OMB APPROVAL NO. PAGE OF
0348-0004 L L v
REQUEST FOR ADVANCE . X ane or both boxes 2. BASIS OF REQUEST
OR REIMBURSEMENT 1. [CJADVANCE [7] REIMBURSE-
TYPE OF MENT O casH
PAYMENT b. *X" the eppiicabls box
(See Instructions on back) REQUESTED L] FINAL i PARTIAL CJ ACCRUAL
8. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4, FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT IS SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENGY
Delta Reg|°na| Authﬂrlty KY-1 0737 EC 10
6. EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8, PERIOD COVERED BY THIS REQUEST
NUMBER CR IDENTIFYING NUMBER FROM (month, day, year) TO (month, day, yeer}
61-6014175 4/6/2017 8M10/2017
8. RECIPIENT ORGANIZATION 10. PAYEE (Where check is io be sent If different than Hem 8)
Name. Marshall County Fiscal Court Neame;
Number ) Number
and Street: 1101 Main Street and Strast:
, State , State
S 19 Benton, Kentucky 42025 e
11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(@ (b) (c)
PROGRAMS/FUNCTIONS/ACTIVITIES ==
TOTAL
g it rcrdal) g 122,120.52(3 $ $§  122,129.52
b. Less: Cumulative program Income 0.00
- i 122,129.52 0.00 0.00 122,129.52
d. Estimated net cagh outlays for advance 0.00
period *
e. Totel (Sum of ines c & 122,129.52 0.00 0.00 122,129.52
f. Non-Federal share of amount on line e 0.00
g. Federal share of amount on line e 122,129.52 122,129.52
h. Faderal payments previously requested 95,400. 17 95,400.1 7
i ey e (Em 26,729.35 0.00 0.00 26,729.35
|- Advances required by
month, whan requested 18t month 0.00
by Federal  grantor
agency far use in making 2nd month 0.00
prescheduled advances 3rd month o __ 0.00
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outlays that will be made during period covered by the advance $
b. Less: Estimated balance of Federal cash on hand ae of beginning of advance perlod
¢, Amount requested (Line & minus fne b $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

{Continuad on Reversa)

STANDARD FORM 270 (Rev. 767

Prescribed by OMB Circulars A-102 and A-110



13.

CERTIFICATION

. SIGNATURE OR AUTHORIZED CERTIFYING OFFICIAL DATE REQUEST
| certify that to the best of my SUBMITTED
knowledge and belisf the data on the
reverse are correct and that all outiays August 14, 2017
;"":t m‘d:m"," aoco:td:nce with “:: TYPED GR PRINTED NAME AND TITLE TELEPHONE (AREA
rant conditions or other agreeme . ) ’ CODE, NUMBER,
and that payment Is due and has not | [<@Vvin Neal, County Judge/Exacutive EXTENSION)
been praviously requested. 270-527-4750
This space for agency use

ftom

Public reporting burden for this collection of Information Is estimated to average 60 minutes per
responee, including time for reviewing instructions, searching existing data sourcee, gatharing and
maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other mepect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork
Reduction Project (0348-0004), Washingten, DC 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

Please type or print legibly. items 1, 3, 5, 8, 10, 11e, 111, 11g, 11i, 12 and 13 are self-explanatory; specific

Instructions for other items are as follows:
Enfry

ffem

Entry

2 Indicate whether request is prepared on cash or accrued

Note:

11

expenditure basls. All requests for advances shall be
prepared on a cash basis.

Enter the Federal grant number, or other identifying
number essigned by the Federal sponsoring agency. If
the advance or relmbursement Is for more than one grant
or other agreement, insert N/A; then, show the aggregate
amounts. On a separate sheet, list each grant or
agreement number and the Federal share of outlays
made against the grant or agreement.

Enter the employer identification number assigned by the
U.S. Internal Revenue Service, or the FICE (institution)
code If requested by the Federal agency.

This space Is reserved for an account number or cther
identifying number that may be assigned by the recipient.

Enter the month, day, and year for the beginning and
ending of the period covered in this request, If the request
is for an advance or for both an advance and
reimbursement, show the perlod that the advaence will
cover. If the request Is for reimbursement, show the
period for which the reimbursement is requested.

The Federal sponsoring agencles have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of Information Is heeded to make an advance and
outlay informetton contalned In item 11 can be obtained in
a timely manner from other reports.

