[image: Letter_Size_Vertical_Layout_Top_Banner-Color]
	CROP DAMAGE ADDENDUM – CROP DAMAGE PROCEDURE
	16 







Crop Damage 
Compensation & Calculation Workbook
(To be Completed and Submitted by DISTRICT Staff)



[image: ]











Addendum to Buying Section of Real Estate Manual
Revised 04/2015
[image: ]


[image: Letter_Size_Vertical_Layout_Top_Banner-Color]
[image: Letter_Size_Vertical_Layout_Top_Banner-Color]

[image: Letter_Size_Vertical_Layout_Bottom_Banner-Color]
INDIANA DEPARTMENT OF TRANSPORTATION - REAL ESTATE DIVISION MANUAL ADDENDUM – CROP DAMAGE
Revised 04/2015
[bookmark: _Toc357767621]TABLE OF CONTENTS
CROP DAMAGE PROCEDURE	3
Determining if crop damage procedures apply	3
Using this Packet	3
crop damage Claim Documents	5
Crop Damage Checklist	5
Report of Crop Damage Sample	6
Report of Crop Damage	7
Vendor Information Form	8
Compensation Calculation Guide	9
Release and Agreement for Payment of Crop Damage Statutory Right of Entry	11
Release and Agreement for Payment of Crop Damage Breach of Contract	13
Claim Voucher Sample	15
	INDIANA DEPARTMENT OF TRANSPORTATION - REAL ESTATE DIVISION MANUAL ADDENDUM – CROP DAMAGE	Table of Contents




[bookmark: _Toc405271072][bookmark: INTRODUCTION]CROP DAMAGE PROCEDURE
The Real Estate Manual states:
If crops are damaged before they can be harvested, a claim can be pursued through the District offices. 
This addendum clarifies and updates the procedure for District personnel to follow through with a Crop Damage investigation.
[bookmark: _Toc405271073]Determining if crop damage procedures apply
The procedures described in this booklet apply only to claims that fit in one of the following categories:
Crops acquired upon acquisition of a parcel: Sometimes, we will acquire crops when we take title to a parcel. We pay for these crops in the same manner as we acquire any interest real estate.
Survey and Inspection: INDOT has a right-of-entry onto property to conduct surveys and inspections before a parcel is acquired during the condemnation process. IC 8-23-7-28 provides for the process for paying people that have crops damaged when we undertake those activities. This category may only be used for damage caused during planning phases of a project and only when INDOT or a contractor/consultant enters onto property in order to conduct a survey or other investigation. It shall not be used for damage caused after construction begins.
Breach of Contract: Sometimes, a right-of-entry, easement, right-of-way grant or other document will provide that INDOT will pay crop damages in certain cases. In this case, the claim should be processed as a breach of contract claim and INDOT will pay the claim.
If the damaged property does not fit the categories described above, the claim must be resolved through the tort claim process. Common tort claims may include damages suffered from chemical spraying by INDOT or flooding caused by INDOT design or construction errors. The required Tort Claim Notice can be found at http://www.in.gov/indot/2351.htm. The claimant should submit the completed form to the Office of the Attorney General at the address shown on the form. INDOT is not authorized to pay any crop damages when a tort claim should be filed. 
[bookmark: _Toc405271074]Using this Packet
This packet is designed to provide all the necessary paperwork to submit a damage claim, with the exception of the Claim Voucher, which will be generated via LRS for State projects, or on the Local Agency’s approved voucher form for LPA projects. Following this introduction, the Crop Damage Checklist will ensure that all necessary steps have been taken. 

For LPA use: If an LPA requests that the forms be branded differently in the header and/or footers, please complete all the form fields, then follow the instructions available at http://www.in.gov/indot/3260.htm, entitled “Modifying State Forms for LPA Use” to remove INDOT/State of Indiana branding. Please be sure to “lock” the form again after modifying the branding so that all form fields will continue to function properly. 

