OMB APPROVAL NO, PAGE OF
0348-0004 T ] 1 pages
REQUEST FOR ADVANCE 0. X" one or both boxes 2. BASIS OF REQUEST
OR REIMBURSEMENT I [JADVANCE [7 REIMBURSE-
TYPE OF MENT CcasH
PAYMENT b. " the applicabie box
(See instructions on back) REGUESTED | CJFINAL [ PARTIAL [J ACCRUAL
3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4, FEDERAL GRANT OR OTHER 8. PARTIAL PAYMENT REQUEST
WHICH THIS REPORY I8 SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FCR THIS REQUEST
HY FEDERAL AGENCY
Delta Regional AUthOfity KY-10737 EC 15
8. EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8, PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER FROM (month, day, yeer) TO (month, day, year}
61-6014175 12162017 1/3/2018
$. RECIPIENT ORGANIZATION 10. PAYEE (Where check is to be asnt If different than ltem §)
Name: Marshall County Fiscal Court Name:
Number Number
and Street: 1101 Main Street and Street:
City, State , State
O, e ce: Benton, Kentucky 42025 e o:
11, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(a) b (e)
PROGRAMS/FUNCTIONS/ACTIVITIES e
TOTAL
e pectaal) 15 212,986.12($ $ $  212,986.12
b. Lass: Cumulative program income 0.00
© ey 0o outays (Line & minus 212,986.12 0.00 0.00 212,986.12
'd. Estimated net cash outiays for advance 0.00
period ’
e. Total (Sum of énes ¢ & d) 212'986'12 0.00 0.00 212-986-12
f. Non-Federa! ghare of amount on line @ 0.00
8. Federal share of amounton line & 212,986.12 212,886.12
h. Federal payments previously requested 1 39;467-02 1 39-467-02
e thay . cauasted (Line g 73,519.10 0.00 0.00 73,519.10
|- Advances mquired by
month, when reguested 1st month 0.00
by Federal grantor
agency for use in making 2nd month 0.00
prescheduled advances 3rd month N 0.00
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimeted Faderai cash outiays that will be mads during psriod coversd by the advance $
b. Less: Estimated balancs of Federal cash on hand as of beginning of advance period
¢. Amount requested (Line g minus fne b, $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

{Continued on Reverss)

STANDARD FORM 278 (Rev. 7-97)

Prescribed by OMB Clrculars A-102 and A-110



13.

CERTIFICATION

BIGNATURE CR AUTHORIZED CERTIFYING OFFICIAL. DATE RE
| certify that to the beet of my bl
knowledge and bellef the data on the
reverse are correct and that all outisys February 1, 2018
:;r:t :‘::d.ltl:nmor m‘ da :ﬁg‘:‘g‘m:':; TYPED OR PRINTED NAME AND THLE TELEFHONE (AREA
CODE, NUMBER,
and thet payment is due and hes not Kevin Neal, County Judge/Executive EXTENSION)
been previously requested. 270-527-4750
This epace for agency use

ftam

Public reporting burden for this collection of information Is estimated to average 60 minutes per
responss, Including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the coliection of information, Send
comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork
Reduction 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 SPONSORING AGENCY,

INSTRUCTIONS

Please type or print legibly. tems 1, 3, 5, 9, 10, 11e, 11f, 11g, 111, 12 and 13 are self-explanatory; specific

instructions for other itams are as follows:
Entry

ftom

Entry

2 Indicate whether request Is prepared on cash or accrued

Note:

11

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

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
agresment 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 8ervice, or the FICE (institution)
code If requested by the Federal agency.

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

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

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

The purpose of the vertical columns (a), (b), and (o) Is to
provide space for separate cost breakdowns when a
projact has bsen 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 should be
shown in the "total" column on the first page.

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 to date (net of refunds,
rebetes, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outleys 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
subreciplents. For requests prepared on an accrued
expenditure basis, outlays are the sum of the ectual
cash disbursements, the amount of indirect expenses
Incurred, and the net Increase (or decrease) In the
amounts owed by the reclplent for goods and other
property recelved and for services performed by
employees, contracts, subgrantees and other payees,

Enter the cumulative cash Income received to date, if
requests are prepared on @ cash basis, For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under elther basls,
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 agreemant.

Only when making reguests for advance payments,
enter the total estimated amount of cash outlays that will
be made during the perlod covered by the advance,.

