.1 ProjectManager 3.5 Hour $103.65 $362.78

3.1 AdministrativeAssistant 2 Hour $49.79 $99.58

3.1 ProfessionalEngineer I Hour $126.76 $126.76

3.3 B&W Copies 25 Each $0.10 $2.50

CA-i

TOTAL: $ 59L62
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Task: 734.335(c) PreformCorrectiveAction After Approval

Section
r

Productor Service
J Unit of

Quantity Measure Unit Rate Total
Handling
(V or N)

1.4
Removal,Transportation,&
Disposalof ContaminatedSoil 4000 CubicYard $57.00 $228,000.00

1.4
Purchase,Transportation&
Placementof Backfill 4000 Cubic Yard $20.00 $80,000.00

1.4
RemovalandReplacementof
Overburden 2000 CubicYard $6.50 $13,000.00

1.7 FieldCrewPerDiem (8 x 7) 56 Each $28.00 $1,568.00

1.7 FieldCrewLodging 28 Night $100.00 $2,800.00

1.7 TractorwithLowboy Trailer 6 Hour $55.00 $330.00

1.7 Driver hA - OverizedLoads 6 Hour $55.00 $330.00

2.1 BETX soil with MTBE 25 Each $85.00 $2,125.00

2.1 PNA soil 25 Each $152.00 $3,800.00

2.! FlashPoint 1 Each $15.00 $15.00

2.! FOC I Each $33.00 $33.00

2.1 PaintFilter I Each $14.00 $14.00

2.1 pH I Each $14.00 $14.00

2.1 Reactivity I Each $68.00 $68.00

2.3 SampleShipping 2 Day $50.00 $100.00

1.6 AsphaltReplacement 1548 SqFoot $2.38 $3,684.24

I .3 Well Abandonment 160 Foot $10.00 $1,600.00

CA-2

TOTAL: -4 337,481.24
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Task: 734.335(c) Preform CorrectiveAction After Approval

Section Product or Service Quantity
Unit of

Measure
j

Unit Rate
j

Total
Handling

L (V or N)

3.1 Engineer 8 Hour $103.00 $824.00

3.! ProjectManager 16 Hour $103.65 $1,658.40

3.1 Technician 65 Hour $64.17 $4,171.05

3.2 PhotolonizationDetector 7 Day $105.00 $735.00

3.2 Site SurveyEquipment 2 Day $250.00 $500.00

3.2EnvironmentalUtility Vehicle 10 Day $60.00 $600.00

3.3 Manifests 112 Each $3.00 $336.00

3.3 DisposableCamera I Each $10.00 $10.00

3.4 PerDiem 8 Each $28.00 $224.00

3.4 Lodging S Night $100.00 $800.00

TOTAL: $ 9,858.45

CA-2
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isk: 734,345(a) Prepare & SubmitCorrectiveAction CompletionReport

Section Productor Service Quantity_j
Unit of

Measure Unit Kate Total
Handling
(V or N)

3.1 ProjectManager 15 Hour $103.65 $1,554.75

3.1 Scientist 10 Hour $83.00 $830.00

3.1 AdministrativeAssistant 12 Hour $49.79 $597.48

3.1 Draftspersort/CAD 3 Hour $65.52 $196.56

3.1 ProfessionalEngineer 6 Hour $126.76 $760.56

3.3 B&W Copies 1200 Each $0.10 $120.00

3.3 ColorCopies 16 Each $1.25 $20.00

isk: 734.605 Prepare& SubmitApplicationforPayment

TOTAL: $

TOTAL: S

4,079.35

868.82

Section Product or Service
1

Quantity
Unit ofl

Measure j Unit Rate

~J
Total

Handling
(Y or N)

3.! AccountTechnician 6 Hour $49.79 $298.74

3.1 PrOjectManager 3 Hour $65.52 $196.56

3.! ProfessionalEngineer 2 Hour $126.76 $253.52

3.3 B&W Copies 1200 Each $0.10 $120.00

CA-$
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***~ 3~~(PC#68)***

isk: 734.335(e)1 -- Prepare& SubmitPlanAmendmentsasNecessary

Unit of Handling
Section Product or Service Quantity Measure Unit Rate Total (V or N)

TOTAL: $

isk: 734.335(e)2 Prepare& SubmitBudgetAmendmentsasNecessary

Section
I

Productor Service J~Quantity ~
Unit of

Measure Unit Rate Total
Handling
(Y or N)

