



Payment  Request INSTRUCTIONS
Before You Begin.......


01/20/11
Please read these instructions before submitting the first payment request. If you need further assistance or would like to make any comments, please contact Mark Smith at 802- 241-3748, Sheila Remick Lilley at 241-2351, Stephen Coble at 241-3392, or Bill Lizotte at 241-3744.





Purpose of the Payment Request Form



The payment request form is used with each submission of invoices for reimbursement. Please remember to:

1.
Photocopy the original payment request form and keep on file for future reimbursement requests.

2.
Number the payment requests in sequence; a payment request can be several pages.

3.
Enter each invoice separately, including the vendor’s name, invoice date, invoice amount, date of check paid to the vendor and the check number.   Please remember to use current charges only.

4.
Submit only one payment request per month for all invoices incurred since the last payment request submitted to this office.  The payment request can be several pages long.





How to Submit Invoices 

for Payment



Invoices are needed for backup documentation to the payment request form. The following are things to remember when submitting invoices for reimbursement:

1.
Only current charges for the billing period on the actual invoices submitted to this office will be reimbursed.

2.
Invoices must be paid in full by the municipality before submitting for reimbursement.  Note:  Private water systems may request 2-party checks if interim financing is not available.

3.
Copies of invoices, including engineering services, must be submitted with the payment request.

4.
Statements, purchase orders, packing slips, etc. are NOT invoices, and will not be included in payment calculations. 





Signature of the 

Authorized Representative



The Authorized Representative named on the Application submitted to the Facilities Engineering Division (FED) is the ONLY person to sign the payment request form.  In his/her absence, a majority of the members of the Selectboard, prudential committee, or other governing body, may sign the payment request form, but should, in the permanent absence of the Authorized Representative, appoint another person as soon as possible.  A copy of the minutes of the meeting making the change should be certified by the clerk and forwarded to the division with (or before) the next payment request submittal.







Notification of Address Change



If the address of the Authorized Representative, Treasurer or the Municipality needs to be changed during the duration of this project, please contact this office in writing at least 10 days in advance before the next payment request form submittal. Any address change should be sent to: Facilities Engineering Division, 103 South Main Street, Old Laundry Building, Waterbury, VT 05671-0511.





Verification of Payment

Verification of payment for the most recently processed reimbursement request must be made before the next payment request will be processed.

Verification of payment must be provided for all costs submitted for reimbursement. This office requests canceled checks as that verification. Canceled checks do not need to accompany the invoice, but must be submitted with the next payment request before that request will be processed.  Each canceled check copy must include both the front and the back of the check.  If canceled check copies are not available, both a copy of the front side of the check before it is mailed and a copy of the bank statement showing the check has been processed by the bank are required..




What is Needed for an Audit



1.
All invoices with verification of payment; and

2.
All engineering agreements and amendments signed by all parties and approved by either Facilities Engineering Division or Water Supply Division.

3.
Executed construction agreements, bid and change order documentation approved by FED.

4.
Approval from the Facilities Engineering Division for all small purchases and force account work.

Note:
If documentation has been provided during the course of the project, a duplicate copy will not be required for audit.

For your information, here is a listing of the personnel in the Financial Management Section (FMS) of the Facilities Engineering Division and their appropriate title and telephone number.

      Name




Title



          Telephone #
Winslow Ladue



FMS Supervisor



241-3404

Mark Smith



Senior Accountant



241-3748

Yahsia Wang



Auditor





241-3749

Bill Lizotte



Accountant




241-3744

Sheila Remick Lilley
Accountant
241-2351

Stephen Coble



Project Coordinator



241-3392
 Certifications and Additional Information Reporting
The Davis Bacon Act Certification applies only  to: 
1.  Projects with loans, or amendments to loans, that were executed after 10/30/09, and

2.  Had construction that occurred after 10/30/09
Certification - Davis Bacon Act 
Web Sites 
http://www.dol.gov/esa/whd/forms/wh347.pdf
http://www.wdol.gov/
http://www.dol.gov/esa/whd/regs/compliance/posters/flsa.htm
 

Roles and Actions

State 

- References Provided in Contract Front End Documents

- Requires Certificate of Compliance with Davis Bacon Act for Contractors’ Payments
Municipality
- Include Davis Bacon Act Requirements and Federal Wage Decisions in Procurement and Contract Documents

- Certifies Compliance along with each Payment Request – see Payment Request Form

- Collects completed weekly payroll records and certification on OMB form WH-347, and keeps for three years from date of final payment
- Ensures Davis Bacon Posters, "Wage Determinations" and "DOL 'Notice to Employees" posters and Labor Standards Provisions are posted and available to employees at or near the worksite.
- Conducts and keeps records of onsite inspections and interviews of labors and mechanics to ensure compliance with Davis Bacon Act – See form below

Engineer
- Include Davis Bacon Act Requirements in Procurement and Contract Documents

- Submits completed weekly payroll certification on OMB form WH-347 to municipality, as appropriate. 