Complete the certification before submitting this request.
STANDARD PORM 270 (Rov. 7-67) 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 12/6/2017 to 1/3/12018

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 87,053.85 19,446.15
Engineering Inspect 38,000.00 0.00 2,485.00 2,465.00 10,040.00 27,960.00
Construction 500,000.00 0.00 71,054.10 71,054.10 115,892.27 384,107.73
Contingencies 47,783.00 0.00 0.00 0.00 0.00 47,783.00
SUBTOTALS
Less cumuiative
Program income
TOTAL 692,283.00 0.00 73,519.10 73,519.10 212,986.12 479,296.88




Rivercrest

’lwsmy i

Professional Services Invoice

Service Provider:  Rivercrest Engineoring incorporated {nvoloe Ka. 10
3519 State foute 440 invoice Date: January 3, 2018
Hickory, KY 42051
Phone (270) 519-7675%
Clleat: Marshall County Sanitation District ¥1 REI Project No. 17004-01
/o Marshall County Fiscal Court Profect Narne: MCSU1 Lift Station
Attn: Kevin Meal, hedge/Executive Improvemants
1101 Main Street
Benton, KY 42025
Servica Dates: { 124/3017 1 through 12{2942017
Professtonal Service invaice Type: lo:g_.mmpm&nwmm $9,500.00 Contracted Amount |
meﬁmm{w 2.942.50 {_ﬁm'as.sm;
10246150 Updated Comract Amotnt
K Compleiz ] [ % Compinte
I Took Sow Mo Lumrgs Suwn Sarvics Description LS. Aencant | | this Pariod 30 Duje Amount Sublotel
1 Prefirainary Evaluation 2,000.00 100% $2,000.00
2 Prefiminary Design & Surveying Coordinstion 9,700.00 100% $9,700.004
3 Final Design & Permitting 15,500.00 100% $15,500.00
4 Procursment 3,200.00 100% $3,200.00
5 Utiifty Easament Development 2,700.00 100% 52.7(!),001
Subtotal ~ Lomp Sum Tasks 33,100.00 100% $33,100,00
LS Direct Expense - Survey,Geo, Electrical, Miteage 15,000.00 100% $15,000.00
Ualls s
| Mty A | [arvico Rae || Pariod | | Units te tate Hemourd S
6 - Hoarly Construction Englneering & Closeout 13,400,00 115.00 110 59.0 $6,785.00
7 - Hourly Construction Observation (Est. 16 weeks) 38,000.00 75,00 6.0 1170 $3,775.00
8 - Hourly  Easement Acgjulsition - Added 1o Orig. Scops |  Hourly 75.00 393 $2,962.50
Amourt Earned to Date $66,622.50
Lass Amount Previously invotoad $64,157.50
Amount Due this rvolce $2,465.00
Service fees due for professional services rendered i December 2017 = $2,485.00

Payment History (see Page 2):

RECEIVED
1AN 08 2018

VARSHALL GO, JUDGE'S DFFIGE

7{' R L‘?j&-—-—-—

R. Belane Fiynn, PE, Pracident



Rivercrest

o Engineering. Inc.

December 21, 2017

Hon. Kevin Neal - Judge Exscutive
Marshall County Fiscal Court

1101 Main Street

Benton, KY 42025

RE:  Youngblood Excavating/Contracting Application for Payment No. 1
Recommendation for Payment
Lift Station Improvements
Aurora, Marshall County, Kentucky

Judge Neal,

We have received and reviewed the first application for payment from Youngblood Excavating/Contracting,
LLC (YEC) on the LIFT STATION IMPROVEMENTS project in Aurora. Following our review, we concur
with the quantities shown and the amount invoiced. We recommend that payment be issued to YEC in the
amount indicated on the application as $71,054.10, for the work completed through December 6, 2017. This
includes a 10% retainage that will be withheld until the project is substantially complete.

To date, YEC has installed the wet well structures at lift stations 2 (Willow Pond) and 4 (Catholic Church),
temporary bypass at lift station 2, and some gravity sewer piping at lift station 4. Since December 1%, the
contractor has not been on site. It is our understanding that this is due to delays with ordered materials boing
delivered to the site. Rivercrest will continue to track YEC’s schedule and progress, and keep you and the
Sanitation District up to speed on the work as it is performed.

One copy of YEC’s application for payment is attached to this letter for your reference. Payments may be made
directly to YEC upon approval. If you have any questions, or wish to discuss further, please call me at your
convenience,

Sincerely,

Rivercrest Engineering, Inc.

1

L

Charles D. McCann 11, P.E.

Project Manager RECENED
ce: Randy Green, Sanitation District Chairman JAN 02 2018
Rivercrest Job No. 17004-01 MARSHALL 00, Jy06e's Orce