The purpose of the vertical columns {a), (b), and (¢) I3 to
provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or

11a

11b

11d

13

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

Enter in "as of date," the month, day, end year of the
ending of the accounting perlod to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and dlscounts), in the appropriete columns. For
requests prepared on 2 cash basis, outlays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of indirect expenses
incurred, and the net increase (or decrease) 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 recelved to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basfs, enter the
cumulative income earned to date. Under elther basis,
enter only the amount applicable to program Income that
was required to be used for the project or program by
the terms of the grant or other agreement.

Only when making réquests for advance payments,
enter the total estimated amount of cash outlays thet will
be made durlng the perlod covered by the advance.

Complete the certification before submitting this request.
STANDARD FORM 270 (Rav. 7-07) Back



DELTA REGIONAL AUTHORITY WORKSHEET 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/This Request. From 4/6/2017 to 8/10/2017

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 0.00 26,729.35 26,729.35 77,291.35 29,208.65
[Engineering Inspect 38,000.00 0.00 0.00 0.00 0.00 38,000.00
Construction 500,000.00 0.00 0.00 0.00 44,838.17 455,161.83
Contingencies 47,783.00 0.00 0.00 0.00 0.00 47,783.00
SUBTOTALS
Less cumulative
Program Income
TOTAL 692,283.00 0.00 26,729.35 26,729.35 122,129.52 570,153.48




Rivercrest

'nq,......,._. B

Professional Services Invoice

Sarvice Proviter:  Rihvorcrest Engineering Incorporated wcite Mo. 3
3519 State Rowte 440 nwokoe Dude: May 8, 2017
Hickory, KY 42051
Phone (270) 519-767%
Client: Marshall County Sanitation Distvict #1 RE! Project No. 17004-01
/o Marshall Coxmty Fiscal Court Project Name: MC5D1 Lift Station
Atin: Kevin Neal, hdge/Executive Improvements
1101 Main Street
Benton, K¥ 4202%
Sarvice Dates: [0 ] twough
Professional Service iwoice Type:  fLump Sum & Hourly Services 119950000 Totsl Contracted Amount |
I [X Gomplets] [ 5t Coplaie
Vaigk tewn No Lurg Sua Sevviee Description LS. Amaount | § bl Period 1o Desw Sovnent sulstotel
1 Preliminary Evaluation 2,000.00 100% $2,000.001
2 Preliminary Design & Surveying Coordination 9,700.00 5% 100% £9,700.00
3 Finl Design & Permiiting 15,500.00 35% 85% $13,175.00
4 Procurement 3,200.00 15% 15% $480.00
5 Utilfty Easement Development 2,700.00 50% 50% £1,350.00
Subtotal - Lump Sum Tasks 33,100.00 81% $26,705.60
LS Direct Expetise - Survey,Geo, Electrical, Milpage 15,000.00 5% 50% £7,500.00
Units this
Mely dung | (e Feried drits to Dute Ampumt &
& - Hourly Construction Engineering & Closeout 13.400.00 115.00 0.0 $0.00
7-Hourly  Canstruction Observation (Est. 16 weweks} 38,000.00 75.00 a0 $0.00
Armount Earmed to Data %34,205.00
Less Amount Previousfy involced $22,715.00
Amount Due this invales $11,490
Service fiees due for professional services rendered tn Aprf 2017 = $11,450.00
%'l = ;«d————
R. Brian Fiynn, PE, President
Paymen Pisiory
Irmeplee R, {nvolos Dabe Amount Due Amount Pald Dete Recelved  Ivwolve Age
1 March 7, 2017 $6,205.00 63
2 April 5, 2047 $16,510, Y
3 May 5, 2017 §11,450.00 4]

RECEIVED
MAY 11 2007

arHaHALL (11, JUGE"S =i



Rivercrest
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Professional Services Invoice