[image: Letter_Size_Vertical_Layout_Top_Banner-Color]
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	DES:
	

	Code:
	

	Parcel:
	


[bookmark: _Toc405271075]crop damage Claim Documents
[bookmark: _Toc405271076]Crop Damage Checklist
** These instructions assume the damage is due to a State project. For LPA projects, your contacts, tort claim process and the voucher will differ, but the basic process should be the same. Please contact the LPA for specifics. **
|_|	Determine if INDOT may handle the crop damage or if the claimant must file a Tort Claim. 
|_|	If a Notice of Tort Claim must be filed, provide claimant with a link to the claim form (http://www.in.gov/indot/2351.htm) and proceed no further. If no Notice of Tort Claim must be filed, proceed with the following steps. 
|_|	Obtain a completed Vendor Information (W-9) from the claimant and complete Report of Crop Damage. The report will need to be printed to add a sketch of the damaged area and sign the form.
|_|	Scan and e-mail the W-9 to INDOT Real Estate Finance. It is important this is submitted as soon as possible so that payment will not be delayed. The Auditor will accept a scanned copy.
|_|	Obtain 3 estimates from co-ops or verifiable buyers (ex.: Grain Elevators or early contract-out price for Bio Fuel / Ethanol Plants).
|_|	Submit Report of Crop Damage, estimates and Compensation Calculation to the Buying Supervisor (currently Pat Moore pmoore@indot.in.gov) to obtain Legal approval of the claim.
|_|	Once the claim is approved, e-mail INDOT Real Estate Finance (currently Cindy Gorman cgorman@indot.in.gov) with the DES, Code and Parcel numbers, and the dollar amount of the claim so that State funds can be set up in advance.
|_|	District personnel will be responsible for creating the Claim Voucher in LRS under the Project tab, not the specific Parcel tab. This will be a Property Damage voucher type. 
|_|	Send Cover Letter, Claim Voucher, appropriate Crop Damage Agreement (Statutory Right of Entry or Breach of Contract), and self-addressed envelope to claimant for signatures. If an owner and a tenant are involved, obtain signatures from all parties, even if there is only one claimant.
|_|	Obtain District Deputy Commissioner’s (DDC) approval signature on Agreement and Claim Voucher after the claimant signs. Do not send the Agreement signed by the DDC to the claimant.
|_|	Send original Claim Voucher, marked “CROP DAMAGE” and copies of all executed documents to INDOT Real Estate Finance for payment processing. INDOT Real Estate will send payment and copies of all executed documents to claimant. 
|_|	Obtain proof of payment from Property Management and retain with all original documentation for recording and audit purposes.
[bookmark: _Toc405271077]Report of Crop Damage Sample
Please use the following example to fill out the blank form on the next page.



[bookmark: CropDamageReport][bookmark: _Toc405271078]Report of Crop Damage
	DES
	
	Code
	
	Parcel
	

	Contract
	
	
	
	
	

	Owner
	
	Tenant
	

	Address
	
	Address
	

	
	
	
	

	Phone
	
	Phone
	

	Email
	
	Email
	

	
	
	
	

	Location
	Area
in Acres
	Nature
of Crop
	Date
Planted
	Date
Damaged

	Station
	to
	Station
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	[bookmark: CropTypeOverall] 
	
	

	

	

	Sketch Area(s) Involved in the Above Description. Include Measurements. All Entries Must be Legible.

	

	

	Verified by Owner/Tenant: The undersigned hereby reports actual or anticipated crop damage on the described property.

