Agenda Date: 7/9/2026
Agenda Iltem: 3F

MT. VIEW SANITARY DISTRICT

CAPITAL OUTLAY FUND NO. 341200

ACCOUNT NO. 0830

CHECKS DATED: JUNE 9, 2026

Payee Name Payment Date Check Number Amount Fund
CAROLLO ENGINEERS 6/9/2026 3412003312 $ 8,845.00 341200
GHD 6/9/2026 3412003313 $ 73,735.40 341200

Total $ 82,580.40




Mt. View Sanitary District Payment Approval Report - Checks Only
Report dates: 7/1/2025-7/31/2026

Page: 1
Jun 09, 2026 08:29AM

Report Criteria:
Invoices with totals above $0.00 included.
Only unpaid invoices included.
[Report].GL Account Number (4 Characters) = "3412"
Vendor.Vendor number = 1-1098,1102-1718,1720-9999

Invoice Date GL Account and Title Purchase Order Number Vendor Name Invoice Number Description GL Activity Number Net Amount Paid
Invoice Amount
05/22/2026 3412-04-10-54554 Professional Service 38004 CAROLLO ENGINEERS FB82961 24-0004 TO#4 TRUNK 1414 4,767.50 .00
MANHOLES REHABILITATION
ESDC, STRUCTURAL SUPPORT
AIR COMPRESSOR. SERVICES
THROUGH 4/30/26
Total FB82961: 4,767.50 .00
05/22/2026 3412-04-11-54554 Professional Services 38743 CAROLLO ENGINEERS FB82962 24-0004 TO#6 BIOFILTER / 1429 1,710.00 .00
BIOTOWER SUPPORT.
SERVICES THROUGH 4/30/26
Total FB82962: 1,710.00 .00
06/03/2026 3412-04-10-54554 Professional Service 38004 CAROLLO ENGINEERS FB83088 24-0004 TO#4 TRUNK 1414 2,367.50 .00
MANHOLES REHABILITATION
ESDC, STRUCTURAL SUPPORT
AIR COMPRESSOR. SERVICES
THROUGH 5/31/26
Total FB83088: 2,367.50 .00
05/19/2026 3412-04-10-54554 Professional Service 38779 GHD INC 380-0091340 26-007 TO#1 888 HOWE RD. SS 1003 50,328.50 .00
REPLACEMENT FOR SERVICES
THROUGH 5/2/26
05/19/2026 3412-04-10-54554 Professional Service 38779 GHD INC 380-0091340 26-007 TO#1 888 HOWE RD. 1414 23,406.90 .00
TRUNK MANHOLES
REHABILITAION CM &
INSPECTION SERVICES
THROUGH 5/2/26
Total 380-0091340: 73,735.40 .00
Grand Totals: 82,580.40 .00
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Invoices with totals above $0.00 included.
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