7020 U.8, Highway 68 West » Paducah, KY 42003 » 618.521.5421



APPLICATIONM AiD CERTIFICATION FOR PAYMENT A4 DOCUMENT G702 PAGE1 OF 2 PAGES

TO OWNER: PROJECT: Marshall County APPLICATIONNO: | Distribution to:
Marshalt County Sanitation District 1 Lift Station District # 1 X |OWNER
Aurora ARCHITECT
PERIOD TO: 12/06/17 CONTRACTOR
FROM CONTRACTOR: CONTRACT FOR: X |ENGINEER
YOUNGBLOOD EXCAVATING & CONTR
111 PIONEER INDUSTRIAL DRIVE PROJECT NOS:
MAYFIELD, K 42066
CONTRACT DATE. 09/20/17
CORTRACTOR'S APPLICATION FOR PAYRENT The undersigned Contractor certifics that to the best of the Coutraciors knowedge,
Apptication is made for paymeot, as shown below, in connection with the Contract information and belief the Work covered by this Application for Pagment has been
Continuation Sheet, AIA Document G703, is attached. completed in accordance with the Contract Documeuts, that all sounts bave been paid by

the Contractor for Work for which previous Cesrificates for Payateat were isswed and

L ORIGINAL CONTRACT SUM () 644,945.00
2. Net change by Change Orders s . CONTRAGTOR: YOUNGBLOOD EXCAVATING & CONTRACTING, LLC
3. CONTRACT SUM TO DATE {Line 1 £2) s 64494500
4. TOTAL COMPLETED & STORED TO $___ 7804900 .
DATE  (Column G on G703) Dae. _[Z-{3op7 -
5. RETAINAGE: ’ T
a2 10% of Completed Work s 7.062.80 .
oz D + E oo G703) mdaeg 1'-“»
b, 10% of Stored Material ) 832.10 T
{Column F on G703) OO
Tokal Rewsinage (Lines 5a + 5b or
Totat in Column I of G703} s 7,894.90 113 Y S -
6. TOTAL EARNED LESS RETAINAGE §_ 710 In accordance with the Conmract Dociments, based on on-sit2 observations and e dats | . -~~~
(Line 4 Less Line 5 Total) compriging the application. the Engineer certifies 1o the Owner that to the best of e
7. LESS PREVIOUS CERTIFICATES FOR Engineer's knowledge, information and belief the Work has progressed as indicaad;. ..
PAYMENT (Linc 6 from prior Certificar) s 0.00 the quality of the Work is in accordance with the Coniract Documents, and the Cantractor
8. CURRENT PAYMENT DUE $ 71054.10 is entitled to payment of the AMOUNT CERTIFIED.
9. BALANCE TO FINISH, INCLUDING RETAINAGE $ TTTTITRENN =
(Line 3 less Lins 6) [ AMOUNT CERTIFIED .. ......... s 71,054.10
" CRANCE URDER SUMMARY ADDITIONS ] DEDUCTIONG (Anach explanation if amowrd ceritfied differs from the amount applied. Initial all figures on this
Total changes approved Appltcation amd onthe Continuation Sheet thot are changed fo confiorm with the amount ceriified. )
in previous monthg by Owaer E Water M: ices, LLC
by % ,' R
Total spproved this Mouth By: D/ A Dot \{Ta ji 2
TOTALS $0.00 $0.00 Thig Certificane is not negotiable.“The AMOUNT CERTIFIED is peyabic only 1o the
Contractor named berein. Issusnce, payment and acoeptance. of payment are without
NET CHANGES by-Cinnge Order $0.00 . prejadice to any rights of the Owner or Contractor under this Contract.
AlA DOCUMENT G702 - APPLICATION AND CERTIRCATION FOR PAYMENT - 19852 EDITION - AN - © 1982 THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, DC 20008-5202

Mmomﬂmdnadmmmwnqmaemdmmmm-maw;mmmum».



CONTINUATION SHEET

Al DOCYNENT G293

PAGE 2 OF 2 PAGES

ALA Document GT02, APPLICATION AND CERTIFICATION FOR PAYMENT. contzining

Tamivar

2 agned i Satuion 14 attucked

i Ao G w, sraenc: sey Sumad 1 Tht sowes Selar

APRLICATIONNG:
APPLICATION DATE: 120 1
PERCA TO, 1206017

Vse Colamn | on C whre varistio retaivaps £ Bue oo omy syply. ARCHITECT'S PROJECT KQ:

A e Bt clnl 1 1 i 1 {3 F G H T
1217 DESCRIPTION OF WORK. }__ WORK COMPLETED — MATERIALS TOTAL ss BALANCE RETAINAGE
O, UNIT [QTY SCHEDULED PREVIOU] FROM PREVIOUS | QTY | THISPERIOD | PRESENTLY | TOTAL | COMPLETED | (G<C) | TOFRGSH | OF VARIAME

UNITPRICE{ VALUE Qry APPLICATION | THIS 3 STORED Qry AND STORED -G RATE)
®+H PERIOD NOT™N TO DATE TO DATE

- DORE) (DVE+#)

LIFT STATION No. 1 - CHEROKEE 0,00 20.00 3003 o 50,00

2 Site Dernolition & Removal I b 5445000 | $4.490.00 $0.00 $0.00 3000 [ $0.00 QoM 34480 00

?  |1if Station & Vaive Veuiz (See Pay Limits - Sheet 1A) PR seomo0 | sasoooe0 000 000 2owas 2 oo | amx% | sesers s208 03

