(OMB APPROVAL NO. PAGE OF
0348-0004 T 11 e
OR REIMBURSEMENT 1 CIADVANCE [7 REIMBURSE-
TYPE OF MENT O casH
PAYMENT b. X" the sppifcable box
{See instructions on back) REQUESTED | CJFINAL [ PARTIAL [ ACCRUAL
3, FEDERAL S8PONSCRING AGENCY AND ORGANZATIONAL ELEMENT TO 4, FEDERAL GRANT OR OTHER §. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT 18 8UBMITTED IDENTIFYING NUMBER ASSIONED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
Delta Regional Authority KY-10737 EC 14
8 EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FROM {rmonih, dey, yoar) TO (month, dey, year]
61-6014175 10/28/2017 12/5/12017
9. REGIPIENT ORGANZATION 10. PAYEE (Where check /2 1o be sent If iferent than Rem 9)
Name: Marshall County Fiscal Court Name:
Number Number
and street: 1101 Maln Street and Strest:
e e: BBNtON, Kentucky 42025 o o e:
11, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
{a) ) {c)
PROGRAMS/FUNCTIONS/ACTIVITIES e
TOTAL
) :um X 139,467.02(% $ $ 139,467.02
b. Less: Cumulstive income 0.00
D e e 4 miie 139,467.02 0.00 0.00 139,467.02
d. Estimated net cash cutiays for advance
period 0.00
e. Total (Sum of ines ¢ & d) 139,467.02 0.00 0.00 139,467.02
1, Non-Federal share of amount on fine & 0.00
5. Faderal share of amount on fine e 138,467.02 139,467.02
Ry eted (Lhe g 9,427.50 0.00 0.00 9,427.50
. Ad required
" o v sy |_tst oty 0.00
by Federsl  grantor
agency for uss In making | 209 morth 0.00
prescheduled advances ard month N 0.00
12, ALTERNATE COMPUTATION FOR ADVANCES ONLY
&. Estimated Federsl cash outiays that will be mads during period coversd by the advanoe $
b. Less: Estimated balance of Federal cash on hand ae of beginning of advancs perlod
c. Amount requested (Line & minus Ine b $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

(Continued on Reverss)

STANDARD PORM 270 (Rev. 747)

Prescribed by OMB Clrculars A-102 and A-110



13, CERTIFICATION

SIGNATURE OR AUTHCRIZED CERTIFYING CFFICIAL
| certify that to the best of my

knowiedge and bellef the data on the

DATE REQUEST
SUBMITTED

reverse are comect and thet s utiays /;i _— December 12, 2017
OR PRINTED NAWE AND TTLE ELEPHONEREA

wers made in accordance wih the

TELEPHONE (AREA

f":"m“'m'm"' e ﬁm.glml o 'M'"t Kevin Neal, County Judge/Executive (e
been previcusly requested, 270-827-4750
This space for agency use

Reduetion Project (0348-0004), Weshingten, DC 20803,

Public reporting burden for this collection of Information s estimated to average 60 minutes per
response, Inckiding time for reviewing instructions, ssarching edsting data sources, gathering and
maintaining the dets needed, and completing end reviewing the collaction of Information. Send
comments regarding the burden estimete of any other sspact of this collection of Information,
Inchuding suggestions for reducing this burden, to the Cffice of Management and Budget, Paperwork

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, 11f, 11g, 11i, 12 and 13 are seif-axplanatory; specific

Instructions for cther items are as foliows;

itom Entry ftem Entry

2 Indicate whether request is prepared on cash or accrued
expenditure basls. 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 |s 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.

8 Enter the employer identificetion number assigned by the
U.S. intermal Revenue Service, or the FICE (institution)
cade if requested by the Feders! agency.

7 This space is reserved for an account number or other
identifying number that may be assigned by the reciplent.

8 Enter the month, day, and yeear for the beginning and
ending of the period covered In this request. If the request
i for an advance or for both an advence and
reimbursement, show the period that the advance will
cover. If the request Is for reimbursement, show the
period for which the reimbursement |s requested.

Note: The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. tem 12 should be used when only a minimum
amount of information is needed to make an advance and
outlay information contained In item 11 can be obtained in
a timely manner from other reports.

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

activity. If additiona! 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 ell 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 outiays to date (net of refunds,
rebates, and discounts), in the eppropriate columns. For
requests prepared on a cash besis, outiays are the sum
of actusl cash disbursements for goods and services,
the amount of Indirect expenses charged, the value of In-
kind contributions applied, and the amount of cash
sdvances and payments made to subcontractors and
subreciplents, For requests preparsd on an accrued
aexpenditure basis, outiays are the sum of the actual
cash disbursements, the amount of Indirect axpenses
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
empioyess, contracts, subgrantees and other payees.

11b Enter the cumulative cash Income received to date, if

requesta are preparad on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under ejther basls,
enter only the amount appiicable to program income that
was required to bs used for the project or program by
the terms of the grant or other agresment.

11d Only when making requests for advance payments,

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

13 Complete the certification before submliting this request.
STANDARD PORM 270 (Rev. 787) Back
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Rivertrest

LT My A,

Professional Services Invoice

Serdcs Provider:  Rivercrest Engincering incorponated ramica Mo. 9
3518 State Rowbe 440 - o U F Gl woice Dete: Decomber 5, 2017
Phone {I70} 5187673 NEE R o A
DR I
Hent: Marshall County Sanitation Distric #1 RE! Project No. 17004-01
/0 Warshall Coursty Flecal Court UARSHALL 7 HDEES OFFIE Project Name:  MCSD1 UR Station
Artn; Kevia Neal, odge/Executive "0' Improvements
1103 Main Street
Santon, KY 42025
Servica Dates: 7 T wneimar | through
Professional Sendcs involca Type: mmm;mm — 9250000 Oviginal Contracted Amount |
Added Essemaent Acquisition Services (Hourly) 296250 [$75.00 * 39.5 hry)
10246250 Updated Contract Axwnet
¥ Commine] [ B Complete
Tusk oot Ne 1umg Sum Servicr Desoription L. Amasscst | | Thin Pevivd w fne Arvomr Subbotel
1 Preliminary Eveliation 1.000.00 100% $2,000.001
2 Prefiminary Design 8 Surveying Coordination 9,700.00 100% £9,700,004
3 Final Design & Permitting 15,500.00 by $15,500.001
4 Procuremnent 320000 100% $3,200.00
5 Utility Easernent Develogment 2,700.00 100% $2,700.00
Subtotal - Lump Sum Tasks 33,700.00 100% $33,100.00
LS Oirect Expense - Survey,Geo, Electrical, Milsuge 15,000.00 100% $15,000.00!
Uras thh
. Velgsmt | FarndeaRute || Period | | Units to Dea | Sanount Subretat]
§ - Hourly Construction Engingering & Closeost 13,200.00 115.00 10 480 $5,520.00
7-Hourly  Construction Observation (Est. 16 weeks} 238,000.00 7500 931s 1040 $7,575.00
R-Hourly _ Easemmnt Acquisttion - Added to Orlg Scope | Hourly 7500 395 $2.962.50
Amount Eamad 1o Date $64,157.50
Less Amnount Previously trvoiced $54,730.00
Armsourtt Due this imvolce $9.42)
Servicy fres doe for professions serviees remdered in Novermber 2017 = $3.427.50

Paynoert History {05 Page 2)

4
'A’.O)L’.)"
R Brian Fiyna, PE,



