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Purchase Order Invoice Processing Checklist/Guidance

I. INVOICE PACKET COMPONENTS
Pleaze include the components below in invoice submiszions using the following order, as applicable. Purchase

P u r C h aS e O r d e r I n V O i C e %ﬁﬂﬂﬁm@sﬁmﬂ%_wﬂﬁmcmm letterhead through email to

__a. Invoice Page

P rocess | n g " b. Releaseof Clait Form (For Fnal Tavices)

__¢. Signed Invoice Rate Sheet
__d. Deliverable Approval Letter

Checklist/Guidance " Sl S Frn o TC o

__ £ Subcontractor Inveices for Reimbursable Items (if applicable)
II. INVOICE RATE SHEET

The Invoice Fate Sheet will be mcluded in the Schedule of Pay Items workbook (Attachment B) for your
associated Purchase Order (PO). When a change order is fully approved a revised Schedule of Pay Items
workbook may be issued. Always use the most current version of the Schedule of Pay Items workbook available.
The Invoice Rate Sheet should be filled out and submitted with the completed Deliverable to the appropriate Site
Manager.

__ a. This Invoice Section: Contractor should enter number of units for services performed.

- DEP share, retainage, and DEP less retainage amounts will populate automatically at the
bottom of the invoice rate sheet and on the invoice.

__b. Previously Inveiced Section: For subsequent invoices, move the number of units already
invoiced to the “Previously Invoiced”™ column and populate the *“This Invoice” column with next
services performed.

- Thiswill populate “Previously Invoiced™ totals, and “This Invoice™ totals at bottom of the
Involce rate sheet and on the invoice.

NOTE: Ifthe Schedule of Pay Items has been revized due to approved cost increases or decreases on the PO,

previgusly invoiced amounts must be transferred to the new Invoice Rate Sheet i the revized Schedule of Pay
Ttems.

III. DELIVERABLE APPROVAL LETTER

Once the appropriate Site Manager has received a completed deliverable submission along with a completed
mwoice rate sheet from a Contractor the Site Manager will review the submission. If the deliverable(s) is(are)
found to be complete and acceptable the Site Manager will sizn and date the Invoice Rate Sheet and retum it to
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Invoice Page

Release of Claim Form (For Final Invoices)
Signed Invoice Rate Sheet

Deliverable Approval Letter

Subcontractor Utilization Report Form (For ATC Contracts)
Subcontractor Invoices for Reimbursable Items (if applicable)




Rounding Display Screenshots

Facility Name: Contractor:
7-Digit Facility 1D #: Lock CID #: Retainage: 10%
County: E Contract #: FDEP Cost Share:
Region: SPI 1D #: Remaining Cap Amount:
Site Manager Name: PO #: Total Extended Price: -
Site Manager Phone: Hide Rows
Site Manager Email: On/OFf
Previously
PO Rate Sheet Invoiced This Invoice Balance
TOTAL
Y DESCRIPTION UNIT OF UNITS NEGOTIATED EXTENDED UNITS UNITS EXTENDED UNITS
ITEM MEASURE ITEM PRICE PRICE
PRICE
Task 1
1. OFFICE ACTIVITIES
1-1. |File Review Per Review 0 ] $ 0 0 $ 0
1-2. |S#e Heakh & Safely Plan Per Sie 0 g g 0 0 3 0
1-3.  |Nodce of Discovery of Contaminalon Package (Inial or TFOC) Per Package 0 3 ] 0 0 $ 0
1-4. |Permit Fess - actual fee only, costto obigin permit is included in applicable pay fems Reimbursable* 0 $ - 8 - 0 0 $ - Q
1-b. |Off-Siie Property Access Agreement Per Agreement 0 3 g 0 0 3 0
1-6. |Project Spedific Financial Guarantee Bond (if required by DEF) Reimbursable* 0 $ = $ = 0 0 $ = 0
2. [FIELD ACTIVITIES - GENERAL
2-1. |see Reconnaiszance/Fiekd Measurement Vist Per Vist 0 $ $ 0 0 $ 0
2-2. |Recepior Survey and Exposure Pathway |dendficaton (Excludes repor) Per Survey 0 3 § 0 0 $ 0
2-3. |Professional Land Survey (If FDEF authorizes, submit quoie(s) with Change Order) Reimbursable* 0 3 = 3 = 0 0 3 = 0
2-4. |Coniracior Oversight for Non-Price Schedule Acivises Fer Day 0 $ $ 0 0 $ 0
3 MOBILIZATION
3-1. | Mobilizason, Light Duty VWehicke (car or 1/2 fon truck) - = 100 miles each way Per Round Trip 0 s ] 0 0 $ a
3-2. |Mobilizaon, Light Duty Wehicle (car or 1/2 ton ruck) - > 100 miles each way Per Round Trip 0 ] $ 0 0 $ 0
3-3. [Heavy Duty/Stakebed Truck (3/4 fon +) - = 100 miles each way Per Round Trip 0 g g 0 0 3 0
3-4. |Heavy Duty/Stakebed Truck (3/4 ton #) - > 100 miles each way Per Round Trip 0 3 § 0 0 $ 0
3-5.  |Work Trailer - = 100 miles each way Per Round Trip 0 ] s 0 0 $ o
3-8 |Work Trader - > 100 miles each way Par Round Trip 1] ] $ 0 0 $ 0
3-7. |DPT Rig Mcbilizasen - =< 100 miles each way Per Round Trip 0 ] § 0 0 $ 0
3-8. |DPT Rig Mobilizason - > 100 miles each way Per Round Trip 0 3 $ 0 0 $ o
3-8 | Dril Rig Mobilizason - < 100 miles each way Per Round Trip 1] ] $ 0 0 $ 1]
4 SOW Units Invoice Rate Sheet Invoice Invoice Instructions Subcontractor Utilizatior ... ]
.
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How To Complete An Invoice Rate Sheet

