QME APPRGVAL NO. PAGE OF
0348-0004 1 | 1 paces
REQUEST FOR ADVANCE e o0 one o ot boares TP —
OR REIMBURSEMENT 1. CIADVANCE [7 REIMBURSE-
TYPE OF MENT CcasH
PAYMENT b. "X" e appiicabie box
{See instructions on back) REQUESTED D ANAL B PARTIAL D ACCRUAL
9. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4, FEDERAL GRANT OR OTHER §. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT 1S SUBMITTED {OENTIFYING NUMBER ASBIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
Delta Regional Authority KY-10737 EC 13
2, EMPLOYER IDENTIFIGATION 7. RECIPREINT'S ACCOUNT NUMBER 8. PERICD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NLIMBER FRCM (month, dey, year} ITO fmonth, dey, yewr}
61-80141756 9/9/2017 10/27/2017
6. RECIPIENT ORGANZATION 10. PAYEE (Whem chack i 10 be sent 1 citerert than Bem §)
Neme: Marshal! County Fiscal Court Name:
Number Number
and Street: 1101 Main Street &nd Straet:
e Bonton, Kentucky 42025 o tode:

11,

COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED

{(z) {bj e
PROGRAMS/FUNCTIONS/ACTIVITIES o
TOTAL
* Gun b e ot 15 130,039.52 s s $  130,039.52
b. Less: Cumtiativa program income 0.00
6 Not progeam outtys (Lins & mhire 130,039.52 0.00 0.00 130,039.52
d. net cash outiays for advance 0.00
period .

o, Total (Sum of ines ¢ & d) 130,039.52 0.00 0.00 130,039.52
1. Non-Federal share of amount on iine e 0.00
g, Federsl share of amourt on fine e 130,039.52 130,039.52
h, Federal psyments praviously requestad 123,229.52 123,229.52
e ed Lo 2 6,810.00 0.00 0.00 6,810.00
3 mmmq@!d by 18t menth 0.00

by Federsl grantor
n:sncy foruse In rgnaidng 2nd month 0.00
prescheduled advances 2rd morth 0.00

12, ALTERNATE COMPUTATION FOR ADVANCES ONLY
2. Estimated Federai cash outisys that wil bs made during period covered by the edvance s
b. Lass: Estimated belance of Federal cash on hand as of bepinning of sdvance perod

¢. Amount requestad (Line & minus ine b s 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

(Continusd on Reverss)

STANDARD FORM 270 (Rev. 7-97)

Prescribed by OMB Circulars A-102 and A-110



13. CERTIFICATION

SKANATLRE CR AUTHORIZED CERTIFYING OFFICIAL DATE REQUEST
| certify that to the best of my SUBMITTED
knowlecge and bellsf the data on the
November 8, 2017

reverse ars correct and that ail cutieys
were made in sccordance with the meeer e

TELEPHONE (AREA

O o peyment s e s s e | Kevin Neal, County Judge/Executive oy
been previously requestad. 270-527-4750
This spacs for agency use )

SN
Public reporting burden for this collection of information (s sstimated to sverage 60 minutes per
response, including fime for reviewing instructions, searching existing data sources, gathering wnd
maintaining the data needed, and compieting and reviewing the collsction of informetion. Send
commants regarding the burden eetimate or any other aspect of this collection of informetion,
Inchuding suggestions for reducing this burdan, to the Office of Management and Budget, Paperwork
Raduction Project (0348-0004), Washington, DC 20503.

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

INSTRUCTIONS

Please typs or print legibly. Items 1, 3, 5, 8, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-expianatory; specific

instructions for other [tems are as follows:
itom Entry

tam Enty

b

2 Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis.

4 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 sheet, list each grant or
sgresment number and the Federal share of outlays
made against the grant or agresment.

€ Enter the employer identification number assigned by the
U.8. Internal Revenue Service, or the FICE {institution)
cods If requested by the Federal agency.

7 This space i reserved for an account number or other
identifying number that may be eassigned by the recipient.

8 Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an edvence or for both an advance and
reimbursement, show the period that the advance wilil
cover, It the request is for reimbursement, show the
period for which the reimbursement is requested.

Note: The Federal sponsoring agencies have the option of

requiring reciplents to complete items 11 or 12, but not
both. ltem 12 shouid be used when only a8 minimum
amount of information is nesded to make an advance and
outlay information contained In fem 11 can be obtained in
a {imely manner from other reports.

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

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

11a Enter in "as of date,” the month, day, and year of the

ending of the accounting period to which this amount
applies. Enter program outlays o date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outlays are the sum
of actual cash disbursemants for gocds and services,
the amount of indirect expenses charged, the valus 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, outieys are the sum of the actual
cash disbursements, the amount of Indirect expenses
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
empioyess, contracts, subgranteas and other payees,

41b Enter the cumulative cash income received to date, If

requests are prepared on a cash basls. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either 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.

11d Only when making requests for advance payments,

enter the total estimated amount of cash cutlays that will
be made during the period covered by the advance.

13 Compilete the certification befors submitting this requsst.
STANDARD FORM 270 (Rev. 7.97) Buck
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Hivercrest

£ T KisTy

Professional Services Involce

Seriica Frowider:  Rivercrest Sngineering incorporsted rvoice MO, 3
3519 State Rowrte 440 Inveice Tate: Nowernber 1, 2017
ik, 107 42051
Phyorm (Y70} 519-767%
LRewrrs Marshall County Sanvtation District #1 RE! Project No. 10401
¢/o Marshall County Fistal Coart Project Narres: MCSD1 Uit Statlon
Aty Kevin Neal, Sudge/Executive Improvemenis
1101 Main Street
Berten, KY 42025
Sarvice Dabest i St i Ywough BEAEEY
Profussional Service invoice Type:  JOrig. Lume Sum & Hourly Services 9550000 Uriginel Contracted Amount
| Added Exssmant Acgulsdtion Servicss Pouriy) 256250 {$75.00* 38.5 fws)
10246250 Updatad Cortract Amount
W K Compiees
Tosk tom No LU Sem Servick Descegtion 1.3, Amount | 1 shis Pariod 0 Date Amocnt Sulstots!
1 lmmm Evatuation 2,000.00 100% $2,000.00
2 Praiirainary Design & Sureerying Coordination 9,700.30 100% $3,700.00
3 Final Design & Permiitting 15,500.00 100% $15,500.004
4 Procurernent 3,200.00 0% 1005 $3,200,004
L lwmimmm 2,200.00 100% $2,700.0C
Subtotat - Lump Sum Tasks 33,100.00 100%
(S Direct Experse - Sutvey,Geo, Electrical, Miaage 15,800.00 100%
Ukin this
._*.’LQ'L“ [Sevicalnie || Period || Uwdste Detg
6 - Hourty Corstruction Engineering & Coseout 13, 115.00 3o 270
7-Hourly  Comstruction Observation (Est. 16 weeis) 38,000.00 ¥5.00 15 s
8 - Hourly Easement Acquisttion - Adited to Orig. Scope Heurly 75.00 »S 385
[Amount Eamed to Date
Lass Amount Previously nvoicad
Amount Ous this nvoice

Service fees due for profassiondt varvices rendsved i Sept & Oct 2037 «

Pawsreay) idatery Lioe Page I

A Al

R. Brign Fynn, PE, Prasident