Service Provider:  Rivercrest Engineering Incorpiated Inwrpice: No. 4
3519 State Rouste 440 Involice Date: Jume B, 2017
Hickory, KY 42051
Phone {270) 519-7675
Clent: Marshall County Sanitation Oistrict #1 REl Project tio. 1700401
¢fo Marshafl County Fiscal Court Project Name: MCSD1 Lift Statlon
Attn: Kevin Neal, Judge/Executive Imgrovaments
1101 Main Street
Bonton, KV 42025
Service Dates: i 55017 | thwough | ei*‘:._iznw |
Professional Service involcs Type:  [Lump Sun & Hourly Services 1 [__93500.00 Yotal Contracted Amount i
¥ Compime| [ % Comprete
tYask Mesi. No Lring Sim S wion Bruses iption 5. Aenount | § this Perind e Dol Amouery Subtertal
1 Preliminary Evaluation 2,000.00 1009 $2,000.00
2 Prefiminary Design & Surveying Coordination 9,700.00 100% ss,moml
k] Final OCosign & Permitting 15,500.00 15% 100% $15,500.0¢
4 Procurement 3,200.00 15% 30% $960.00
5 UtHity Easemant Development 2,700.00 50% 100%4 $2,700
Subbutal - Lump Sum Tasks 33,100.00 93% $30,860.00
LS Direct Fxpense - Survey,Geo, Electrical, Miteape 15,000.00 403 9% $13,500.00
Limsits Bhis
| sy dg | (ServioeRats [ Puriod || UnefsleBatel | Ameunt Suovoel
6~ Hourly Construction Englneering & Closeout 13,400.00 115.00 ; oo
7 - Hourly Construction Observation {Est. 16 wevks} 38,000.00 75.00 00 $0.00
Amount Earned to Date £44,260.00
Less Amount Provicusly involoed $34,205.00
Amount Due this Invoice $10,155.00/
Service fiees dos for professional services rendered in May 2017 o 510,155.00
Ko s ’jz,é’apm—
R. 8rian Fiynn, PE, President
Payment History
knvolos No. brvolos Dete At Dus Amount Pald  Date Recelved  bwolos Age  Cunsmulative AR
1 March 7, 2017 $86,205.00 91 $6,205.00
2 April 5, 2017 $16,510.00 62 522,715.00
3 May9, 2017 $11,450.00 i $34,205.00
& June 6, 2027 $10,155.00 RECEIVED 0 $44,360.00

JUNDS 200

ARCIE | I AIGES [UECE



Rivercrest
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Professional Services Invoice

Service Provider:  Rivercrest Engineering incorporated Invoiee No. 5
3519 Stote Route 440 Irvoice Date: Suly 12, 2017
Hickory, KY 42051
Phone {270} 519-7675
Cllent: Marshall County Sanitation Disbrict #1 RE] Prelect No. 17004-01
/o Marshall Couniy Fiscs! Court Project Name: PACSD] Lifr Siation
Attn: Kevin Neal, Judge/Executive Improvements
1101 Main Street
denton, KY 42025
Service Daves: { through /20 MG1LT
Professional Service invoice Type:  [Lumnp Sum & Hourly Services 1] 9950000 Total Comteacted Amount |
s Comoiete] [ % Tomgitte
Task itom Ko Lipnp Sum Serviee Pesoription LE. Armount | | i Pesod o Bate Aanoant Subnostal
i Preliminary Evaluation 2,000.00 100% $2,000.00
2 IPrediminary Design & Survoying Coordination 9,700,00 100% $9,700.00
3 Final Design & Permitting 1550000 100% $15,500.00
4 Procuremont 3,200.00 10% 2% $1,280.00
5 Ltiity Easemen, Devolopment 2, 700.00 1005 $2,700.00
Subtotal - Lump Sum Tashs 33,100.00 94% $31,120.00
IS Direct Expense - Survey,Geo, Elactrical, Mileage 15,000.00 0% 100% £15,000.00
il ks
thbsdma | lomrcicolate || food | | umintepns Amveognt Su
6-Hourly  Construction Engineering & Closeout 13,400.00|- 115.00 04 So.00
7« Bourly Construction Gbservation {Est. 15 weels) 38,000.03 75.00 0.0 $0.00
Amount Eamed o Date $46,180.00
Less Amount Previoustly invoiced $44,360,00
Amount Due this involoe $1,820.00
Service fees due for professional services rendered i June 2017 = $1,620.00
» o
KT ol
R. Brian Fiynn, PE, Pritsident
Payment History
Invoice No. Involoe Uirbe Amount Due Amocunt Pald Dabe Recoived bwoicaAge Cumnulstive AR
1 March 7, 2017 §G6,205.00 127 $6,205.00
2 Aprii 5, 2017 $16,510.00 : a8 $22,715.00
3 May 8, 2017 $11,420.00 =L Wi 1 64 $34,208.00
L] June 6, 2017 $10,155.00 0 $44,360.00
5 July 12, 20317 $1,820.00 o111 o $46,180.00