	Signature and date:
	
	Date
	

	
	(Owner/Tenant Signature)

	Reviewed in the District Office by:      
	Prepared and Submitted by:      

	Name
	
	Name
	

	Title
	
	Title
	

	Section
	
	Company
	

	Department
	
	Address
	

	Date
	
	
	Phone / Email
	  

	
	
	
	Date Submitted
	

	

	

	[bookmark: AgencyEngineer]This report to be submitted in duplicate to the District Engineer for review and transmittal to the Engineer of Construction for each property where crop damage is or will be involved. If additional sketches are required to describe the areas involved in this report, attach to this form.
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[bookmark: _Toc405271079][bookmark: CompensationCalculationGuide]Vendor Information Form
(double-click to complete and print)




[bookmark: _Toc405271080][bookmark: claimant2]Compensation Calculation Guide
	DES:
	

	Code:
	

	Parcel:
	


Step 1
CALCULATE USING MARKET DATA FROM ACTUAL DATE DAMAGE OCCURED

Acres Damaged:	      (from Report of Crop Damage worksheet) (IC 662)
	Name of Co-op/Buyer #1
	
	# of bushels per AC.
	     
	
	Price when damaged:
	$      

	[bookmark: Coop2]Name of Co-op/Buyer #2
	
	# of bushels per AC.
	     
	
	Price when damaged:
	$      

	[bookmark: Coop3]Name of Co-op/Buyer #3
	
	# of bushels per AC.
	     
	
	Price when damaged:
	$      

	
	
	Use HIGHEST estimate per acre
	     
	
	Calculate AVERAGE
Price per bushel 
	$      




Step 2     CALCULATE
   
	          
	BUSHELS per Acre

	  x      
	# of Acres Damaged  (from Report of Crop Damage worksheet) (IC 662)

	[bookmark: TotalBushelsDamaged]  =       
	# of BUSHELS Damaged

	x $      
	AVERAGE Price per bushel

	[bookmark: DamageCompensationAmt][bookmark: CompensableAmt]= $      
	Amount Owed to Property Owner
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[bookmark: Check2][bookmark: claimant1]|_|  Claimant Name is eligible to receive = $             as compensation for crop damage.
INDIANA DEPARTMENT OF TRANSPORTATION - REAL ESTATE DIVISION MANUAL ADDENDUM – CROP DAMAGE
Revised 04/2015
	DES:
	

	Code:
	

	Parcel:
	



(Claimant Name & Address)


Dear _______________,
[bookmark: CropDamageCompLetter]This letter is in regard to the damage to your crops by (insert the reason for the project and damage) around (Damage Date/Damage Time). In order to process payment in a timely way, the state requests that a W-9 form be completed as soon as possible. Also enclosed you will find an Agreement for Payment of Crop Damage, and a Claim Voucher showing the determined payment amount is = $      . 
Please sign and return both documents in the enclosed envelope. If you have any questions, please feel free to contact me.

Sincerely, 
	

	(Signature of INDOT Representative) 
Name:  
Phone:  
Email: 

	



	[image: Letterhead Banner 2] (
100 North Senate Avenue
Room N642
Indianapolis
, 
Indiana
 
46204
Michael R. Pence
, Governor
Karl B. Browning, Commissioner
)

	



Cc:File
[image: Core4 logo][image: Real Estate logo sml][image: StateWorksLogo_Horz_Blue]


Revised 04/2015
www.in.gov/dot/
An Equal Opportunity Employer
	STATE OF                                                               :
	DES:
	

	COUNTY OF                                                                :
	Code:
	

	
	Parcel:
	

	
	Road
	

	[bookmark: AgreementROE][bookmark: claimant3]Crop Damage Agreement - ROE
	Owner of Crop
	

	Revised 04/2015 
	Page
	1 of _____


[bookmark: _Toc405271081][bookmark: Agreement]Release and Agreement for Payment of Crop Damage
Statutory Right of Entry



WHEREAS, the State of Indiana, by and through       entered the property described on Exhibit A, attached hereto and made a part hereof (the “Property”) pursuant to IC 8-23-7-26, et seq., for a purpose described in IC 8-23-7-26; and,
WHEREAS,       is required to compensate for damage to growing crops on the Property pursuant to IC 8-23-7-28; and,
WHEREAS, damage has resulted in the agreed amount of = $       to the crops owned by       (Insert Owner/Tenants Name Here) on the Property.
NOW THEREFORE, it is mutually agreed by all parties by signing this agreement, that in consideration of the payment of the above said sum,       has fully satisfied all claims, present and future, for crop damage within the limits of the Property. The undersigned do hereby release, acquit and forever discharge the       and their respective officers, agents, employees, and agencies from any and all actions, causes of action, claims and demands, damages, costs, loss of services, expenses and compensation on account of, or in any way growing out of any incident or event that occurred at, on, about, or around the Property on or before       (collectively, the “Settled Matters”).
(INSERT JURAT HERE IF APPLICABLE OR delete this line if NOT applicable)
	