e The Invoice Rate Sheet is filled out by the Contractor and
submitted with the completed Deliverable to the
appropriate Site Manager.

e This Invoice Section: Contractor should enter number of
units for services performed.

 Previously Invoiced Section: For subsequent invoices,
move the number of units already invoiced to the
“Previously Invoiced” column.

* |nvoice Rate Sheet




\\ Deliverable Approval Letter Components

« Task(s)/Pay Items: Must name all tasks and/or pay items that are approved on the
signed Invoice Rate Sheet (pay item(s) only needed if select item(s) from task are being
billed rather than a complete task). Typos are not acceptable.

 Approved Costs: Must state amount approved including retainage. Approved Costs
must match the “DEP Cost Share” amount from the signed Invoice Rate Sheet or a
corrected Invoice Rate Sheet is needed.

 Deliverable Received Date: Must include dates on which deliverables were received by
FDEP. Deliverable received date must be on or before the applicable deliverable due
dates otherwise the deliverable approval letter should reference that the deliverable was
late and what the appropriate financial consequence will be (i.e. forfeiting retainage, etc.).

 Purchase Order #: 6 digit/character ID (i.e. AXXXXX). Typos are not acceptable.




Deliverable Approval Letter Examples

If the deliverables are found to be complete and acceptable the Site Manager will sign and date the
Invoice Rate Sheet and return it to the Contractor along with a Deliverable Approval Letter.

[0}

The Alachua County Environmental Protection Department (ACEPD) has reviewed the Task 1
deliverable (Proposal, Affidavits, Site Access Agreement, and Health & Safety Plan) dated June
26, 2014 (received June 27, 2014), submitted for this facility. The deliverable is acceptable and
demonstrates that the work outiined in Purchase Order (PO) # AA2418 for Task 1 was
satisfactorily performed. Please continue implementation of the Purchase Order. The approved

cost for completion of Task 1 is $1,486.59 as detailed in the attached Rate Sheet for this
referenced site.

The Petroleum Restoration Program (PRP) has reviewed the Limited Site Assessment Interim
Report dated June 10, 2014 (recerved June 11, 2014). The Interim Deliverable 15 acceptable and
demonstrates that the work outlined 1n PO # A9FICC for Task 2 was satisfactorily performed.
Please continue implementation of the purchase order A9F1CC. The approved cost for
completion of this deliverable s $9,413.30 as detailed 1n the attached rate sheet,

The Petroleum Restoration Program (PRP) has reviewed Task | deliverables and Task 2 line
item 1.3 Off Site Access Agreement dated April 30, 2014 through May 20, 2014 (received May
27, 2014), submitted for this factlity. The Intertm Deliverables are acceptable and demonstrate
that the work outlined 1 PO # AYFAB3 was satisfactorily performed. The approved cost for
completion of this deliverable 1s §1,300 as detatled mn the attached rate sheet. Please continue
implementation of the Purchase Order by completing the remaider of Task 2.

