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{Rev. 07111)
Page 1 of 1
CLAIM FOR ACTUAL MOVING EXPENSES
Print or Type All Information

I. Name of Claimant(s) Parcel No: County: Williamson
William i

iiiam Feyitom] ROW CSI: 0683-01-09 Projoct No:

[] Residence X Business [] Farm [_] Nonprofit [ Sien [] Other
2. Address of Property Acquired by Slate: 3. Address Moved Ta:
901 Round Rock Ave., STE 102. Round Rock, TX 78681 1050 Meadow Drive #306, Round Rock, TX 78681
Claimant’s Telcphone No.: 512-246-9080
4. Occupancy of Property Acquired by State: 3. Distance Moved: Less than 1 Mile
From (Dale): To (Date of Move): 7. Mover's Name and Address:
12/01/2006 11/3/2017
L] Owner/Oceupant Tenant

6. Controlling Dates ivo. Day Yr.

a. First Offer in Negotiation 9. Amount of Claim:

b. Date Property Acquired 2. Moving Txpenses $7,859.56 LA

c. Date Required to Move b.  Reestablishment Expenses s&mwa-ibo,‘iq‘?. 8&
8. Property Storage (attach explanation) :
From (Dalc): N/A  To (Date of Move): N/A ¢ Searching Expenses 3
Place Stored (Name and Address): d. Tangible Property Loss b
N/A

¢ Storage g
5 . o

10 Temporary Ledging (attach explanation) f. . Temporary Lodeing - T i G
From (Date): N/A _ To (Date of Move):N/A g.  Total Amount 566;800:50 U‘i 858.9¢
[T All amounts shown in Block 9 were necessary and reasonable and are supported by uttuched reccipts. Pay of Lhis clain is requested | certify that | have

not submitted any ather claim for. or received reimbursement for, an item of expense in this claim, and that I will not aceept reimbursement or
compensation [rom any other source for any item of expense paid pursuant to this claim, 1 fusther certify that all property was moved and instafled ot the
iddress shown in Block 3, above, in accordance with the invoices submiited and agreed terms of the move and that ail information submitted herewith or

included herein is tue and correct. //

Cercsnr? S 2H

~ Claimant
Date of Claim: V//’dy

Claimant

Spuces Below to be Completed by State/City of Round Rock

T certify that | have exwnined this claim and substantiating documentation aitached herewith, and have found it to be true and correct and to conform ivith

the applicable pravisions of State law. All items arc considered 1o be necessary reasonable expenses und this claim is recommended for payment as follows:

Amaount OISWL’ 8' ﬁsg. ?‘/ DocuSigned by: *-"fsee it be10W**
6/27/2018 ﬁ)mui tarvale
s \—— 8DDDF8EDSE 13426301 oF Wary Manager |
NOTE:

Displacement occurred before State's project.

The City of Round Rock Tease escrowed $75,000 to

cover relo expenses. For Uniform Act o
compliance, TxDOT will reimburse all eligible
expenses exceeding $75,000.
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Y ocrnen RELOCATION ADVISORY ASSISTANCE - PARCEL RECORD

Forin ROW-R-96
(Rev. 02/12)
Page 1 of 2

Use Separate Form for Each Displaced Family Unit or Business/Farm/Non-Profit (Print or Type All Information)

Displacee’s Name (Include Spouse’s Name): ROW CSJ: Olg§ 2. 692 | County: L0, /77 & Sen
Witiam menTReuiv Parcel No: Project No.:

Original Address (Place of Displacement): New Address: .
GO Rewrd Recic Ara #10Z 050 Meadews Orve i 30
12¢ wrol Recle T 786%] Keond @ack 7> 681

Phone N”'ﬁ'l}) Y6~ G050 Site or Apt. No.jp Z . Phone NO‘:S'Iz AU~ 4080 Site or Apt. No.: 30&

Gender: ADA Considerations / Special Needs Ethnip Code:

E"Male White I:] Black

[] Female [] Hispanic Asian or Pacific Islander

D American Indian/Alaskan Native D Other
Fee Interest Before Displacement: [ ] Owner [X] Tenant | Fee Interest After Relocation: [ ] Owner IXT Tenant

Existing Lease Replacement Lease
Date Signed: /5 /1 /o g Date Signed: 9/,//7'
. i . ,
Duration: /O, pre /O menths Duration: €y Spp- Lopne  Sef
A - 7
Lease Amount §$: Y§o0 ~ Lease Amount $:  /£,600 —
Utilities included? [ Yes [0 Utilities included? [] Yes [ANo

Business, Farm or Nonprofit Organization

‘Eﬂmtinued

Type of Activity: G(Mq / D;n }:J 1’:-:,

K - .
Last two years income: Year 1: $ 6‘2% ac't"d"'l Year2: § 6/0/ oo — D Terminated

