Port of San Francisco

RFQ for Micro-LBE Sets-Asides for As-Needed Construction Management Services
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Appendix J - Invoice Template and Guidelines 
The invoice template should be expanded as required to reflect task and subtasks applicable to the issued CSO.  These guidelines are to establish a uniform standard for all invoices submitted for work performed under CSO’

1.  Page Header (right)

Enter in all pertinent information for the invoice being submitted.

2.  Page Header (left)

Enter in firm’s logo or name 



3.  Enter in information as follows:

Line 1, 7, 13 &19 Task 1-3:
Brief description of task work completed during the invoice billing period.

Services Column A:                        The Task column itemizes the invoicing categories according to task being invoiced.

LBE Column B:
This column only requires a yes or no answer for the Prime or Sub 1 line 
item per task.  If the answer is “Yes” for LBE sub participation, you still enter the invoice amount calculation into the Task Budget ($) column also entering the total LBE participation total into line #22-Subtotal LBE. 

Start Date Column C:

Fill in the start date of the Task items being invoiced.

Finish Date Column D:

Fill in the finish date of the Task items being invoiced.

Task Budget ($) Column E:  
Enter in the invoicing amount per applicable Task item being invoiced.

% Complete as of 

Fill in the percentage amounts for each applicable invoiced

Current Billing Column F:
Task item and sub task items being invoiced.  Billed amount is based on this percentage.

Current Billing Column G:
Enter the total amount being invoiced per applicable Task and sub Task items.

Total Previous Billing (B1)
Enter in the previous billing amount invoiced into this

Column H:
Column for each applicable Task and sub Task line item.

Total Billed to Date Column I:
This column will automatically add up the totals from column G & H input. 

Disputed Amount (Port Use Only)
This column is only for Port staff use.

Column J:

4. Under the Consultant please provide your firm’s invoice number for each invoice.   A signature, printed name, title and date are required to process the invoice.

	Project
	 
	 
	 
	 
	 
	 
	
	
	
	

	CSO No.
	 
	 
	 
	 
	 
	 
	
	INSERT LOGO
	
	

	Consultant-PM
	 
	 
	 
	 
	 
	 
	
	OR COMPANY 
	
	

	Port PM/PE
	 
	 
	 
	 
	 
	 
	
	NAME
	
	

	Invoice No.
	 
	 
	 
	 
	 
	 
	
	HERE
	
	

	Invoice Prepared by
	 
	 
	 
	 
	 
	 
	
	
	
	

	Date Prepared by
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	 A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	

	Line #
	Services
	LBE
	Start Date
	Finish Date
	Task Budget ($)
	* % complete as of current billing
	Current Billing
	Total Previous Billings ($)
	Total billed to Date ($)
	Disputed Amount (Port Use Only ($)
	

	 
	 
	Yes or No
	 
	 
	(A)
	 
	(B1)
	(B2)
	(D)=(B1+B2)
	(E)
	

	1
	Task 1:
	 
	xx/xx/xxxx
	xx/xx/xxxx
	 
	 
	 
	 
	 
	 
	

	2
	Prime
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	3
	Sub 1
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	4
	5% Mark- up
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	5
	Other Direst Cost
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	6
	Total Task 1
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	$0.00
	

	7
	Task 2:
	 
	xx/xx/xxxx
	xx/xx/xxxx
	 
	 
	 
	 
	 
	 
	

	8
	Prime
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	9
	Sub 1
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	10
	5% Mark-up
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	11
	Other Direst Cost
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	12
	Total Task 2
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	$0.00
	

	13
	Task 3:
	 
	xx/xx/xxxx
	xx/xx/xxxx
	 
	 
	 
	 
	 
	 
	

	14
	Prime
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	15
	Sub 1
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	16
	5% Mark- up
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	17
	Other Direst Cost
	 
	 
	 
	 
	 
	 
	 
	$0.00
	 
	

	18
	Total Task 3
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	 
	

	19
	Subtotal Prime
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	 
	

	20
	Subtotal Sub 1
	 
	 
	 
	 
	 
	$0.00
	$0.00
	$0.00
	 
	

	21
	Subtotal Mark-up
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	 
	

	22
	Subtotal LBE
	 
	 
	 
	$0.00
	 
	 
	 
	 
	 
	

	23
	Subtotal Other Direct cost
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	 
	

	24
	INVOICE TOTAL
	 
	 
	 
	$0.00
	 
	$0.00
	$0.00
	$0.00
	 
	

	
	Date Received
	.
	 
	 
	
	
	*Billed amount to be based % completion for the current peroid
	

	
	Date Approved
	 
	 
	 
	
	
	
	
	
	
	

	
	Date Check Mailed
	 
	 
	 
	
	
	
	
	
	
	

	
	Consultant Certification - "I certify that the billed amount included in the invoice no. XX is in accordance with terms and conditions of the master contract"
	

	
	Authorized Signature:
	 
	 
	 
	 
	Print Name
	 
	 
	 
	
	

	
	Title:
	 
	 
	 
	 
	Date:
	 
	 
	 
	
	

	G:AS NEEDED CSO FILES;FORMS
	
	
	
	
	 
	 
	Data as of       X/XX/XXXX
	
	


