OMB APPROVAL NO. BAGE OF
1 1
0348-0004 | paGES
REQUEST FOR ADVANCE S e
‘OR REIMBURSEMENT 1. []ADVANCE [7] REIMBURSE-
TYPE OF MENT {JcasH
PAYMENT b. X" the epplicebls box
(Ses instructions on back) RECUESTED | M| FINAL (7] PARTIAL [0 ACCRUAL
5. FEDEAAL SPONSORING AGENCY AND OROANIZATIONAL ELEMENT TO 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REFORT IS GUBMITTED IDENTFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
8. EMPLOYER IDENTHICATION 7. REGIPIENT'§ ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FROM (month, day, your} TO (manth, day, yosr)
81-6014175 - 3i23/2017 47512017
9. RECIPIENT ORGARIZATICN 10. PAYEE (Whare check ia o bs sent If tifferent than Hem 8)
Name: Marshall County Fiscal Court Nams:
Numbar Numbar
and Sirest: 1101 Main Strest and Strast:
Chy, State CHy, State
and ZIP Code: B@NtoN, Kantucky 42025 and ZIP Code:
it COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
{a {b) (e
PROGRAMS/FUNCTIONB/ACTIVITIES po=
TOTAL
outiays to date JHIY, $ 05,400.17
b. Less: Cumulative program income 0.00
. Net | /

e 95,400.17 0.00 0.00 95,400,17
d. Estlimated net cash outlays for edvance 0.00
pariod .

e. Total (Sum of énes ¢ & d) 85,400.17 0.00 0.00 85,400.17
{. Non-Fadsral shars of amount on fine e 0.00
1. Fadaral share of amount oh line e 95;400»1 7 95140{3-17
h. Federal payments praviously requested 78,880.17 78,880.17

1. Federal sh uested (1in
o i 16,510.00 0.00 0.00 16,510.00
|- Advances required by
month, when regquasisd 18t month 0.00
by  Federal  grantor
agency for use In making 2nd rnonth 0.00
prascheduled advances S et 0.00
12, ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Faderai cash outiays that wili be mede during period covered by the advancs $
b. Less: Estimated balance of Federal cash on hand as of beginning of advancs periad
& Amount requestsd (Line & minus ins b) $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

{Continued on Reverse)

BTANDARD FORM 270 (Rev. 7-47)

Prescribed by OMB Clroulars A-102 and A-110



3.

CERTIFICATION

i

knowiedge and bellef the data on the
reversa are correct and that all outlays
wers made In acoordance Wih the |roesoR PRNTED NAME ANDTHAE
grant conditions or other agreemant
and that paymant I8 due and hes not
been previcusly requested,

carlify thet fo the best of my

SIONATURE OR AUTHCRIZED CERTIFYING OFFICIAL

DATE REQUEST
SUBMITTED

April 28, 2017

Kavin Neal, County Judge/Exacutive

TELEPHONE [AREA
CODE, NUMBER,
EXTENSION)

270-527-4750

This space for egency uss

Publle reporting burden for this collestion of information e estimated to average 80 minuias par
response, including time for reviewing Instructions, searching existing dete sources, gathering and
maintaining the data needed, and completing and reviewing the collection of Information. Send
commertte regarding the burden estimate or any other espect of this collection of Information,
ineluding suggestions for reducing this burden, to the Office of Managemeant and Budget, Paparwork
Reduction Project (0348-0004), Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. BEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS
Please type or print iegibiy. Items 1, 3, &, 8, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-explanatory, specific

Instructions for ather items are as follows:
fem Enfry

ftam Entry

2 Indicate whether request Is prepared on cash or accrued
expanditure hasls. All requests for advances shall be
prepared on a cagh basls,

4 Enter the Federal grant number, or other identifying
number asslgned by the Federal sponscring agency. If
the advance or reimbursement Is for more than one grant
or othar agreement, insert N/A; then, show the aggragate
amounts, On a separate sheet, list each grant or
agreement number and the Federal share of outlays
made agalnst the grant or agreement.

6 Enter the empioyer ldentification number assigned by the
U.8. Internal Revenue Service, or the FICE (institution)
cods If requested by the Federal agency.

7 This space is raserved for an account number or other
identifying number that may be assigned by the reciplent.

8 Enter the month, day, and yesr for the beginning and
ending of the paried covered In this request. If the request
is for an advance or for both e&n advance and
reimbursement, show the period that the advance will
cover, If the request Is for reimbursement, show ths
peried for which the relmbursement is requested.

Note: The Federal sponsoring sgencies have the option of

requiring recipients to complste items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of Information Is nesded to make an advance and
outlay information contalned in item 11 can be obtalned In
a timely manner from other reports.

11 The purpose of the vertical columns {a), {b), and (c) is to
provide space for separate cost breakdowns when &
project has been planned and budgeted by program,
function, or

activity. If additional columns are needed, use as many
additional forms as neaded and indicate page numbar In
space provided In upper right, however, the summary
totals of all programs, funclions, or activities should be
shown in the "total” column on the first page.

11a Enler in "as of date” the month, day, and year of the
ending of the accounting perlod to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and discounts), In the appropriate columns. For
requests prepared on a cash basls, outlays are the sum
of actua! cash disbursements for goods and services,
the amount of indirect expenses charged, the vaius of in-
kind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subreciplents. For requests prepared on an accrusd
expenditure basls, outlays are the sum of the actual
cash dlshbursements, the amount of indirect expenses
Incurred, and the net increass {or decreass) in the
amounts owed by the recipient for goods and other
property recelved and for services performed by
smploysees, contracts, subgrantees and other payeas,

11b Enter the cumulative cash Income received to date, If
requests are prepared on a cash basls. For requests
prepared on an accrued expendiiure basis, enter the
cumulative income earned to date. Under either basls,
enter only the amount appilcable to program income that
was required {o be used for the project or program by
the terms of the grant or other agrsement.

11d Only whan making requests for advance payments,
enter the total estimated amount of cash outlays that will
be made during the period covered by the advance.

13 Complete the certification before submitting this request.
STANDARD FORM 270 {Rev. 7-87) Back



DELTA REGIONAL AUTHORITY WORKSHEET FOR REIMBURSEMENT REQUEST
Project Title: Marshali County SD 1 Wastewater Plant and Lift Station Rehab

DRA Grant/Project Number: KY-10737 E.C.
Reimbursement Period/This Request. From 312212017 to 4/5/2017

Approved Budget Approved Match Non-DRA | DRA Expenses Total Total Project Budget

Category Budget Expenses This This Request Expenses Outlays To Balance
Request This Period Date Remaining

Per funding sources % 43% share budget 57% share budget
of budget
Engineering Design 106,500.00 16,510.00 16,510.00 50,562.00 55,938.00|
Engineering Inspect 38,000.00 38,000.00
Construction 500,000.00 4483817 455,161.83
Contingencies 47,783.00 47,783.00
Administration 7,000.00 0.00 3,500.00 3,500.00
SUBTOTALS
Less cumulafive
Program Income
TOTAL 699,283.00 0.00 16,510.00 16,510.00 98,900.17 600,382.83