Residential Displacements

Type of Property (Single Detached, Multi-Family, etc.) Number of Persons Actually Living in Dwelling:

W/A n)/A
Age/Sex/RelationsHip of Other Household Occupants: &

0/

Total Number of

" Number of
Rooms in Subject: w1

Number of Bathrooms: | Number of Rooms Living Space (Sq. ft.):
Bedrooms:  0/A v/

Occupied: h)/& VO/A

Displacee Income:
1. Oceupation (Where & What): 3. Other sources of eligible income:

2. Gross Last 12 Months: $ 4, Welfare (Source & Amounts):

The information contained within this form is being collected to allow the Agency to provide the best possible advisory services and to
help identify all possible relocation benefits the displacee(s) isfare eligible for. By signing below I certify, to the best of my knowledge,
that all the foregoing information is current and accuryd that no information has been withheld or omitted.

Displacee Signature: Wéefz/fﬁ 714’ Date: //f%\

Displacee Name (printed): _ &%7¢<impy & Manzried Title: _ 18t

Relocation Agent Use Only

Reason displacee verification not included: Date move plan received/approved:

Relocation Agents' Signalure:(%{j/l&.ﬂ /Y)A/a(/[ Date: _ /-No-/ &

Relocation Agents' Name (printed): LQM le M\' | l-P "5

The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitled on request to be informed
about the information that we collect about you. Under Sections 552.021 and 552.023 of the Govemment Code, you also are enlitled to receive and review this
information. Under Section 5569.004 of the Government Code, you are alse entitled to have us comrect information about you that is incorrect.

*R96*



Foriy ROW-R-96 {Rev. 01/[2}
Page 2 of 2
Lo sl e s Relocation Agent Use Only (contimied) e T
Date of Occupancy: Date Required to Move: Actual Date of Move: Distance of Move:
12/61/06 1072017 10-21-17 thro 11-3-2017 0.5 Miles

Date Notified o’ Availability of Relocation Payments and Assistance (Services):

Date Displacee Offered Assistance in Locating Replacement Housing or Operating Facility:

Namie of Other Agencies Assisting in Relocation: N/A

Date of 90 day nolice: | Melhod used to determine eligibility:

Date of 30 day notice: Date of initiation of negotiations:

Method used to verily income: Translator needed?:  ["]Yes [X]No
Language of displacee: pngligh

Date and Substance of Follow-up Contacts (Use extra pages if necessary):
E/25/18 - Received phone call from Dr. Montreuil, we set up an appointment for Friday, January 26, 2018 at 10:00 am.

1/26/18 - Fimet with Dr. Montreuil at his new replacement office approx. a half a mile a way from his old office on RM 620. 1 explained
the retocation program and benefits and gave Dr. Montreuil a Relocation Brochure, We went through all of the relo paperwork and Dr,
Montreuil signed all the necessary documents. We then began to go over receipts and invoices that he had and discussed if they they
would be reimbursable and I told him the majority of them are and that there may be some that are not but I will not know for sure until I
am able {o sit down and sort everything out and put everything into a spreadsheet. Some of the items we went over slill needed some back
up documents so Dr. Montreuil and [ agreed to meet again next Saturday, February 3, 2018, same time and place 10 go over his searching
expenses and back up documents and to receive the last of the receipts, canceted checks and invoices.

21312018 - Mel with Dr. Montreuil, we went over the back up documents for his scarching expenses and the additional invoices, canceled
¢checks and receipts. We discussed how long all of this weould tike and T tald the Poctor that it would take a few days for me to go through
everything and sort it out, put into a spread sheet and assemble all the back up documents and then I would submit to City and TXDOT for
approval; I told him I really could not give him a time line and he said he understood. 1 did say that [ would submit the searching
expenses first so so that he could have some money coming back soon, He was happy to hear that.

2/4/18 - Dr. Montreuil exchanged a few text messages about some of the dates he had. 1 prepared the claim form for searching and sent to
Dr. Mongreuil for his signature, '

2/9/18 -1 contacted Dr. Montreuil about his claim form and he said that he had emailed it to me but { told him i did not receive would he
mind resending it. He did later that afiernoon.