The Florida Department of Health 1n Escambia County has reviewed the Task 2 Interim
Deliverable dated May 30, 2014 (recerved May 30, 2014), and supplemental information
recerved June 3, 2014 submutted for this facility. The Task 2 Interim Deliverable 15 acceptable
and demonstrates that the work outlined 1n the Purchase Order (PO) # A993A0 for Task 2 was
satisfactorily performed. Please continue implementation of the Purchase Order. The approved
cost for completion of Task 2 15 § 847.90.




Completing The Invoice Page

The Invoice Page is included in the most current Schedule of Pay Items workbook
(Attachment B).

Purchase Order # FACID # PRP Reference # Invoice # Invoice Date Contractor # Final Invoice
Yes © No @
to if applicable
Facility Name Service Start Date  Service End Date PoS Extended
10%
Facility Address Retainage Percent

Vendor Remit Payment To: Bill To:

Florida Dept. of Environmental Protection

Petroleum Restoration Program
2600 Blair Stone Road, M.S. 4575
Tallahassee, Florida 32399-2400

Agent:
Email Address : Submit invoices via email to:
Telephone : PRP_Acctinglnvoices@dep.state flus FDEP Received Date

* |nvoice Page




Invoice Page Amounts — What do they all mean ?

Amount Retainage
Purchase Order Amount $14,649.00
Previously Invoiced $0.00 $0.00
Available Purchase Order Balance $14,649.00
Amount Approved This Invoice $0.00 $0.00
Forfeited Retainage
Total Retainage Held $0.00
Retainage (Final Invoice) $0.00
Total Amount Payable This Invoice $0.00
Purchase Order Balance Remaining $14,649.00

NOTE: THIS INVOICE REQUIRES ATTACHMENT OF DEP SITE MANAGER APPROVED SCHEDULE OF PAY ITEMS INVOICE RATE SHEET.

« |nvoice Page
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Release of Claims

Petroleum Contamination Site Response Actlon Services
RELEASE OF CLAIMS

MFMP PURCHASE ORDER AFFIDAVIT/RELEASE OF CLAIMS FORM

This affidavit must be completed and s igned by the Vendor when reguesting final payment on a MFMP Purchase
Order. Thesignature of the Vendor shall be notarized as s et forth below. Final payment on.a MFMP Purchase
‘Order will not be reless ed until this form is accepted by the Florida Department of Envirenmental Protection (DEF).

1l am the

ame of g2 Eon 20022 Ng) {itie o person appeaing)

of {the "Vendor™) hereby certify:
[PEme of Vengor)

A That the Vendor entered into an agreement with the DEF to perform certein work under

MFMP Purchase Order number on the following real property:
Site Name: 0 DEF Facilty ID# 0
FEOTOIEhe s rae]
Site Address:
e ol S0
Site Crwner:
TRame of prop ety Qe
B. That the Vendor has the waork in with the MFIMF Purchas e Order.
C. That sll subcontractors and suppliers have been paid in full.

o

That receipt by the Vendor of payment for the final invoice, under the aforementioned agreement and the task
assignment ssued thereunder, shall cons titute 8 full reless e and discharge by the Vendor to the owner of any
and all clsims of the WVendor against the owner, arising out of, with, or lting from, of
the obligations of the WVendor and any s ubconfractors and suppliers pursuant to the agreement. The Vendeor shall
certify such release of claim to the owner, in writing, upeon request by the owner.

E That upon receipt by the Vendor from the Department of payment for the final inveice, under the aforementioned
agreement and the task ass ignment iss ued thereunder, the Vendor relesses the Department from any and all
clsims of the Wendor and any subcontractors and suppliers that may arise under, or by virtue of, the agreement
and the task assignment s ued thersunder, exceptthose claims that may be specifically exempted and set forth
under the terms of the agreement. Exemptions clsimed must be sttached to this sffidavit and reference the
MFMP Purchase Order number. Any exemptions not attached are hereby waived.