‘ ?"ﬁagd Gemerssor, Stab, Pole, Servicr, Control Panels, VR $4525000 | 34325000 o000 50.00 S0.00 0 $0.00 43 $438.250.00

| Sito Piping { Inchsdes Temporery Bypass) o A $17,70000 | $17,700.00 $0.00 .00 $0.00 [ 0 00 0.80% $17,700.00

¢ Ysite Pecing & Gase PP ssomoo | ssoom 000 200 000 ° 000 aws | 3500000

! Site inprovements (loct. DGA. Riptag, Calvart & (rading) bjes $11,40000 | $11,400.00 °|00 5090 000 o 39.00 0.00% $11,400.00

s |Site Restoration o L0060 | $1,10000 00 $0.00 30.00 o 30.00 0,007, $1,100.00

* LIFT STATION Na. 2 - WILLOW POND %00 5000 5000 0 000
° ISic Demolition & Remaval B £5,500.00 $5,500.00 50.00 $0.00 50 00 [ K00 0.00% $5.500.00
" l’uﬂ Swavon & Valve Vauk (See Pay Limits - Sheet 24) o $54,09.00 | $54,000.00 5600 as 22700003 £1,080.25 s $29,080.25 53.85% 2491975 57,508 03
# ]Buw (lect. Pole, Service, Control Peacls, Wirtag, i) B e 53920000 | $39,200.00 $0.00 .00 $50.00 [ 090 0.00%% $I9700.6>
B Sit: Pping (Jockude; Tempooacy Bypass) B R $:3.57000 | Sixsoo $0.00 04 $7428.00 $06.00 64 STAZR 00 40.00% $11.142.00 7230
h §Site Foncing & Gate i S0 | 5445000 50.00 113 52,2250 so.00 0s ©.2560 56.00% 3273500 272 50
i Site tmproveraenty (Incl. DGA, Riprsp & Grading) o 51060000 | $10,900.00 $0.00 025 $2,725.00 $0.00 02s .725.00 25.00% $8,175.00 279
1 Sits Restorstion blEs 2250 | Rasw 000 ®.00 $000 ° $0.00 £.00% 222500
" LIFT STATION Na. 3- BRASS LANTERN 300 3000 30.00 [ $0.00
' I 3me Domobiticm & Reoval PR sesom | sqsmmo0 000 0.0 5000 ° s000 ook | ses0000
” Wer Well & Mankhole Top Repla o 2399000 | $38.900.00 30.00 $0 00 $0.00 [ 2000 0.00% $38,900.00
B aive Vasiit o A s11,50000 | 311.500.00 0.9 £0.00 $0.00 a $0.00 0.00% $14,500.00
= et well & Mezahole Rehabititasion (Epoxy Liner) PTEA wamsen | ms000 s 0.0 000 o 500 oo | $2670%
= '::;ﬁ (facl Genesator, Stah, Service, Control Pancls, Wiring: i $4K250.00 | $48.250.00 $0.00 2000 3000 (] $0.00 0.00% $48.250.02
= Site Piping (Incl. AR Work in Wet Well, Vaive Vanh, Site) ! EA $17.800.00 | $17,80000 $0.00 s0.00 £2,080.25 [] $2,000.15 11.6%% S15.719.35 208 03
# Isaehqmmmﬂut DGA, Riprap & Gradiog) o A SR65000 | SR.630.00 3000 30.00 $0.00 ) $0.00 GOUS $8,650.00
B lSlu Restoeation N b $1,10000 | S1.100.00 @000 $0.00 $.00 [ $0.00 .00 $1.100.00

ﬁmm m“?mavfzg 0:;1“ m::g: n:”n&:.&m D.C. 200086282 G703-1992



CONTINUATION SHEET

Als liL‘(ml TG3

PAGE 2 OF 2 PAGLS

i3 Docusasee 52, APPLICATION NG CEATIFICATION FOR PAYMERT, cocusinieg

T xarictar's Rgned outiitication is axched.
$a tabasbions Salow, ammonsts e swrtod 1o the neareat dofar.

Use Cobamn | o8 Cour-acts where variaiie rawinage £ lne iems way apply.