- Certifies to Municipality Compliance with Invoice – see form below

- Ensures Davis Bacon Posters, "Wage Determinations" and "DOL 'Notice to Employees" posters and Labor Standards Provisions are posted and available to employees at or near the worksite.
- Conducts and keeps records of onsite inspections and interviews of labors and mechanics to ensure compliance with Davis Bacon Act – See form below
Contractor
- Submits completed weekly payroll certification on OMB form WH-347 to the municipality,

- Certifies Compliance along with each Contractor Invoice – see form below

Sub-Contractor  - Submits completed weekly payroll records and certification on OMB form WH-347 to                                   Contractor,

- Certifies Compliance with Invoice to the Contractor – see form below
Contractor and Sub Contractor
  Davis Bacon Act Certifications
  The Davis Bacon Act Certification applies only  to: 
1.  Projects with loans, or amendments to loans, that were executed after 10/30/09, and

2.  Had construction that occurred after 10/30/09
CONTRACTOR CERTIFICATION


The undersigned certifies that to the best of my knowledge, information and belief, the WORK covered by this payment estimate has been completed in accordance with the contract documents including   Davis Bacon Act requirements, that all amounts have been paid by the Contractor for WORK for which previous payment estimates was issued and payments received from the Owner, and that the current payment shown herein is now due.

Contractor: ____________________________________

By: __________________________________________    Date: __________​​​​​​​​​​​​​​_____________
ENGINEER’S CERTIFICATION


The undersigned certifies that the WORK has been carefully inspected and to the best of my knowledge and belief, the quantities shown in this estimate are correct and the WORK has been performed in accordance with the contract documents and in compliance with the Davis Bacon Act. 

Engineer: _____________________________________
By: __________________________________________    Date: __________​​​​​​​​​​​​​​_____________

Engineering Consultant’s Letterhead 
  Funded Project Reporting and Certifications
To: __________________________



Date: _________________________

_____________________________



Payment Request No._______

_____________________________                                      Engineer’s Invoice No. __________                    

_____________________________



Billing period: ________ to _______




Project #:               Project Title: ____________________________________________

                               Loan No.: ______________   

List all engineering service categories as they appear in the approved Agreement.  If a lump sum (LS) fee, identify the total $ for each service, the total previously billed, the amount due this billing period and the % complete including this billing. If a not-to-exceed (NTE) fee, identify personnel, hourly billing rate, hours and reimbursable expenses.  If under a single service category there are multiple line item services with corresponding NTE amounts, all line item services must be listed and tracked monthly to reflect the amount previously billed, amount due this period, total amount to date and % complete of line item based on the amount identified in the Agreement. 
Engineering Step & Service Summary*       
Agreement date: ________________
Step I  Phase          
   Previously Billed 
Due this period
     
Total to date             %





                 

Feasibility Study and Report  

Agreement:  $ __________ (LS)         $____________
$ ______________
$ ____________
      ___
Other: 

List each service, $ __ (LS or NTE
)   $______​​​​______            $ ______________
$ ____________        ___
Amendments: 

List each service, $ __ (LS or NTE
)   $______​​​​______            $ ______________
$ ____________        ___

Preliminary Design:
Agreement:  $ _______ (LS or NTE)   $____________
$ ______________
$ ____________        ___
Other: 

List each service, $ ___ (LS or NTE)    $______​​​​______            $ ______________
$ ____________        ___
Amendments:

List each service, $ ___ (LS or NTE)    $______​​​​______            $ ______________
$ ____________        ___

​​​​​​​​​

==================================================================================
    
TOTAL Step I Phase
    $ ___________        $ ____________
$ __________      ___
Agreement date: ________________
Step II  Phase 

    Previously Billed 
Due this period
     
Total to date             %






                 

Final Design  

Agreement:  $ _________(LS)
    $____________
$ ______________
$ ____________        ___
Other: 

List each service, $ ___ (LS or NTE)  $______​​​​______             $ ______________
$ ____________        ___
Amendments:

List each service, $ ___ (LS or NTE)  $______​​​​______             $ ______________
$ ____________        ___

TOTAL Step II Phase
   $ ___________
==================================================================================
    
         TOTAL              $ ______________
$ ____________   ___
Agreement date: ________________

