Exhibit J1
METROPOLITAN WASHINGTON AIRPORTS AUTHORITY
INVOICE ATTACHMENT FORM - ZERO LDBE

Name Of Prime Contractor
Contract Name & Number
Original Contract Amount Payments Received $
Current Contract Amount $ Retainage Withheld $
Invoice Period From Through Date Submitted

&+

MONTHLY CONTRACT INFORMATION

NAME OF BUSINESS ADDRESS
SUBCONTRACTOR (CITY, STATE, ZIP)

ORIGINAL CURRENT TOTAL
SUBCONTRACT | SUBCONTRACT PAYMENTS
AMOUNT AMOUNT TO DATE

DESCRIPTION OF WORK AMOUNT

THIS INVOICE
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SUBCONTRACTOR TOTALS

PRIME CONTRACTOR TOTAL

TOTAL THIS INVOICE

*PUT AN "X" IN THIS COLUMN ONLY IF SUBCONTRACTOR IS AN AUTHORITY CERTIFIED LDBE.

| certify that the information furnished above is correct to the best of my knowledge and represents the current status of the firm's (Prime Contractor) subcontract(s) with the listed firms (Subcontractors) for the
designated period covered by this report.

Signed: Title Date

This form must be attached to all Invoices submitted by the Prime Contractor. 07/2007




