OMEB APPROVAL MO, PAGE OF
0348-0004 Tl pas
REQUEST FOR ADVANCE o o ome o both baren 2. BAGS OF RESUEST
OR REIMBURSEMENT 1. [T ADVANCE REIMBURSE.
TYPE OF MENT {Jcasu
PRYMENT h. X" the sppiioabie box
(See instructions on back) REQUESTED | [ FINAL PARTIAL [J ACCRUAL
3. FEDERAL SPONSORING AGENCY AND CRGANIZATIONAL ELEMENT YO 4. FEDERAL GRANT OR OTHER }5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT 18 SUBMITTED IOENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
Deita Reglonal Authority KY-10737 EC 12
4. EMPLOYER CENTIFICATION 7. REQIPENT'S ACCOUNT NUMBER 8, PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTFYING NUMBER FROM tanth, dey, yew) TO frontly, duy, yewr;
81-8014175 8112017 B/5/2047
%, REGIFIENT ORGANZATION 70. PAYEE (Whars check 1 s sent f ifferent frar flom 9
~ame: Marshall County Fiscal Court Nams:
Number Numbey
and strest: 1101 Main Street and Streat:
e oo BoNtoN, Kantucky 42025 O S e
11, COMPUTATION OF AMOUNY OF REIMBURSEMENTS/ADVANCES REQUESTED
PROGRAMS/FUNCTIONS/ACTIVITIES Sem @ ® @
TOTAL
Y Tcid pm N P 123,229.521% $ $ 123,229.52
b. Legs: Cumulative income 0.00
S g o o (e & mihus 123,229.52 0.00 0.00 123,229.52
d, Estimeted net cash ouliays for advance 0.00
perlod '
e Total Sumolflnescd @ 123v229=52 0.00 G‘OO 123,229.52
. Non-Fedsral share of smount on lne s 0.00
g. Faderal share of amount on fine e 123,229.52 123,229.52
1, Feders! paymants previcusly requestad 122,129.52 122,129,52
ey ed (Lne g 1,100.00 0.00 0.00 1,100.00
I Advan ulred
ot b mﬁg 18t menth 0.00
by  Fedsrsl  grenior
2gency for use In making 2nd menth 0.00
preschaduiad sdvanoes 3 morh _ N 0.00
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
5. Estimated Fedsral cash outiays that wil be made during pariod coversd by the advance $
b. Less: Estimated baiance of Federal cash on hand es of beginning of advance peried
. Atnount d {Lins a minus ine b M 0.00

AUTHORIZED FOR LOCAL REPRCDUCTION

(Continusd on Reverss)

STANDARD FORM 273 (Rev. 7.97)
Prescribed by OMB Circulars A-102 and A-110



3.

CERTIFICATION

I certity that fo the beet of my
inowledge and belief the data on the
raverses are corract and that af cutiays
were made in accordance with the

SIGNATURE DR AUTHORIZED CERTIFYING CPEISIAL

DATE REQUEST
SUBMITTED

Septembaer 22, 2017

arant condltions or ather sgreement mmmmnmas m:gsa

#nd that paymert Is due and has net | [<evin Neal, County Judge/Executive EXTENGION]

besn praviously nequested, 270-8527-4750
This space for agency use

Hom

Publc reporting burden for this collaction of information is estimated t sverage 60 minutes per
response, including tme for reviewing instructione, searching existing data sources, gathering and
maintaining the dats needad, and compisting and reviewing the odliection of Information. Send
comments regerding the burden astimate or any other aspect of this coliection of information,
inchading suggestions for redusing this burden, to the Office of Managemant and Budget, Paperwork
Reduction Projact (0348-0004), Washington, DC 20603,

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. tams 1, 3, 5, 8, 10, 11e, 111, 11g, 111, 12 and 13 are seit-explanatory; specific

Instructions for other items are as follows:
Entry

fom

Entry

2

4

Indicate whether request is preparad on cash or accruad
expenditure basis. All requests for advances shell be
prepared o a cash basis,

Enter the Federal grant number, or other identifylng
number assigned by the Federal sponsoring agency. If
the advance or reimbursament Is for more than one grant
or other agresment, insert N/A; then, show the aggregate
emounts. On a separate sheet, list each grant or
agreemant number and the Federali share of outleys
medse against the grant or agreemant.

