BRIDGE REPAIR INVOICE

Company:
Address:
License #:
Invoice #:
Date:
Project ID:
Client / Agency:
Site Location:
Description of Service / Material Quantity/Hrs Unit Price  Amount

Structural Assessment & Inspection

Concrete Rehabilitation / Spall Repair

Steel Reinforcement / Welding

Protective Coatings / Sealants

Traffic Control & Safety Labor

Equipment Rental (Cranes, Hoists)



Description of Service / Material Quantity/Hrs Unit Price  Amount

Subtotal: $
Tax / Fees: $
Total Due: $

Payment Terms: Net  Days. Please make checks payable to the company listed above.

Notes: All repairs were conducted according to DOT/Agency safety standards and structural specifications.



