LWCF/RTP REQUEST FOR REIMBURSEMENT
Grantee:       


Project Number:       
Request Number:       
	
	YES
	NO
	N/A
	Explanation of “NO Response

	Does Project File contain the following?

	A. Executed Contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B. Approved Budget
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Revised Budget, if applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D. Executed Amendment(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E. Environmental Concurrences
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F. Certification for Signatures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G. If this is the first construction cost reimbursement request, have the plans, specifications, and contract documents been reviewed for clauses and general consistency with the approved project?   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Notes:  1) If any of the documents are not available, it should be recorded on the Remarks Section of the request.  The document(s) should be traced and obtained, and the reimbursement request forwarded as quickly as possible.  

	Are the Reimbursement Request and Tabulation of Reimbursable Cost Forms properly completed?
	
	
	
	

	A. Is the request number the correct number following an orderly sequence for all requests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B. Has the date of the request been filled in?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Is the contract number correct?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D. Is the contract amount correct?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E. Does the “Reimbursement Requested This Billing” amount match the “ADECA Share” for column “C”?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F. Are amounts “Previously Requested or Reported” less than or equal to the “ADECA Share” amount, the “Subgrantee Share” amount, and the “Contract Total” amount?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G. Are amounts “Requested or Reported to Date” less than or equal to the “ADECA Share” amount, the “Subgrantee Share” amount, and the “Contract Total” amount?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H. Does the sum of the “Check Amount” column equal the sum of all the subsequent columns on the tabulation form?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I. Do amounts “Previously Requested or Reported” on this request exactly match amounts “Requested or Reported to Date” on the preceding request, if applicable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J. Is the match required amount indicated the same as the amount of match in the grant agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	K. Is the carry-over match (if any) properly documented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L. Do the Reimbursement Request items appear to be consistent with the scope activities in the application?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	M. Do payments made on individual contracts/POs through this request, total amounts equal to or less than the total contract/PO amounts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	N. Do payments made on individual contracts reflect the payment schedule as stated in the contracts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	O. Do the administration and engineering fees fall within allowable programs percentages?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	P. If request exceeds 50% of grant amount, has progress status been verified?  If not, reimbursement request must be held until progress can be verified.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Q. If request exceeds 95% of grant amount, has a final inspection been performed?  If not, reimbursement request must be held until the inspection has been performed and project is acceptable.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	R. If this is the final request, has the closeout checklist been completed?  If not, reimbursement request must be held until all requirements have been satisfied.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	S. If this is the final request, does the project file contain documentation that the proper project acknowledgment signage has been installed on the site?  If not, reimbursement request must be held until the proper documentation has been received.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	T. Does the signature on the request match one on the Certification for Signatures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	U. Has the sam.gov status been verified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Corrections may be made where appropriate.  The person reviewing the Request must initial all changes in ink.  
An explanation for all changes or delays should be written in the Remarks section of the Request, if necessary.  
No reimbursement request will be processed without this completed checklist.


Signature





Date of Review




PAGE  
3/16
Recreation Programs