	DES:
	

	
	Code:
	

	
	Parcel:
	

	
	Road
	

	Crop Damage Agreement - ROE
	Owner of Crop
	

	Revised Error! Reference source not found. 
	Page
	2 of 3




	
	DES:
	

	
	Code:
	

	Crop Damage Agreement - ROE
	Parcel:
	

	Revised March 2015
	Page
	2 of ______


It is expressly warranted by the undersigned that no promise or inducement has been offered except as herein set forth; that this Agreement is executed without reliance upon any statement or representation of the parties or persons released, or their representatives, concerning the nature and extent of the injuries, damages and/or legal liability therefore; that acceptance of the consideration set forth herein is in full accord and satisfaction of disputed claim for which liability is expressly denied.
The undersigned represent and warrant that they are the owners of the aforesaid growing crops and that no other person has any interest in or lien on such growing crops. 
WE HAVE READ THIS RELEASE AND AGREEMENT FOR PAYMENT OF CROP DAMAGE CAREFULLY AND UNDERSTAND:  that it now and forever discharges any obligation, liability or duty the      , its agencies (including, without limitation,      ), agents, officers and employees may have toward me as a result of or relating in any way to the Settled Matters, that the aforesaid parties admit no liability by this payment and that this Agreement is binding upon our heirs, executors, administrators, assigns and successors in interest.
This agreement is not binding until accepted by      .
(Insert COMPANY NAME here)
	
	(Seal)
	
	(Seal)

	Signature
	
	Signature
	

	
	
	
	

	
	
	 
	

	Printed Name/Title
	
	Printed Name/Title
	

	
	(Seal)
	
	(Seal)

	Signature
	
	Signature
	

	
	
	
	

	
	
	 
	

	Printed Name/Title
	
	Printed Name/Title
	


Dated this _______________________ day of ____________________, ______________.
The above agreement is hereby accepted:
	
	(Seal)

	Signature
	

	
	

	[bookmark: DirectorName][bookmark: DirectorTitle]NAME OF DDC, District Deputy Commissioner

	

	Printed Name, Title, and Agency
	


Dated this __________________________ day of __________________________, __________.



	STATE OF                                                               :
	DES:
	

	COUNTY OF                                                                :
	Code:
	

	
	Parcel:
	

	
	Road
	

	[bookmark: AgreementBOC][bookmark: claimant4]Crop Damage Agreement - BOC
	Owner of Crop
	

	Revised 04/2015 
	Page
	1 of 2


[bookmark: _Toc405271082]Release and Agreement for Payment of Crop Damage
Breach of Contract



[bookmark: ContractDescrip]WHEREAS, the State of Indiana, by and through      , entered the property described on Exhibit A, attached hereto and made a part hereof (the “Property”) pursuant to to that certain describe contract here by name of document, date, and parties the (“Contract”); and,
WHEREAS,       is required to compensate for damage to growing crops on the Property pursuant to the Contract; and,
WHEREAS, damage has resulted in the agreed amount of = $       to the crops owned by      ,  on the Property.
NOW THEREFORE, it is mutually agreed by all parties by signing this agreement, that in consideration of the payment of the above said sum,       has fully satisfied all claims, present and future, for crop damage within the limits of the Property. The undersigned do hereby release, acquit and forever discharge the      ,      , and their respective officers, agents, employees, and agencies from any and all actions, causes of action, claims and demands, damages, costs, loss of services, expenses and compensation on account of, or in any way growing out of any incident or event that occurred at, on, about, or around the Property on or before       (collectively, the “Settled Matters”).
<< insert jurat(s) here - otherwise delete >>
	