APPLICATION NO-
APPLICATION DATE,

St

PERIOD TO: 20817

A B i c1of | [ ¥ G H 3
OEM OF SCRIPYION OF WORK { - WORK COMMETED - MATERIALS TOTAL e': BALANCE RETAINAGE
NO. UNIT JQTY SCHEDULED FROMPREVIOUS{ QTY | THISPERIOD | PRESENTLY TOTAL COMPLETED G- TO FINISH ¥ VARIABLE

UNITPRICE]  vALUE AFPUCATION | THES 5 STORED Qry AND STORED €-a) RATE)
©+E) PERIGD OoT IN TODATL YO DATE

26 DORE) {DiH

LIFT STATION No 4 . CATHOLIC CHURCR 090 .00 3000 a $0.00

b lsa:namwm& Revoval Ppes 3440000 | $4.0000 $000 $6.00 .00 [ $0.00 £.00% L, 1]
= ;unsuima Valve Vol (Sec Pay Limits - Sheet 4A) i b $52,000.00 | $52.,000.00 30.00 05 22500000 $2.090.25 95 328.7€0.25 54007% IS $2,308.0%
= Iﬂmkd (Indd. Pole, Service, Control Poneis, Wiring, Etc.) TyEA $39,200:00 | 3920000 £0.00 $0.00 $0.00 o $0.00 a.00% $19,200.00
» Isue Pipiag {inchuges Gravity Sewer & Sorce Main) N R $1750662 | SiT.50000 000 03 $5.250.00 woo 03 $5,250.00 100006 $12,250,00 $525.00
. Site Foucing & Gate ves $5,00009 | $5.000.00 £6.00 3000 00 L} $0.00 0007 $3,000.00
2 fShe :‘“““‘” {focl. Regl. Of Wet Wall Top. Gronsing FM PIEAY s | ossuoomo 5000 o0 0.0 ° 0,00 000 $5,100.00
B Site Restoratio: i 2nso | $222500 000 £0.00 $0.00 ] $0.00 c.ome $2.235.00
M LIFT STATION Ne 5 - LAKELAND RESORT $0.00 $0.00 .00 o 3000
# Iue Station & Valve Vatlt (incl, Pumps & Coatrol Panet TR BRINL) | $39,100.00 $0.00 067 0,00 [ $0.00 0.00% £39.100.00
3 | Etocmical (lacL. Pote, Service, Wiring, Eic) LEEA siasmoo | s12so000 000 000 .00 0 $0.00 oo | sizweoo
» 4" Din. Precast Maoholes Poyes N2n8m | naeno N 20.00 $0.00 ] 000 0.00% SI2375.00
* IS‘Gmiry Sewer - Treack L 253000 § 3256000 $0.00 000 $0.00 1] 30,00 Com $2980.00
» Gravity Sewer & 27 Foroe Main - Combinstion Trench PojEA $19,500,00 | 3i%,50000 20.00 3000 0.00 o $0.00 0.00% $19,500.0:
© 2" HDPE Force Main - Stipline o L £4.950.90 $4,950.00 $0.00 noe %0 .00 [4 0.1 000% $4.991.00
o 6™ Lmeral Sewors w.” Cleamnits (Reconoect Existing Services) o $2670C0 | S25M.00 $0.00 $0.00 30.00 o 3000 Q00% $1,670.03
“ Abmadon Existing Lift Station Topea s221800 | 0223500 600 38,00 $0.00 0 $0.00 £.00% 222500
° |Site Improvessents (Incl Fill, DGA, Riprap & Gradiog; VOEA sismse MEMo .00 $0.00 00 0 3000 0.60% $1.870.00

Sits Rastorstion e ) 2,205 (0 2000 .00 $0.00 ° 3000 o.0ms £2.223 00

* 30.00 30.00 $0.00 ] 30.00
“ $0.00 $6.00 $0.00 L3 20,00
? $0.00 3000 0.2 [ 20.00

%0.00 2000 $0.00 ] 20.00
LY 053890 $5.331.90 STS .00 2545995 08 ST
64494500 | sctesenng 1224%
THE MERSCAN STITUTE OF AACHTEL T3, 1758 MEW YRR AVERMIG N AP RETON, 0. 200064222 G703-1992



