
Michigan Department 
of Transportation 

1033-TPS (09/2024) 
TRANSPORTATION PLANNING SERVICES 

Invoice # 
Page 1 of 6

PLANNING AGENCY NAME STREET ADDRESS STATE CITY ZIP CODE 

PHONE NUMBER E-MAIL ADDRESS

TO: MICHIGAN DEPARTMENT OF TRANSPORTATION 
       Program Manager: 
       PO Box 30050  
       Lansing, MI 48909 

to 

Invoice Date: 

Billing Period: 

Final? (Check one)   Yes            No

Project Authorization No.: 
Transportation Planning Services 

Labor 

Fringes 

Indirect/Administrative Costs 

Office Supplies 

Postage 

Equipment 

Hardware 

Software 

Travel Expenses 

Food 

Lodging 

Mileage 

Meeting Expense 

Local Agency Reimbursement 

Miscellaneous 

Total Requested Amount This Invoice: 

MI 

Sub-Consultant 

AGENCY APPROVAL DATE 

MDOT PROGRAM MANAGER DATE 

MDOT SUPERVISOR DATE 

CSD PAYMENTS DATE 
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 Planning Agency Name 

MDOT QUARTERLY EXPENDITURE REPORT 
Transportation Planning Services (MTF) 

WORK ELEMENT LINE ITEMS BUDGET 
% OF 

TOTAL 
BUDGET 

PRIOR 
BILLINGS BILLING 

BILLED 
TO DATE 

% 
BILLED 

TO DATE 

% 
WORK 

TO DATE 

BALANCE 
REMAINING 

I Program Management 

II Technical Assistance to 
MDOT 

III Technical Assistance to 
Member Agencies 

IV 
Public Involvement and 
Consultation for Non-
Metropolitan Areas 

V Access Management 

VI Pure Michigan Byways 
Program – Administrative Only 

VII Non-Motorized Planning 

VIII Rural Safety Planning 

TOTALS:

(Project Authorization No.)
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 Planning Agency Name 

Project Authorization No.:  

TRANSPORTATION PLANNING SERVICES (MTF) PROGRESS REPORT 

Billing Period:  to 

Task I – Program Management 

Task II – Technical Assistance to MDOT 
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Task III – Technical Assistance to Member Agencies 

Task IV – Public Involvement and Consultation for Non-Metropolitan Areas 
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Task V – Access Management 

Task VI – Pure Michigan Byways Program – Administrative Only 
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Task VII – Non- Motorized Mapping and Investment Plan 

Task VIII – Rural Safety Planning 

Additional Tasks 


	Invoice: 
	STREET ADDRESS: 
	CITY: 
	ZIP CODE: 
	PHONE NUMBER: 
	EMAIL ADDRESS: 
	Invoice Date: 
	AGENCY APPROVAL: 
	DATE: 
	MDOT PROGRAM MANAGER: 
	DATE-0: 
	MDOT SUPERVISOR: 
	DATE-1: 
	CSD PAYMENTS: 
	DATE-2: 
	I-0: 
	I I-0: 
	III-0: 
	IV-0: 
	V-0: 
	VI-0: 
	VII-0: 
	VIII-0: 
	Textfield-7: 
	Textfield-17: 
	Textfield-27: 
	Task I  Program Management: 
	Task II  Technical Assistance to MOOT: 
	Task III  Technical Assistance to Member Agencies: 
	Task IV  Public Involvement and Consultation for N: 
	Task V  Access Management: 
	Task VI  Pure Michigan Byways Program Administrati: 
	Task VII  Non Motorized Mapping and Investment Pla: 
	Task VIII  Rural Safety Planning: 
	Additional Tasks: 
	Project Authorization No: 
	1: 

	PLANNING AGENCY NAME: 
	Check Box10: Off
	Labor: 
	16: 0

	LB1: 
	LB2: 
	LB3: 
	LB4: 
	LB5: 
	LB7: 
	LB8: 
	LB10: 
	LB11: 
	LB12: 
	LB13: 
	LB14: 
	Clear Form button: 
	X2%_Total: 
	REM_Total: 0
	BUG1: 
	BUG2: 
	BUG3: 
	BUG4: 
	BUG5: 
	BUG6: 
	BUG7: 
	BUG8: 
	BUG9: 
	BUG10: 
	BUG11: 
	BUD_Total: 0
	A: 
	C: 
	B: 
	D: 
	F: 
	G: 
	H: 
	J: 
	K: 
	L: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 
	Q5: 
	Q6: 
	Q7: 
	Q8: 
	Q9: 
	Q10: 
	W1: 0
	W2: 0
	W3: 0
	W4: 0
	W5: 0
	W6: 0
	W7: 0
	W8: 0
	W9: 0
	W10: 0
	W11: 0
	X1: 
	X2: 
	X3: 
	X4: 
	X5: 
	X6: 
	X7: 
	X8: 
	X9: 
	X10: 
	X11: 
	WK1: 
	WK2: 
	WK3: 
	WK4: 
	WK5: 
	WK6: 
	WK7: 
	WK8: 
	WK9: 
	WK10: 
	REM1: 
	REM2: 
	REM3: 
	REM4: 
	REM5: 
	REM6: 
	REM7: 
	REM8: 
	REM9: 
	REM10: 
	REM11: 
	B2D_Total: 0
	bp: 
	to: 
	PA: 
	Textfield-4: 
	0: 
	1: 

	Textfield-14: 
	0: 
	1: 

	Textfield-24: 
	1: 
	0: 
	0: 


	WK11: 
	0: 
	1: 

	Q: 
	Dropdown1: [Select one]
	LB16: 
	LB15: 
	O: 
	Q11: 
	O_Total: 0
	Q11_Total: 0


