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05/22/2020


PAYMENT REQUEST FOR CONSTRUCTION PROJECTS UNDER


THE DRINKING WATER SYSTEMS IMPROVEMENTS REVOLVING LOAN FUND PROGRAM

1.  STATE LOAN NUMBER DWI-L 









           
2.  a. PAYMENT REQUEST NO.                    b. IS THIS THE FINAL PAY REQUEST? 



3.  PERIOD COVERED BY THIS REQUEST:                              TO  




  
MONTH/DAY/YEAR
  

MONTH/DAY/YEAR

4.  LOAN RECIPIENT:                            5. PAYEE (IF OTHER THAN LOAN RECIPIENT):

NAME





        NAME








STREET ADDRESS



        STREET ADDRESS 

CITY, STATE, ZIP                               CITY, STATE, ZIP

TELEPHONE                                      TELEPHONE

	6. FUNDS REQUESTED:
	AMOUNT
PREVIOUSLY PAID
	TOTAL AMOUNT REQUESTED TO DATE


	AMOUNT REQUESTED THIS PAYMENT

	a. Construction 
	
	
	

	b. Equipment (Not included in line a)
	
	
	

	c. Supplies 
	
	
	

	d. Testing
	
	
	

	e. Land, Easements, Rights-of-Way
	
	
	

	f. Allowance for Facilities P/D
	
	
	

	g. Allowance for Construction Phase Professional Services 
	
	
	

	h. DWSIRLF Administrative Fee
	
	
	

	i. Total
	
	
	


 7.
CERTIFICATION

	I certify that all requested payments are in accordance with the contracts for such services, that this request  represents the amount due and not previously requested, that all costs requested for reimbursement from the Drinking Water Systems Improvements Revolving Loan Fund have not been, and will not be, also requested or received from other State or Federal agency funding sources, and that all work included in this request is in accordance with the terms of the DWSIRLF Loan Agreement.

8.  DEPARTMENT RECOMMENDATION/APPROVAL:

   Check Mailed:               .

               
	                                                                                                   .

SIGNATURE OF AUTHORIZED OFFICIAL REPRESENTATIVE

                                                                                                  .

TYPED NAME AND TITLE

                                                                                                  .

DATE


FOR DEPARTMENT USE ONLY

ASSOCIATED WITH SPAP FUNDS?  YES/NO
                                                                                                  .

PROJECT MANAGER APPROVAL                  DATE
                                                .

DEPARTMENT OF HEALTH APPROVAL             DATE

	
	


        
I N S T R U C T I O N S

Please type.  Items 1., 2.a., 3., 4., and 5 are self-explanatory.  Specified instructions for other items are as follows:

Item
Entry

2.b.
Identify if this is the final payment to be requested.  If the request is final, the amounts requested should represent the final cost of the project.

6.
The purpose of the vertical columns is to show the total cost for each budget line item previously paid prior to this request and the total amount requested to date. Only enter amounts that are included in this request in the last column.  (Only enter DWSRF Eligible Amounts. Do not include costs that have been or will be also requested or received from other State or Federal agency funding sources.)
6.a.
Enter costs incurred in accordance with the construction contract(s).  This line should equal the sum of all construction work performed to date for each period payments are submitted. Cumulative invoices for this work must be attached.

6.b.
Enter costs incurred in accordance with the equipment contracts, exclusive of equipment included in the construction contract(s).  Cumulative invoices must be attached.

6.c.
Enter costs incurred in accordance with the supplies contracts. Cumulative invoices must be attached.

6.d.
Enter costs incurred in accordance with the contacts for construction testing services, exclusive of amounts included in the construction contracts.  Cumulative invoices must be attached. 

6.e.
Enter all costs incurred in accordance with the contracts for purchase of land, easements and rights-of-way.  

6.f.
Enter the amount claimed as the allowance for facilities planning and design for you project in accordance with the Drinking Water Systems Improvements Revolving Loan Fund Regulations and your loan agreement.  No supporting invoices or other documentation is necessary for this line item.

6.g.
Enter the amount of costs as they are incurred up to the maximum allowance for professional services after loan award for your project, as determined in Appendix B, Table 2, of the Drinking Water Systems Improvements Revolving Loan Fund Regulations.  Cumulative invoices for the amounts claimed must be submitted with the payment requests and must be consistent with the contracts for such services.

6.h.
Enter the DWSIRLF Administrative Fee established in the loan agreement.

6.i.
Enter the sum of lines a through h.

7.
To be completed by the loan recipient official who is the authorized representative.

8.
To be completed by MSDH staff