ABPLICATION NO- ¢

APPLICATION DATE 0w
PERICDTQ. . r."
ARCHITICTS PROJECT NO.
DETAILED SCHEDULE OF STORED MATERIATS
) 2 3 P QUANTITY ITEMS STORED TO DATE
b) [3 [3 9 10 1!
mem| DESCRAFTION OF WORL junrr B foosT ary o1y orY STORED QTY TOTAL TOTAL
O, oy [rer PREV | STORED | TOTAL |[sstatLeod  INSTALLED o COST
aT STORED THIS 5t TO T INSTALLED REMABNING
PERIOD DATE DATE
! LIFT STATION No. | - CHEROKEE so0a 0 .00 =
2 'Sﬂc D lition & R " 1 LA 0062 a $0.00 $0.
3 Ims ion & Valve Vault (See Pay Lismits - Sheet 14) 1 £a | S2%025 [ 206025 ° m.uo[ $2,090
* I tcctrioe! (ncl. Geperator, Siah, Pols, Service, Comtrol Panct, Wiring, Eic.} A $a00 ° ”’“"[ 0
s Site Piping (Includes Tem Bypass) 1 N 0 £0.00 [} s&ml m.u1
€ |Site Fencing & Gate "' lea so£0 o "’”"l s:=.01
7 |site mprovements (fact. DOA, Ripeap, Culvert & Grading) ™ 000 o mml so.o%i
¥ ISite Restorstion 1 {Ea .00 0 suml m.ml
? LIFY STATION No. 2 - WILLOW POND $0.00 o saoo{ mnq
** | siee Demotiton & Removat ™ $000 0 s0.00] so.ut;l
n lmt Station & Vaive Vaulkt (See Pay Limits - Shoet 24) t | cal s2oms : $.0%0 25 o 0.0 s2.08025]
" | Electrical (Incl Pole, Service, Control Panchs, Wiring, Bic.) 1 jea .00 o a.ooi $2.00
13 - ..
Site Piping (Inclodis Temporary Bypass) 1 | Ea| snoo ¢ %000 ° moo[ !o.w.
" fite Fonciag & Gase 1 lEa oo ° so.oo] sooq
13 [su Improvements (fncl. DGA, Riprap & Gruding) ] EA 300 ] snm! maol
% 13ite Restoration . .00 0 saooi suml
o 60
LIFT STATION No. 3 - BRASS LANTERN 0 mool m.oal
1% lsite Demolition & Rewon.al . Y $c.00 0 so,ool m.ua]
' et Well & Manhole Top Replacesments t {Ea 600 o m.ao! so.oo]
2 [Vatve Vauit 1 el soon $0.00 o w00} noo]
T Wt Well & Manhote Rehabititation (Epory Lines) 1 |ea 0.0 o 000 &m;l
2 [Etecwical (Incl. Generata, Stab, Service, Comrol Pancts, Wiring, Ec.1 . N w00 o w0l so.uol




! 2 3 . QUANTITY ITEMS STORED TO DATE
oM DESCRIPTION DF WORK T.'NIT ﬁnm cosT erv o{;"v q‘rv mxznqn TOTAL TOTAL
NO. QTY {PER PREV STORED TOTAL INST/ INSTALLED 88 oSV
oy srorep | Tms = 10 o INSTALLED REMAINING
PERIOD DAYE DATE

% I5ise Piping (inch. A Work in Wet Wedl, Valve Vaslt, Siic) 1 | ea| 208025 : £2,080.25 0 s0.00} 2080254
4 ISite improvesaents (Incl. DGA, Riprap & Grading) ™ #0.00 0 mm{ mq
5 I5ite Ressoretion t |sa .00 a m,noj m;l
» LIFT STATION No 4 - CATHOLIC CHURCH $0.00 0 sn.noI so.oo]
n [S3e Demlition & Remavat 1 e o ° mol ’;;’I
» [U&Shﬁm& Valve Vault (Seo Pay Limits - Shoet 44) i | Ea | szos02s 1 200023 0 sn.mil n.mr;l
® I etecrical (Tncl. Pole, Sexvice, Concol Paoels, Wiring, Fic.) 1 fea "% o mo] so.ml
3¢ lsie Piping (tnclades Gravity Sewer & Force Main) 1 lea] so %0 o so.uoi so.%
3 IS Pencing & Gase t |Ea %000 0 somi so.ool
3 Isie hprovemests (Incl. Repl, Of Wez Well Top, Grouting, FM Cap & Grading) v [Ea] s ) w00 ° som' so.u_ni
® 1site Restoration 1 {ea $0.20 ) sooo{ so.a{
u LIFT STATION Ne 5- LAKEL AND RESORT .00 ° so.oo! sa;]
» |Lift Station & Valve Vet (fact. Pungs & Cootrol Prnct 1 e so.00 o 30, mr.]
3 Micctrical (Incl. Pole, Servioe, Wiring, Em) t fea £ 0 $0.00, somil
7 14 Dia. Precast Masholes bofEa $o00 0 sao) m,ml
B [8° Gravity Sewer - Treach t e .00 ° smol an
% g Gravity Sewer & 2° Foroe Main - Combinstion Treach t |ma 000 o m,oo] snool
® 12 HDPE Foroe Main - Siiplinc T 000 o mool m.onl
4 6" Lateral Sewers wi Cleanowts (Reconncot Existing Services) t EA o0 0 iaml soq
| Abandon Existing Lift Station 1 | &a 000 o wou[ sﬂ
©  Jsite tsaprovemerss (tcl Fill, DA, Riprap & Grading) v fEa 0% 0 suml n;oo'
u {Site Restoration t EA saco [} m.oo{ moo'
el o mml so.ool
00w ) wm' sn.ool
332100 ) m,ool sn.m.ou!




S & X Equipment Comapany, Inc.

P.O. Box 342
1243 Beyou Street

Vinoennes, IN 47591
Ph: 812-886-0245 Fx: 812-886-1211

111 Pioneer Industrial Drive
Mayfield, KY 42066

Youngblood Excavating & Contracting |

L eEiVE

NOV 37 2017 Invoice
By O.\A) —- | Date Invoice #
11/22/2017 7356

omghiood Excaaig & Conracing.

