	Colorado Petroleum

Storage Tank Fund
	AFFIDAVIT:  WORK PERFORMED BY EMPLOYEES OF LISTED APPLICANT  PART 1 (EMPLOYER)


RAP #                                               
	Date of work
	Employee name

(last name, 1st initial)
	Listed #2
	Description of work performed 1
	Labor Code
	Hourly

 rate 3
	Hours worked
	Amount requested
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	TOTAL AMOUNT REQUESTED 
	$


1       The work performed should conform to the list of responsibilities and duties in Colorados Reasonable Cost Guidelines, Article 4, Part 5.

2       Employees Listed Environmental Scientist number.  If not listed, write none.
3       Hourly rate should not exceed rates at Article 4, Part 5-2.  

	CERTIFICATION OF LISTED APPLICANT

	I, being first duly sworn upon oath and being of lawful age, state that the foregoing information is correct to the best of my personal knowledge, information and belief, and that the work listed above was a necessary component of remediation at this site.  I understand there are severe civil and criminal penalties for making any false statement or misrepresentation of a material fact, knowing it to be false, or failing to disclose a material fact with the intent to defraud.

	Company Name                                                                        
Signature                                                                                  
	Companys Listed Consultant Number                                             
Date                                                                                          

	Print/type Name & Title                                                                                                   
	Phone # (          )                                          


	Subscribed and sworn to before me in the county of                                                       , state of                                                               , this               day of                               [month],                 [year].  My commission expires                                                                        .

                                                                                                                                                   Notary Public Signature
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