Rivercrest

, Envpgesaiwr vy, o

Professional Services invoice

Service Provider:  Rivercrest Engineering Incorporated Invoice No. 1
3519 State Route 440 lvwoice Date: Judy 32,2017
Hickory, KY 42051
Phone {270) 519-7675 RE1 Praject No. 17004-02
Client: Marshall County Sanitation District #1 ProjectName:  ACSDL - KPGES-Permml
<fo Marzhall County Fiscal Court Application Assistance
Attn: Kevin Neal, Judge/Executive
1101 Main Street
Benton, KY 42025
Service Dates: [ 8373017 ] through
invoice Classifications:
Senvine Rale, this s to Dty Avwgunt Subtetel i
{erincipal Engineer 135 0 £0.00
5r Engineer / Project Manager 115 13 13 $1,495.00
Project Engineer 100 o $0.00
Graduate Engineer / Designer 90 1] $0.00
Construction Observer / Engineering Tech 65 0 $0.00
Subtotal - Labor i3 i3 $1,495.00
|Direct Expense $0.00}
Amount Earned to Date $3,495.00
Less Amount Previously Invoiced 50.00
Amount Due this invoice $1,495.00
Service fees due for professional services rendered during Jume 2017 = $1,495.00
o A
2Pl
R. Brian Fynn, PE, President
Payment History:

invoice No. wvoice Date Amount Due Amount Fald  Dute Received Involte Age

1 July 12, 2017

$1,495.00

= |
— % y 71

1 ] 3

L1 il I| J el
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Paducah Sun ~UOONYLYY ADVERTISING INVOICE / STATEMENT 1M
408 Kentu0ky JAVQ -"“ TSTY ri=—— .?("’L’—'#’; e AR T LT ;5.‘,_»
e cRMLSTeRnEATE (- 0T TETMS.OF FAYRIENT -
Paducah, KY 42003 \ _— -
or/anse017 Stanidard Tetrms
lllll||”|l|u‘||"||"ollnnl||Ilh".ln||||l|i||“h“lui|||| Tjn*:.;f‘rw'_",L "u:,!;l -::; ‘—-i‘w\ . iuﬁ}- I;j"{ ﬁ,!"
TERARRIGRAATITO* 2 ALL FOR BADC 476
MELONIE CHAMEERS 20016353 20016353
MARCHALL CO PISCAL COURT W J_‘Iﬁ T P Tl e e
1101 MAIN &7 RTINS | e b b 0 s 2 A N ] |
BENTON KY 42025-1406 MARSHALL CO FISCAL COURT

i.lzl‘:~ -ﬂ »),Eﬁ"ﬁpl:: A *

Sl WS kTS R | oTas
Balance Forward 0.00 o.00
07/30/2017 20251482 | 300657108 | SECTION 00020 INVITATION TO - A3, 36 439.36
20PS Tha Paducah Sun - SECTION 1 14.2Gin

P \kbp ;%“ . \\i'fd*i-‘vm“
(‘* *iﬁ
‘(‘\ : ,

HH

RPN E | A =3O ) - - 6 PAee e (il 38 P Y IErn
PERIOD 07 2017 /=5, o6 Fariod 5. Pariod 04 Period 03 | TOTAL NET AMOUNT [
$430.35 3 0.00 $0.00 $ 0.00 $0.00
PLEASE RETURN THIS PORTION If you dasiie to eharge thic wnount to your cradit Lard, please complets the follewing milsrmetion
WITH YOUR REMITTANCE and rtuett to the edde os beiow: [ ]Vl= a [ ]Ma.ﬂ'uft.f:rd { | Disnover | lmm:.lg\:xpme
AGtidf . S———— = e SR SR e s Date; R S e
Slgratu.u T —
" EILCEG acEail ; o CBAEA WU e Tl Aeeulinoue
LRSY 20016353 MAREHALL 02 FISCAL JOURT # A3B.36
— — m i S aisens
iE.:::': 5"*_ "" J‘ al ,3 I“hf-‘l”'ls Al f:';'_'_t :f-1. vy WRATE B rete e .|,‘,:—1. e
T h — 3 B bmwrey e (e e L], i e e T G
B-." Pacuesh Sun : L .-.!n-.g r',-lir-'x.l. = i1 A1 Iw. - :.,= ” .|.. e
BAF e/o Paxdon Media Gmup dcheiitubed s Al tef o)t 5 v a2 file heetmms
PO Box 1350
Peducah, KY 4200241350
F'f:f;?g'ggg‘;g:*"‘ Remittance Advice
- Billing Date

20016353000600000004 3935
07/30i2017



Riverrrest

J Frsaguresmy mang Wine

Service Provider:

