OMB APPROVAL NO. PAGE oF
0348-0004 1 _
REQUEST FOR ADVANCE ———y A m———
OR REIMBURSEMENT 1. CJADVANCE [ REIMBURSE-
TYPE OF MENT OcasH
PAYMENT b. X" the appilcabie bax
(See Instructions on back) REQUESTED | MENAL [ PARTIAL O ACCRUAL
&F’EDERALSPONSG‘HNGWYANDORGWATWLELEME(TTO 4, FEDERAL GRANT OR OTHER 3. PARTIAL PAYMENT REQUEST
WHICH THIS REFPCRT I8 SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THI8 REGUEST
BY FECERAL AGENCY
Delta Regional Authority KY-10737 EC 8
6. EMPLCYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8. PERICD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FRCM {month, day, yeer) {month, day, ysar}
61-8014175 7/21/2015 3/22/2017
9. RECIFENT CROANZATION 10. PAYEE (Wherm check /2 10 be ent If ciferenf than em 3]
Name: Marshall County Fiscal Court Name;
Number : Number
and Street: 1101 Main Strest and Strest-
, State , Stats
and 1P Gode: Benton, Kentucky 42025 ant 2P Go:
11. COMPUTATION OF AMOUNT OF REIMEURSEMENTSIADVANCES REQUESTED
{a) @ fc)
PROGRAMS/FUNCTIONS/ACTIVITIES e
TOTAL
N weries s 78,800.17|s 5 5 7889017
b. Less: Cumulative program Income 0.00
i R 78,890.17 0.00 0.00 78,890.17
d. Estimated net cash outiays for advance 0.00
pariod :
e, Total (Sum ofénesc& o) 781890- 17 000 0.00 78,890.17
f. Non-Feders| shars of amount on fine & 0.00
4. Federal share of amount on fine ¢ 78,890.17 78,890.17
h. Federal payments previously requestad 72,225.17 72,225.17
F d
e 6,665.00 0.00 0.00 6,665.00
]' Advancas required by 0 00
month, when raguastsd 1at month :
by Federsl grentor
agency for usa In making 2nd month 0.00
prescheduled advances T 3 0.00
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
2. Eatimated Fedsral cash outiays that wil be made during period coversd by tha advanca $
b, Less: Estimated balenca of Federzl cash on hand as of baginning of advance perled
¢. Amount requested (Lina @ minus fne b $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

{Continued on Ravarse)

BTANDARD FORM 270 (Rev. 7-97]

Prescribad by OMB Circulars A-102 and A-110



13.

CERTIFICATION

SIGNATURE OR AUTHCRIZED CERTIFYING CFFIGIAL DATE REQUEST
Icanlfymmtnthebu‘tofmy BUBMTTED
imowiedge and beflef the data on the
raverse are camect and that all outlays March 22, 2017
were mada in accordance With the feem—meee EAND TTILE TELEFHORE

‘ (AREA
grant cenditions or cthar emant CCOE, NUMBER
and that payment is dus m‘:’:“ net | K@vin Neal, County Judge/Exacutive mm;my
besn pravicusty raquastad, 270-827-4750
This space for agancy use

ftemn

response, Inciuding time for reviswing instructio
maintaining the data needed, and completing

Public reporting burdan for this callection ef Infermation is estimated to average €0 minutes per
ne, searching exsting data sources, gathering and
and reviewing the collsction of Information. Send
mmwmmwMawmwwmmmahm,
mwmmmmmngmbum.bmomm.wmmwﬁum
Reduction Project (0348-0004), Washington, 0C 20503.

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

INSTRUCTIONS
Pleasa type or print legibly. ltems 1, 3, 5, 9, 10, T1e, 111, 11g,

Instructions for other items are as foillows:
Eniry

ftem

111, 12 and 13 ara self-axpianatory: specific

Entry

2

Note:

11

Indlcate whether request is prepared on cash or acerusd
expenditure basis. All requests for advances shall ba
prepared on a cash basls.

Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. If
the advance or reimbursement is for more than one grant
or other agreement, insert N/A; then, show the aggregate
amounts, On a separate sheset, llst each grant or
agreement number and the Federal shars of outlays
made agalinst the grant or agresment.

Enter the employer Identification number assigned by the
U.8. Internal Revenue Service, or the FICE (Institution)
code If requested by the Federal agency.

This space [s reserved for an account number or other
identifying number that may be assigned by tha reciplent.

Enter the month, day, and year for the beginning and
ending of the period coverad In this raquest. If the raquest
Is for an advence or for both an advance and
reimbursement, show the period that the advance will
cover. If the request Is for reimbursement, show the
peried for which the relmbursement is requested.

The Federal sponsoring agencies have the option of
requiring reclpients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of informatlon Is needed to make an advance and
outlay Information contained In item 11 can be obtalned In
@ timely manner from other reports.

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

11a

11b

11d

13

activity. If additional columns are needed, use as many
additional forms as needed and Indicata page number In
space provided In upper right; however, the summary
totals of all programs, functions, or activities should be
shown In the "total" column on the first page.

Enter In “as of date," the month, day, and year of the
ending of the accounting peried 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 actual cash disbursements for goods and services,
the amount of indlrect expenses charged, the value of In-
kind contrlbutions applied, and the amount of cash
advances and payments made to subcontractors and
subreciplents. For requests prepared on an sccrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of Indirect axpanses
Incurred, and the net Increase (or decreass) In the
amounts owed by the reciplent for goods and other
property recelved and for services performed by
employees, contracts, subgrantees and other payees,

Enter the cumulative cash income received to date, If
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative incoms eamed to date. Under either basis,
enter only the amount applicabla to program Income that
was required to be used for the project or pregram by
the terms of the grant or other agreement.

Only when making requests for advance payments,
enter ths total estimated amount of cash outlays that will
ba made during the pericd cavered by the advance.

Complete the certification befors submiiting thls request.
STANDARD PORM 270 (Rev. 7497 Bacx



DELTA REGIONAL AUTHORITY WORKSHE

ET FOR REIMBURSEMENT REQUEST

Project Title: Marshall County SD 1 Wastewater Plant and Lift Station Rehab
DRA Grant/Project Number: KY-10737 E.C.
Reimbursement Period/T his Request. From 7121/2015 to 3/22/12017

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 fu"d[ng sources % 43% share budget 57% share budget
of budget
Engineering Design 106,500.00 6,665.00 6,665.00 34,052.00 72,448.00
Engineering Inspect 38,000.00 38,000.00
Construction 500,000.00 44,838.17 455,161.83
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 6,665.00| 6,665.00 82,390.17 616,892.83