TOTAL: $

CA-4



ELECTRONIC FILING, RECEIVED, CLERKS OFFICE, SEPTEMBER 23, 2005

isk: 734.350 NegotiateOff-Site Access

***USI(PC#65)***

TOTAL: $

isk: 734.355(a) Prepareand SubmitStatusReportwithin 4 years

Section Product or Service Quantity
Unit of

Measure Unit Rate Total
Handling
(Y or N)

TOTAL:

Unit of Handling
Section Product or Service Quantity Measure Unit Rate Total (Y or N)

CA-S



ELECTRONIC FILING, RECEIVED, CLERK’S OFFICE, SEPTEMBER 23, 2005
* * *

HANDLING CHARGES

Incident#

HandlingChargesareeligible for paymenton subcontractorbillings andlorfield purchasesonly if theyare
equaltoor less thantheamountsdeterminedby the following table:

Subcontractoror Field
PurchaseCost
$1 -$5,000
$5,001- $15,000
$15,001 . $50,000
$50,001- $100,000
$100,001- $1,000,000

Eligible HandlingChargesasa
Percentageof Cost
12%
$600+ 10%of amt.over$5,000
$1,600+ 8% of amt.over 15,000
$4,400+ 5% of amt. Over$50,000
$6,900+ 2% of amt. over$100,000

Total.Subcontractor
andFiledPurchases: $ 2,800.00

HANDLING CHARGES: $ 336.00

Sectionin these
Formswhere

SubcontractorNameor FieldPurchase Costis Listed SubcontractAmount

Holiday Imi Express(Lodging) 734.335(c) $2,800.00

Handling



ELECTRONIC FILING, RECEIVED, CLERKS OFFICE, SEPTEMBER 23, 2005***u~I ~(Pç#68)***
Illinois nvirônme tal rotectio Agency

Owner/Operator and ProfessionalEngineer Budget Certification Form for
Leaking Underground StorageTanks Sites

In accordancewith 415 ILCS 5/5.7, if anowneror operatorintendsto seekpaymentfrom theUSTFund, an
owneror operatormust submitto theAgency,for theAgency’s approvalormodification,a budgetwhich
includesan accountingof all costsassociatedwith the implementationof the investigative,monitoring
and/orcorrectiveactionplans.

I herebycertify that I intend to seekpaymentfrom theUST FUND forperforming ____________________________

CorrectiveAction Activities activitiesat anysite
LUST site. I furthercertify that thecostssetforth in this budgetare necessaryactivitiesand arereasonable
andaccurateto the bestof my knowledgeandbelief I also certify that thecosts includedin this budgetare
notfor correctiveactionin excessof the minimumrequirementsof 415 ILCS 5/57and no costsare
included in this budgetwhich arenotdescribedin thecorrectiveaction plan.I furthercertify that costs
ineligible for paymentfrom theFundpursuantto 35 Illinois Administrative CodeSection732.606are not
includedin thebudgetproposalor amendment.Such ineligiblecostsincludebutarenot limited to:

Costsassociatedwith ineligible tanks.
Costsassociatedwith siterestoration(e.g., pump islands,canopies).
Costsassociatedwith utility replacement(e.g.sewers,electrical, telephone,etc.).
Costsincurredprior to IEMA notification.
Costsassociatedwith plannedtank pulls.
Legal defensecosts.
Costsincurredprior toJuly 28, 1989.
Costsassociatedwith installationof newUSTsor the repairof existingUSTs.

Owner/Operator:______________________________________________________Title: _________________________

Signature: ________________________________________________________________Date: __________________

Subscribedand sworntobeforeme the ______________________ dayof ___________________ , 2001

(Budget Proposals and Budget Amendments must be notarized when the certification is signed.)

_____________________________________________________Seal:

(NotaryPublic)

FE.: ____________________________________________________Seal:

P.E.Signature: _____________________________________________________Date: __________________

Subscribedandsworn to beforemethe ___________________ day of ___________________ , 200!
(Budget Proposals and Budget Amendments must be notarized when the certification is signed.)

_________________________________________________________Seal:
(NotaryPublic)

The Agency is authorizedto requirethis information under415 ILCS 5/I. Disclosureof this information is
required. Failure todo somayresultin thedelay or denialof anybudgetorpaymentrequestedhereunder.
This form hasbeenapprovedby theFormsManagementCenter

U. 532-2273
LPC 495 Feb-99