111 Pioneer Industrial Drive
Mayfield, KY 42066

£.0. Number Terms Sales Rep

Ship Date

Shipping Method Due Date

Job No.

Kevin Kell NET 30 Days SG

11/16/2017

Fed-RX 1272212017

679-17

Quantity Hom #

Description

Price Each

Amount

elbow and cast iron pump
4" bage elbow flange

guide rail bracket

e ———_—

N
~
v

v

Eight {8} - FloPro Products, P/N FPBEA400, 4-inch submersible

pump lift out guide rail packeges, each to include: 4” cast fron bese

guide plate
Two (2) each - Lift Stations 1, 2, 3, snd 4

Eight {8} - FloPro Products, P/N FPFC400, full face rubber gasket for
Two (2) each - Lift Stations 1, 2, 3, and 4

Eight {8} - FloPro Products, P/N FPUB200, 2" stainless stee! upper
Two (2) each - Lift Statlons 1, 2, 3, and 4

Eight {8} - FlaPro Products, P/N FPIB200-4, stainless stoel

mm«wm«urmmvammu

Two (2) vach - Lift Stations 1, 2, 3, and 4

Four {4} - 5/16" x 17" stainless steel chain with shackies
Twro (2) each - Lift Stations 1 and 3

Four {4} - 5/16" x 23' stainless steel chain with shackles
Two (2) each « Lift Stations 2 and 4

Twenty {20} - Anchor Scientific, P/N §30NO, float mstch with 30"
cord

Four (4) each - Lift Stations 1,2, 3,4,and 5
Four {4} - Conery, P/N 6AHB, stainless steel 6-hook float henging

(SRR

As a Valued Customer, We Appreciate Your Business

Subtotz!

This is & partiai shipment. Remasining of order forthooming

Sales Tax (8.0%)

Peyments

Belance Due




[PRPRIYS PUp—

Yomgblood Excaviing & Contasing
111 Pioneer Industrial Drive
Mayfield, KY 42066

S & K Equipment Compeny, Ine.
P.0. Box 342
1243 Bayou Street

Vincennes, IN 475901
Ph: 812-886-0245 Fx: 812-886-1211

SR

Youngblood Excavating & Contracting
111 Pioneer Industrial Drive
Mayfield, KY 42066

Invoice

Date

involce #

1172212017

7396

P.O. Number Terms Sales Rep Ship Date Shipping Method Due Dats Job No.
Kevin Kell NET 30 Days SG 11/1672017 Fed-EX 1272272017 679-17
Quantity o # Description Price Bach Amount
bracket
Two (2) each - Lift Stations 1, 2, 3, and 4
1| Misc. Ttem Total for this part of Job 6:7947 Marshall Co Sanitation District 7,850.00 7,850.00T
rd
. I
§
| -1
}' .
/
A /’
¢ /
/
Su $7,850.00

M,Sata/ Tmz\(a‘o%) $471.00

Payrmonts

\ |

Baiance Dua\!,j $8,321.00

The terms of your account are listed above with 1.5%
from ths collection of past due acoounts. This may
eonditions aovlv, A copy of our complete terms & conditions sre available

include reasonable sttorney

inmaddedmpmduommu.plumymudlm!mthnmybemw
*s Too and/or collection fers, S & K Exquipment standard terms and
upon request.



PERFORMANCE PROGRESS REPORT

{

Print Form

SF-PPR
Page of 1
1 Panag
1.Faderal Apency and Organization Element to | 2. Fedarsl Grant or Other Identifving 3a. DUNS Number
which Raport is Bubmitied Number Assigned by Federal Agency (77675084
§ - 3, EIN
Delta Regional Authority Ky ’29?3‘? EC. 63 8014175

8arshall County Fiscal Court
1101 Main 8t
Benton KY 42025

4, Reciplent Organization (Name and complete address Including zip code)

or Account Number

8. Raciplent identifying Number

8, Project/Grant Periad
Htar Date: (Month, Day, Yeear) End Date: fMonth, Day, Year)

8/18/2012

7. Reporiing Period End Date
{8donth, Duy, Yeer)

1273172017

8. Final Repori? Yes
2 No

8. Report Frequency

guarterly L] other
{#f other, describe:

Clannual [ semi-ennual

Construction progresses with a completion date In March,

10. Performance Narrative  {sffach performance narrative as instructed by the ewarding Federsi Agency)

11, Other Atlachmenis {attech other documents as noeded or 88 instructed by the swarding Fedora] Agency)

12, Coriification: | certify to the best of myv knowledge and bellef that this report Is correct and complete
for performance of activities for the purgoses set forth in the award documents.