Enter the employer identification number assigned by the
U.S. internal Revenue Bervice, or tha FICE {Institution)
code if requested by the Federal agancy.

7 This space is reserved for an account number or other

identifying number that may be assigned by the recipient.

8 Enter the month, day, and year for the beginning and

Note:

11

snding of the pericd covered in this request. if the request
Is for an advence or for both an advance and
reimbursement, show the period thet the advance will
cover. If the request is for reimbursement, show the
period for which the reimbursement Is requested.

The Federal sponsoring agencies have the option of
requiring recipients to compiete items 11 or 12, but not
both. item 12 should bs used when only a minimum
amount of information is needed to rmake an advancs and
outiay informsation contained In item 11 can be obtained In
a timely manner from other reporis.

The purpose of the vertical columns (a), (b), and (¢) Is to
provide space for ssparate cost breakdowns when @
project has been pianned and budgeted by program,
function, or

118

11b

11d

13

activity, If additional columns ars needed, use as many
additional forms s needed and indicate page number in
space provided In upper right; however, the summary
fotals of ail programs, functions, or activities should be
shown In the “total column on the first page.

Enter In "as of date," the month, day, and yeer of the
ending of the accounting period 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 basis, outiays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind contributions epplied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outiays are the sum of the actual
cash disburssments, the amount of indirect expenses
incurred, and the net increase {or decrease) in the
amounts owed by the recipient for goods and other
property recelved and for services performed by
smployeas, contracts, subgrantees and other payees.

Enter the cumulative cash Income recalved to dats, If
requests are prepared on a cash basis. For requesis
prepared on an accrued expenditure basis, enter the
cumulative income eamed to date. Under either basis,
snter only the amount applicable to program incomae that
was raquired to be used for the project or program by
the terms of the grant or cther agresment.

Only when making requests for advance payments,
enter the total estimated amount of cash outlays that will
be made during the period coverad by the advancs.

Complets the certification before submitting this request.
STANDARD FORM 270 (av. 797} Back
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Professional Services Invoice

Servics Prosider:  Rivercrast Eogingering Inoorpotabed v .
3535 State Moute 450 s Tate:
Hielaory, KF 42051
Phass 12708 5187675
Litws Sarshali Cosney SonRation Digiriet 81 REI Progacs e 170048831
ofo Marshel Couney Baeal Comr Projact Mame BIEDY LR Satien
Adry: Bovin Nesd, hadge Sapoutive Iproiaments
1301 Sain Street
Benton, XY 42025
Sorvice Duten IV “aypam7
Brofpsdiona] Service tvolcn Type:  JLump Sums b Rouly Services N Yotsl Lontrented Amouet |
o CHENE | Loy
£t Vipege Hes iz Gaew s ] L5 sur e § | B bucped Sy D Soommanst Subintl
i Prafiminary Craluation 000 it e 4 S2.500.00
2 Prativirary Desten &Sy Comrdination 1005 $9.700.00
3 Final Cesign & Permizting 5 $15,500.00
4 Proc 2004 Bo% §2,560.00
5 b3 % % $2,700.00
Sulstorat » Ly Surm Tasks 33, 300.00 SE%
L3 Dhvect Eapevse - Survey Gen, Sectrical, tilvage 1800000 1008 $12 00000
[T .aé
sitly S | [ eute P Bodesl | 1ituinip Azpien Suli
& - Monirky Lonstruction Enginecring B Closetn 13,4(3&{1!01 35540 44 L34 %580,
¥ - Hourly Construction Cheereation {Est. 16 werls) E= Bicaks v PE00 354 $0.00
Amigunt Sarned tn Date $ev 0
S40,80.00
$1,308.000
310,00
?f,} R f:g;é.‘;s -
R. Btan fyon, PE, Prosidars
Povwsent Batore
resmbon W i Dats B Due Aok PSS Dote Rosvhend  boevlon Ags  Cumemibitive AR
i wharsh 7, 2057 58,205.00 SBASLC LU ] so00
2 Apell 5, 3097 $I6310.00 83833000 SALIGLY o sooe
3 May 3, 2037 S4TA50.00 SILABB00  efLntT 4 $0.00
4 Jane §, 3017 31045500 SNSRI BFISLY o $0.00
5 Ady a2, anay SLAWO0 SLAID  sMIILT o 50
B August §, 2087 $640.00 ST AT b §0.00
¥ Septaraber 12, 3017 £1.300.0 & §3.300.06



