Form SCM-F2018-0001 Rev. 2 (Feb 28 2022)

Subcontractor's Application for Payment

To Project No. Subcontract No. Payment
Savannah River Mission Completion, LLC (SRMC) Request No.
From (Subcontractor) Contract Period Contract Perb
(from): I:] (to):

Address (Subcontractor)

Project Description

Statement of Subcontract
1. Value of Work Completed to Date $

2. Value of Approved Change Notices Completed

3. Value of Stored Materials

4. Total to Date

5. Less Amount Retained ( %)

6. Total Less Amount Retained

7. Total Previously Requested (Deduct)

8. Amount Requested $

Certificate of Subcontractor

I, as authorized representative of the Subcontractor, hereby certify that the work performed and the materials supplied by the Subcontractor to date, as
shown above, represent a good faith estimate of the value of the accomplishment under the terms of the Subcontract (and all authorized changes
thereto) and, further, that the Subcontractor has no basis in events occurring before the date of this request for claims for extensions of time or for
additional costs or damages except for such claims with respect to which the Subcontractor has previously given SRMC written notice.

| also certify that payments, less applicable retention, have been made through the period covered by previous payments received from SRMC to all
of Subcontractor's suppliers and lower-tier Subcontractors for all materials and labor used in, or in connection with, the performance of the
Subcontract. | further certify that the Subcontractor has complied with federal, state, and local tax laws, including Social Security law,
Unemployment Compensation laws, and Workmen's Compensation laws insofar as application to the performance of the Subcontract.

Signature/Subcontractor Date

All applicable payrolls have been rec'd & certified in accordance with Davis-Bacon requirements: Date:

Approved By (Buyer):

Approved By (STR) : Date:
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