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RESOURCE ASSOCIATES

July 20, 2021
Invoice No: 160306K0.04
Don Inman
Facilities Planning and Development Total Now Due $600.00
College of DuPage (including any
Facilities Planning & Construction outstanding
425 Fawell Blvd. invoices)
Glen Ellyn, IL 60137
Project 160306.K0 COD Sink Hole
Sent via email to invoicinfi@cod.edu; inmand1960@cod.edu -

WORK PERFORMED DURENG PERIOD: M)L)!ﬁbq y!? !!
- Construction phase senflices including multip! actor awing review requests. Requests for alfernate

field changes due to proquct avaiabyi ite Mvisit. \ \ T
WORK ANTICIPATED TOJEE GRE0 br-BONALD INMAN
- Construction phase senfices. A
OUT-OF-SCOPE OR ADD
- None identified.

Please send payment with invoice number noted to:

Engineering Resource Associates, Inc., 35701 West Ave., Suite #150, Warrenville IL 60555

Debit and credit card payments are also accepted over the phone, via email, or in the office with a 3.5% processing fee added.
Please be sure to include invoice or project number with any project related requests or communications. Thank you

Professional Services through June 25, 2021

TODRTE:

Fee
Percent Previous Fee Current Fee
Billing Phase Fee Complete Earned Billing Billing
Partial Topographical Plan 1,500.00 100.00 1,500.00 1,500.00 0.00
Site Development Plan 1,800.00 100.00 1,800.00 1,800.00 0.00
Meetings & Project Coordination 500.00 100.00 500.00 500.00 0.00
Bidding Assistance 500.00 100.00 500.00 500.00 0.00
Construction Observation (upto 3 600.00 100.00 600.00 0.00 600.00
trips)
Permit Agency unforeseen effort 1,200.00 0.00 0.00 0.00 0.00
IfReqd
2nd Field Mobilization Updtd Topo 700.00 0.00 0.00 0.00 0.00
IfReqd
Total Fee 6,800.00 4,900.00 4,300.00 600.00
Total Fee 600.00
Total this Phase $600.00
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