	DES:
	

	
	Code:
	

	Crop Damage Agreement - BOC
	Parcel:
	

	Revised Error! Reference source not found. 
	Page
	2 of 3




	
	DES:
	

	
	Code:
	

	Crop Damage Agreement - BOC
	Parcel:
	

	Revised 04/April
	Page
	2 of 2


It is expressly warranted by the undersigned that no promise or inducement has been offered except as herein set forth; that this Agreement is executed without reliance upon any statement or representation of the parties or persons released, or their representatives, concerning the nature and extent of the injuries, damages and/or legal liability therefore; that acceptance of the consideration set forth herein is in full accord and satisfaction of disputed claim for which liability is expressly denied.
The undersigned represent and warrant that they are the owners of the aforesaid growing crops and that no other person has any interest in or lien on such growing crops. 
WE HAVE READ THIS RELEASE AND AGREEMENT FOR PAYMENT OF CROP DAMAGE CAREFULLY AND UNDERSTAND:  that it now and forever discharges any obligation, liability or duty the      , its agencies (including, without limitation,      ), agents, officers and employees may have toward me as a result of or relating in any way to the Settled Matters, that the aforesaid parties admit no liability by this payment and that this Agreement is binding upon our heirs, executors, administrators, assigns and successors in interest.
This agreement is not binding until accepted by      .
(insert Company Name here)
	
	(Seal)
	
	(Seal)

	Signature
	
	Signature
	

	
	
	
	

	     ,      
	
	     ,      
	

	Printed Name/Title
	
	Printed Name/Title
	

	
	(Seal)
	
	(Seal)

	Signature
	
	Signature
	

	
	
	
	

	     ,      
	
	     ,      
	

	Printed Name/Title
	
	Printed Name/Title
	


Dated this __________________________ day of __________________________, __________.
The above agreement is hereby accepted:
	
	(Seal)

	Signature
	

	
	

	NAME OF DDC, District Deputy Commissioner

	

	Printed Name, Title, and Agency
	



Dated this __________________________ day of __________________________, __________.

[bookmark: _Toc405271083]Claim Voucher Sample
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INDIANA DEPARTMENT OF TRANSPORTATION

REPORT OF CROP DAMAGE

DES # 6225654 Project # STP-088-5(029) Contract # 123456
Owner John Smith Tenant Jane Brown
Address 1212 State Street Address . 1242 State Street
West Lafayette, IN 47906 West Lafayette, IN 47906
Phone 317-555-1212 Phone 812-555<1212
Email john@email.com Email jane@email.com
Location Area Nature Date Date
Station to Station in Acres of Crop Planted Damaged
159+00 189+00 1.482 corn 5/2014 6/25/2014
189+00 192+00 1.000 wheat 5/2014 6/25/2014
TOTALS 2.48 Corn Wheat

Sketch Area(s) Involved in the Above Description. Include Measurements. All Entries Must be Legible.
&2

ot

gaotel

i
4

™ , SUS— - TN N SR—
Verified by Owner/Tenant: The undersignésd hereby reports actual or anticipated cr(g
L LA

Signature and date:

p damage on the described property.
Date

Jane Brown

Reviewed in the District Office by:

Name Sara Crawford

Title District Real Estate Manager
Section Crawfordsvillle District
Department INDOT

Date

Prepared and Submitted by | j jsmcfs%gf

Name Frank Consultant

Title Engineer

Company  ABC Engineering

Address 123 Corporate St, West Lafay

Phone / Email 274555-1212 frank@abceng.com

Date Submitted 6/30/2014

This report to be submitted in duplicate to the District Engineer for review and transmittal to the Engineer of Construction for each property where
crop damage is or will be involved. If additional sketches are required to describe the areas involved in this report, attach to this form.