Kevin Neal, County Judge/Exacutive

12a. Typed or Printed Mame and Titla of Autherized Cerlifying Official

12¢. Telaphone {area cods, number and

axtension)
270-827-4750

12d. Emall Address
kevin.neai@marshallcountyky.gov

12b. Slgnature of Authorized Cerlifying Official

128. Date Report Submitted (Month, Day,

Year)

PPR, Page 1

13. Agency use oniy

OMB Approval Number: 0870-0334

Expirgtion Date: 8/30/200¢



FEDERAL FINANCIAL REPORT

{Foliew forr ingtuetione)
1. Fedurs! Agency snd Oganiaatine Blarenyd 2. Podwrsl Drent o D Ideniiving Nurdssr Assigred oy Pedarsl Agursy Pas &
10 Wiies Repor: i Submitied (T8 roport uptiole prenis, uss PN Attanhunent) oy
Cnitm Ragionnl patbomy % |
i | peges
3. Pmtigierd Doperieaton Mams ot cormplele atkbene inchuilng Tip todn)
vl Damnty Vil Coonnt
1y hmin Bt Barion Y S3505%
G, RIS vl 45, EiN B, Fstpiant Auaserd Muarber or ideniifdng Bumber 8. Faport Typs 7. Bawls of Avcounting
{Ye vipnt vl te, e FFH A H
I . { cort il grats, tee FFR Altachrment)  Chamrtndy
£ Senil-Annusl
i Annuel
s Fingl w Losh § Accrupl
B PraeaiGoan P 9. Reporing Pariod B Date
Feopr Momth, Dy, o) Yo ik, Diay. Vot {Month, Day, Yeury
BB [ =1t i
i, Transestiorg f Sumiative
fLine Hres aea for singiy wr muliinke grant rapmetivg)
Eggdarat Casty [T raport multinle arants, sleo yse FYR Atachmaenty
8, Cash Bocelots &
b, Cpih Dighursamants )
1, ah oo Hard e g minue b) 2
{Lsm lings - for single prant roporting)
Fedaral Expendiiures sod Linobloxied Balnce:
A, Totwt Fedeep s sithorized 400,000
3, Yodernl shars of ppendirme 19000852
£, Fudery! ghare of urioslideted obfipeinn 8826048
4. Tots! Fadars] shara (aum of linew & e S0 18R
b Lnobliaatsd baisncs of Federsl funds (i ¢ mims o i
Aeinlant Bhare:
i ol redplant shurs eepsired
i, Podulers shaes of axoarditunes
% Biarasivder ravininnt gheen b e prpdided (om Dl ¢
Progarnen ey
1, "Torw! Fodarsl weooters ingorms aurmsd
1, Promeae egme wapmrdind n sesvsrdnnes wAth e dackuction wimmeiivy
11, Program nenme saoandeg Iy stocrdaron vt e addien gl
1. Lirwrmendend progreen arne (B | erdous g moor e )
@, Tuos 1. Pt i Prarend From Porkel T 1d Bass 1. Aot Charoed 1. Podore) Bhwre
41, gt
Gk ! o o
15" Fioinurin, AUBCH Gny Brpmnations oremed necassary o nfors RiBU By Paterl ApOnsoH P Wit poverning spetion;

43, Carpfisation: By sigeing this repord, | corlify thet s g, complets, st sucurmls 1o the best of my knowledge. am swsre st
nrry fntee, ficdtous, of fraudulend infurmation mey sublect me o criming!, shvll, o sdministartive pensiides. (U8, Code, Title 18, Ssction 1001)
8, Tyt of Priveert Nere and T3s of Ararized Dertiving Dffnlsl o Tolaphone (e cuds, number and sxtension)
ZEL-4TE
Kevin Neal, County Judge/Executive g —p—
Kopdny Mo Shrmmratmiooamiyoy gov
b, Blgnature of Authored Ceriiving Offickd s, Dfn Baport Suberdtind (Morth, Day, Yoar)

14, Agriey Wt ooy

Benrtnrd P Adh
LS Agmnvesss M SOREL00
Lapirptien Do, $USHAM1Y

P gy, Bawiier Bmrrmnt
Aormrding w the Paperwns Peduciins A, s srotied, 10 pemone s e i esepond b s oo of intorrrmtion urises 4 dlapleys & elid S8 Cordrod Mo, The valls B sootrad
rurtdsnr o i ink # i i PRAGODEY.  Puldis reseting arder: Tor e arsiwidbon of lrathon iy eath § 4 v 15 rurs par reponss, ik ading Yron for mdswieg insbnaction,

whnriing axietig g sosans, geiberyy s telanig e de's randes, sl vornplating avad rededieg e oolention of Wonmedor. Bend oty regardeg e busden suthnate o sy oftes
uppmt of il cotection of noraution el i R raduing e buotan, to S (s of Mamapaeant and Butiast, Seserears Reduiion Proisot | G348-00801 Weghiaton, UG 20805,