Client:

Service Dates:

Payment History

Professional Services Invoice

Rivercrest Engineering Incorpaated g Mo, [
3519 State Route 440 involce Data: August 9, 2017
Hiclory, XY 42051
fhone {270) 519-7675
Marsholi County Sanitation District #1 RE! Project No, 17004-01
clo Marshall County Fiscal Court Project Mome: MUCSDY Lift Station
Attre Kevin Neal, Judge/Excostive Improvemeants
1101 Main Street
Benton, KY 42025
[CHEETTT] tvouh
Professional Service involes Type:  [Luwmgp Sam & Houwrly Services j1  99.500.00 Total Contractod Amouwnt |
Vo o NG L Sutin Swrsion Dewirigdon LE Amware | | o Puriod 13 Petw Arrount Subictel
1 Preliminary Evaluation 2,000.00 1o0% $2,000.00
2 Preliminary Design & Surveying Coordination 9,700.00 1005 $9,700.00
3 Jﬂmi Deztiga & Permiiiting 15,500.00 100% $15,500.00
4 Procurement 3,200.00 20 80% $1,920.00
B Utllity Easement Development 2,7¢0.00 100% $2,700.00
Subtotal - Lurnp Sum Tasks 33,100.00 96 $31,820.00
LS Direct Expense - Survey,Geo, Electrical, Mileage 15,000.00 100% $15,000.80
1piga tiis
B T ir_ﬁ_!&l_ah_ Pevivd | | Unles o0 Dute senowat
6-Hourly  Construction Engineering & Closeout 13,400.00/ 115.00 0.0 $0.00
7-Houtly  Construction Observation {EsL. 16 weeks) 38,000.060 75.00 0.0 so.anl
Amount Eamed to Date m,unm{
Less Amount Previously involoed $46,180.00
Amount Due this invelce $640.00]
Service fees dow for professionn! services rendeved i Jdy 2317 = 5640.00
R. Brian Fiynn, PE, President
wolkce No. Invaice Date Amount Due Amount Paid Date Rocelved Uwolce Age Cummulative AR
3 iarch 7, 2017 $6,205.00 155 £6,205.00
2 April 5, 2047 $16,510.00 126 $22,715.00
3 May 9, 2017 $11,490.00 92 $34,205,00
4 June 6, 2017 $10,255.00 64 $44,360.00
5 July 12, 2017 $1,620.00 ‘ 24 $46,480,00
[ August 9, 2017 454000 } \ | 0 $45,820.00



Rivercrest
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Professional Services Invoice

Payment History
inwoice No.

LI W S ¥

lnvolce Date

April 15, 2016
May 23, 2016
June 13, 2016
March 7, 2017
August 9, 2017

$2,960.00
$2,870.00
$517.50
$450.00
$690.00

Amount Due  Armount Paid

$2,960.00
$2,870.00
%517.50

Sarvice Provider: Rivercrest Engineering incorporated Invaize No. 5
3519 State Rot:te 420 invoice Date: August 9, 2017
Hickory, Kv 42051
Phone {270} 513-7675 Rt Project Mo. 160051
Caneral Consulting
Chents Marshall County Fiseal Court
Attn: Kevln Neal, udpe/Executive ]
1101 Main Street Project Name: Tk 1
Benton, KY 42025 MC 501 - Lift Sta & WWTP
Evaluation, Report &
NOV Response Assistance
Sarvice Dotws: b 2a02007 { through Sr/aT1y
Invoice Classification: | Hourly -Fst 1 £,060]
Setviia Pate b this Perid Yy to Bate Fanout Subictal
|Principat Engineer 135 [ (] 50.00,
Sr Engineer / Project Manager 115 6 455 $5,232.50
Project Engineer 100 5] 1] 50.00
Graduate Engineer / Designer 90 0 7 $540.00
Construction Obsorver / Englneering Tech 75 )} 23 $1,725.00
Subtotal - Labor 6 745 47,497.50
jOirect Expanse - Mileage @ $0.585/mi 0.585 0 $0.00
Direct Expense - Printh $0.00
Amount Earned to Date $7,457.50
Less Amount Previously invoiced $6,807.50
Amount Due this Iwolce $690.00
mmmr«mmmmm-mmn $6590.00

H1Ffh

B. Brian Rynn, PE, President

Dute Reoshmd

dune 10, 2016
June 10, 2026
Hdy 1, 2016

imvoice Age

Qoo