State Form 21060 (7-88)
1.C. 662
REVISED 08/2014
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REAL ESTATE
Form W- 9

(Rev. December 2014)

Departmentof the Treasury
Internal Revenue Service

Request for Taxpayer
I[dentification Number and Certification

CODE PCL

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Individual/sole proprietor or
D single-member LLC

the tax classification of the single-member owner.
[[]/Other (seeinstructions)>

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

D C Corporation D S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Social security number

or

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S.person*>

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014



http://www.irs.gov/fw9



		Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregar...

		Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for guidelines on whose number to enter.

		Purpose of Form



		CODE: 

		PCL: 

		Limited liability company Enter the tax classification CC corporation SS corporation Ppartnership: 

		Exempt payee code if any: 

		Requesters name and address optional: 

		code if any: 

		Other Instructions: 

		City state and ZIP code: 

		List account numbers here optional: 

		Name as shown on your income tax return Name is required on this line do not leave this line blank: 

		Business namedisregarded entity name if different from above: 

		SS2: 

		SS3: 

		SS1: 

		EIN1: 

		EIN2: 

		Date: 

		Fed Tax Classification: Off

		Address number street and apt or suite no: 
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State Form 9929 (R2/4 -12)

CROP DAMAGE

REAL ESTATE CLAIM-VOUCHER
INDIANA DEPARTMENT OF TRANSPORTATION

Instructions: This agency is requesting disclosure of your Social Voucher # RECEIVED DATE
Security number in accordance with 1.C. 4-1-8
VENDOR INFORMATION AGENCY INFORMATION
VENDOR NAME(S)
PAYEE WITH W-9 SUBMITTED AGENCY NAME SOCIAL SECURITY NUMBER
INDOT
SECONDARY PAYEE (NO DASHES) EITHER SOCIAL SECURITY #
AGENCY NUMBER FEDERAL I.D. NUMBER
800 OR FED TAX #
ADDRESS (NUMBER, STREET)
PROJECT NUMBER CODE PARCEL
PAYEE STREET AND NUMBER
PROJECT # CODE PARCEL
CITY STATE ZIP PS VENDOR ID VENDOR LOCATION DES NUMBER
PAYEE CITY STATE ZIP
DES
AREA BELOW TO BE COMPLETED BY AGENCY
FUND DEPARTMENT LOCALITY INVOICE DATE AMOUNT 1099 CODE
GROSS AMOUNT ¢ 0.00
INDOT ACCOUNTING LINE DISTRIBUTION
LN INVOICE NUMBER ACCOUNT PROGRAM PROFILE ACTIVITY PERCENTAGE AMOUNT
01
02
03
04
CLAIMANTS LEINHOLDERS

Pursuant to the provisions and penalties of Indiana Code 5-11-10-11 hereby

I hereby sign this claim voucher as leinholder and only certify to the extent

certify that the foregoing account is just and correct, that the amount | of my interest therein and authorize paymnets to be made as indicated
claimed is legally due after allowing all just credits, and that no part of the above. .
same has been paid. I also authorize payment to be made as indicated above.
LEINHOLDER NAME
BUSINESS NAME
LEINHOLDER NAM
DATE BUSINESS NAME B
: 'f\‘,"'.r!'» aqu Qg OO/o0f - (claimant) Instrument Approved as to Form, preliminary only. Excepting
DATE PRINTED NAME Real Estate Description.
'S ML4 Q. 00/0 (claimant)
DATE  PRINTED NAME
DEPUTY ATTORNEY GENERAL DATE
| certify that this claim is correct and valid and is a proper
DATE charge against the State Agency and Account indicated.
PAYMENT TYPE - MESSAGE
INDOT DIVISION OF ACCOUNTING AND CONTROL DATE
Recommended Approval: Approved, Indiana Department of Transportation
S E a;{”u._ o O0/¢ Ot . {,,U i 4 ~0 oo fer
==y b (preparer) AW AA A i (District Approval)
oriGINATOR PREPARER PRINTED NAME DATE

piRector: APPROVER PRINTED NAME  pa1e
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