F. That person sppearing is suthorized to mak e the statements set forth in this affidavit.

(skonaty ® of authorized Vendo rrepresentatire)

I e e e e e e - Notarization of Sigr ‘of Vendor (required)
Steof County of
Swomn o and subscribed befre me by this dayof
Personally known { ¥
Produced |dentification { ¥ Type of ID:
My ission Expires.
= s
Notary Public, State of ‘Commission Number (if applicable)

PRP RaC Revked I

7/2af2014

Schedule of Pay ttems.xlzm




Subcontractor Utilization Report Form

DEP Contract No.
Invoice Mo.
MFMP Purchase Order No.
Invoice Senvice Period
(MI/DDYYYY) - (MWDDYYYY)
Sub:onﬁ‘:::::tor Row ;re:mr;soinsenmw'craddmona\

INDICATE THE ONE CATEGORY THAT BEST DESCRIBES EACH ORGANIZATION LISTED

LIST NAMES AND ADDRESSES OF LIST AMOUNT PAID TO
SUBCONTRACTORS UTILIZED THIS INVOICE | EACH SUBCONTRACTOR
PERIOD THIS INVQICE PERIOD
(ALT+ENTER to stack subcontracter name and address)

BUSINESS CLASSIFICATION CERTIFIED MBE NON-CERTIFIED MBE NON-PROFIT ORG
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period identified on this form.

oy

SUBCONTRACTOR UTILIZATION REPORT FORM CERTIFICATION

| certify that the information provided in the preceding page(s) is accurate as of the last day of the payment

(Signature)

(Date) (Street Address)

(Business Name)

(City, State, Zip Code

The Subcontractor
Utilization Form is
Included in the most
current Schedule of
Pay Items workbook or
In the Contractor’'s ATC
contract. The form
must be included with

every invoice even If

subcontractors were

not utilized.

e Subcontractor Utilization Form




Subcontractor Invoices For Reimbursable Items

« Submit only subcontractor invoices for reimbursable costs included in
the task(s) being invoiced.

» Subcontractor service dates: Subcontractor invoice service dates
should fall within the service period indicated on the invoice page. If
the date of the subcontractor invoice does not fall within the
established service period, and actual services rendered dates are
not reflected on the original subcontractor invoice, then the
Contractor or subcontractor should hand-write the actual services
rendered dates on the subcontractor invoice and initial.

a surve ety Payments

Y
rmitg onal Lan gic.

profess!



Common Invoice Errors

* Not on Company letterhead

« Rate sheet filled out incorrectly or not at all

* Missing information in Deliverable Approval Letter

» Incorrect PRP Reference Number «
e Incorrect Contractor #

 Incorrect Invoice Service Start and End Dates

* Missing Subcontractor’s Utilization Report form

* Penny rounding errors




E&=-== Helpful Links &=m===

My Florida Market Place Vendor Information Portal:

https://vendor.myfloridamarketplace.com/vms-
web/spring/login;jsessionid=7FB2237B200EEA17218615779705D226.jvm2?execution=e1s1

* Contractor Detail Status Report (Status of invoices within PRP):

http://appprod.dep.state.fl.us/www stcm/reports/contractor wo ta invoice p.asp

« DFS Vendor Payment History:

http://flair.dbf.state.fl.us/dispub2/cvnhphst.htm

« MFMP Buyer Portal (For Site Managers Only):

https://buyer.myfloridamarketplace.com/Buyer/Main

e Sample PO


https://buyer.myfloridamarketplace.com/Buyer/Main
http://flair.dbf.state.fl.us/dispub2/cvnhphst.htm
http://appprod.dep.state.fl.us/www_stcm/reports/contractor_wo_ta_invoice_p.asp
https://vendor.myfloridamarketplace.com/vms

Contact Information

PRP Accounting:

Sharon Lee 850-245-8844
Lauren Mackey 850-245-7635
Debbie Harbison 850-245-8820
Derrick Woodard 850-245-8818
Eric Walton

Cynthia Holden
850325806347

Sharon.A.Lee@dep.state.fl.us

Lauren.Mackey@dep.state.fl.us

Deborah.Harbison@dep.state.fl.us

Derrick. Woodward@dep.state.fl.us

Eric.Walton@dep.state.fl.us

Cynthia.Holden@yorkrsg.com
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