Step III  Phase **

    Previously Billed 
Due this period
     
Total to date             %






                 

Bidding Services  

$ ____________ (LS or NTE)  
    $____________            $ ______________
$ ____________         ___
Construction Basic (including 1 year performance evaluation and 11th month inspection when required) 
$ ____________ (LS)                          $______​​​​______            $ ______________
$ ____________         ___
Resident Project Representative:

$ _____________ (NTE)

     $______​​​​______            $ ______________
$ ____________          ___
Other: 

List each service, $ ___ (LS or NTE)   $______​​​​______            $ ______________
$ ____________          ___
Amendments:

List each service, $ ___ (LS or NTE)   $______​​​​______            $ ______________
$ ____________          ___

==================================================================================         

TOTAL Step III Phase            $ ___________       $ ____________
$ __________       ___
TOTAL PROJECT PERCENT COMPLETED AS OF THIS BILLING     ____%
*”Special Services” sub-consultant and/or Other NTE services: provide the same billing/invoice information under the appropriate engineering service listing (attach copy of their bill/invoice), if these services are not included under an approved  Lump Sum services category.  (note: the maximum allowable Engineer’s mark-up is 8%)

** Construction Contract – “Date of Issuance” of the Notice to Proceed: _________________ 

     Original Construction Contract Completion date: ___________________________________
     Latest Amended Construction Contract Completion date: _____________________________
Certification statement: I certify that the invoices for services provided from the date of the Agreement through this date of billing are to the best of my knowledge and belief, complete, in accordance with the Agreement and any Amendments executed by the Owner and Engineer, as approved for funding by the State of Vermont.                  
By: __________________________

        ( Engineer’s signature  )  
OPTIONAL 

On Site Inspection Check List  
  Davis Bacon Act Certifications





Davis Bacon – Properly maintained payroll records




Davis Bacon – Laborers and mechanics have been interviewed to confirm wage rates and confirmation with minimum rate requirements




Davis Bacon – Posters and wage rates are posted on the jobsite and accessible to all workers 




Confirmation that project supports project’s receipt of Green Project Reserve Funding

Comments:

LABOR STANDARDS INTERVIEW
	CONTRACT NUMBER EMPLOYEE INFORMATION


	EMPLOYEE INFORMATION

	NAME OF PRIME CONTRACTOR


	LAST NAME
	FIRST NAME
	MI



	NAME OF EMPLOYER


	STREET ADDRESS



	SUPERVISOR'S NAME


	CITY


	STATE
	ZIP CODE



	LAST NAME
	FIRST NAME
	MI


	WORK CLASSIFICATION


	WAGE RATE




                                                              
 ACTION                                                                      CHECK BELOW











YES          NO
	Do you work over 8 hours per day?


	
	

	Do you work over 40 hours per week?


	
	

	Are you paid at least time and a half for overtime hours?


	
	

	Are you receiving any cash payments for fringe benefits required by the posted wage determination decision?


	
	

	WHAT DEDUCTIONS OTHER THAN TAXES AND SOCIAL SECURITY ARE MADE FROM YOUR PAY?



	HOW MANY HOURS DID YOU WORK ON YOUR LAST WORK DAY BEFORE THIS INTERVIEW?




	
	TOOLS YOU USE



	DATE OF LAST WORK DAY BEFORE INTERVIEW (YYMMDD)


	
	

	DATE YOU BEGAN WORK ON THIS PROJECT (YYMMDD)


	
	

	
	
	


THE ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE

	EMPLOYEE'S SIGNATURE DATE


	DATE (YYMMDD)



	INTERVIEWER


	SIGNATURE
	TYPED OR PRINTED NAME


	DATE (YYMMDD)

	INTERVIEWER'S COMMENTS



	WORK EMPLOYEE WAS DOING WHEN INTERVIEWED 
	ACTION (If explanation is needed, use comments section)
	YES
	NO



	
	IS EMPLOYEE PROPERLY CLASSIFIED AND PAID?


	
	

	
	ARE WAGE RATES AND POSTERS DISPLAYED?


	
	


FOR USE BY PAYROLL CHECKER










YES          NO
	IS ABOVE INFORMATION IN AGREEMENT WITH PAYROLL DATA?
	
	


COMMENTS

CHECKER

	LAST NAME
	FIRST NAME
	MI
	JOB TITLE



	SIGNATURE
	DATE (YYMMDD)



	
	
	
	
	


AUTHORIZED FOR LOCAL REPRODUCTION   





Previous edition not usable

STANDARD FORM 1445 (REV. 12-96)
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