TABULATION OF EXPENSES

RM 620 Parcel Number Dental Office (Dr. Montreuil)
Date Invoice Number Payee Description Amount Remarks
10-22-17 | 973599156-001 Office Depot Lateral File Two Drawer $97.89 Not reimbursable - Capital Assets
10-21-17 | 973559696-001 Office Depot Desk Magellan Executive $233.81 Not reimbursable - Capital Assets
10-21-17 i mummmoo;o-co‘_. : .Qﬂ_mom. Depot Hutch _smm.m___mg _.umno::.m:nm : $92.00 _ _.22 .qmm._av_.__amv_m - Capital Assets ]
10-26-17 005373 ;gm_mﬂmwﬂww_ww_m:d : Move System | $70.36 - Move Expenses
10-30-17 27800 _ IdealSigns | Install Awning and Signage | $371.88 | Move Expenses
21117 4569 _____ldeal Signs. ; __Marquee Decal YRR __Move Expenses
e | S e Disconnection, move and | St 2y o
3M11/17 R227466 I.m_i_.# n.vm.am_ Ealiments reconnection of Dental $6,186.49 Move Expenses
: Service and Supply: T ‘ _ v
. : S | = Equipment : . S :
=157 R22791 Im,.a_# jmzﬂm__me_._%am:w._ Correct ._:_mﬁmno:‘u‘,mm&m:ommm $106.36 Move Expenses
‘ B =P Service andiSUpplyii| & Sia i S e Sl o S oA o
1-19-18 RepEe R DRG] G550 Move Expenses
Service and Supply ks PR :
10/21-11-3-| . Dr. Montreuil and 2 = . e A R L
17 N/A T e ‘Packing and Moving - $880.80 Move Expenses

$7,859.56




TABULATION OF EXPENSES
RM 620 Parcel Number Dental Office (Dr. Montreuil

H Invoice Number Payee




TABULATION OF EXPENSES
RM 620 Parcel Number Dental Office (Dr. Montreuil)

Date Invoice Number Payee Description Amount Remarks

[$61.030.94 |

$68,890.50

12/9/17 E22491 Hewitt m.umam_ Equipment,
Service and Supply

Vatech Pax Primo $18,711.01 To be determined




Displacee: (v 1L L1A W PRcnTRELIC Dids £4 m_.Um)d»r Mesth Cosba ot Lecord Nanw

Address: s
leso Mead arus Pace #8304

Revmr flnck “Tx  “30%)
(Formd at1 Lovcdt @ ek pre w0t
Beoech Loic T I36E

RM 620 Project

mm;@ 246 - Qoo {Actual / Personal Property Moves)
Date Name Description of Activity Mileage | Hours |Hourly Wage Total
Haxi
,,_o\.w;_J WLl ﬁﬂs_.,r‘vv 7»9/.& [ {couch , Bockshalveg =ie) N,/,P m NHN :“‘.J\@\ LL. frm
% . -~
T olzgin | Wi R '® wuo.\ummﬁww.ﬂnxmw () crents frig  Suppties  tablk , chains m\wu\ \Ahﬁ ,mww% 1.5 f 111y . 3¢
~F M -
W USEoR parsonal trorlea {Ex®) '
p— - . Gt . .

el wiiiam Supoelien | Snwll equprent lab 4™ %G & | -5y @12

5 lie) sl WL\ A ne Faar mture , Srchied,  boxes A?ﬁ ID“ ~ ] M ~Q‘“®. ?._,_\N;L

s ll8jza g Lo 1 LT Avm ® Felper facnsFer wsable cobirbs ﬁ:/fv,rﬁm_ £MN. M%‘“c Bl

. M . ]

m lol3e)i7 | witmiam @ > stufe books , 0ffw Swpples 25 1ME | Y8 | Bled
V)17 wonimam walt gt cor MEY |z 8.60 | 22, o1
:\N\?d LAt evAm hﬁ.m._bfv Aarme 5 Firmal Fua L.TS)&! /,6\“ .N..M...h. N.H_N 5..\% J3.0
H/a)n ] witliamm e .ﬁorcft:_aw‘we...u L £fimal s wfn3.m,.m5 i- 4 tw..o\% PNN.wL

Totals: 457 \E. 950. 5
Signature:

b\w.&mw\ \\U&

Personal Property Moves Only

Date:

/o

Section 2 - Types of Moving Options

Actual Cost Moves: The displacee must provide an itemized certificate accounting of the number of hours spent on the move and the claimed hourly wage rate. The hourly wage rate is fmited to
that charged by bonded commercial movers for moves of similar property. Includs paid receipts/documentation with copies of cancelled checks.




Move Mileage and Hour Rate

Hourly rate | Hours Worked | Total | Total Milage and Hours Worked
$10.50 4 $42.00 $44.14
$10.50 40 $420.00 $425.35
$10.50 8 $84.00 $87.21
$10.50 4 $42.00 $44.14
$10.50 8 $84.00 $86.14
$10.50 8 $84.00 $86.14
$10.50 2 $21.00 $22.07
$10.50 4 $42.00 $43.07
$10.50 4 $42.00 $42.54
Totals 82 $861.00 $880.80

Milage Rate | Miles Driven Total
$0.5350 4 $2.14
$0.5350 10 $5.35
$0.5350 6 $3.21
$0.5350 4 $2.14
$0.5350 4 $2.14
$0.5350 4 $2.14
$0.5350 2 $1.07
$0.5350 2 $1.07

| $0.5350 1 $0.54
Totals 37 $19.26






