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DELTA REGIONAL AUTHORITY WORKSHEET FOR REIMBURSEMENT REQUEST

Project Title: #arshall County SD 1 Wastewater Plant and Lift Station Rehab
DRA Grant/Project Number: KY-10737 E.C.
Reimbursement Period/This Request. From 2222017 to 4i512017

Approved Budget Aporoved Match Non-DRA | DRA Expenses Total Total Projesct Budget

Catagory Budget Expenses This This Request Expenses Cutlays To Balance
Reguest This Period Date Remaining

Per funding sources % 43% share budget §7% share budget
of budget
Engineering Design 108,500.00 18,610.00 18,510.00 50,562.00 55,938.00
Engineering inspect 38,000.00 38,000.00
Construction 500,000.00 44,838 17 455,161.83
Contingencies 47 783.00 47,763.00
Administration 7,000.00 0.00 3,500.00 3.500.00
SUBTOTALS
Less cumuiafive
Program incoms
TOTAL 699,283.00 £5.00 16,510.00 16,510.00 88,800.17 600,382.83




