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Attachment 1

SC ORS
CONSERFUND PLUS AGREEMENT (CFDA#81.041)
DISBURSEMENT REQUEST FORM

	Recipient Name:  
	Loan/Grant No:  S-

	DUNS/SAM No:                                 Customer No: 
	Vendor No.:    

	Recipient Contact Re Invoice:
	Payment Request No:

	Phone:(803)                             Email:
	Final Payment Request?   Y    N  (circle one)

	Documentation Attached:   Y      N        (circle one)
	Date Submitted to ORS:


	Cost Category
	Amount Requested
	Project Hours
	DUNS number

	Administrative Costs

(grant administration costs or indirect costs-not to exceed 10% f Grant funds up to a maximum of $10,000; Grant Administration Salaries & Fringe ONLY)
	
	
	XXXXXXXX

	Recipient Project Personnel Costs
(internal employees working on project, labor or mgt.)
	
	
	XXXXXXXX

	Equipment Purchases for Items over $5,000

(equipment purchased directly by Recipient)
	
	XXXXXX
	XXXXXXXX

	Other Supplies and Materials

(items purchased directly by Recipient)
	
	XXXXXX
	XXXXXXXX

	Contractual Costs -List each Contractor separately with their DUNS number in designated column 
	XXXXXXXX
	XXXXXX
	XXXXXXXX

	a.


	 
	 
	 

	b.


	 
	 
	 

	c.


	 
	 
	 

	d.


	 
	 
	 

	e.


	 
	 
	 

	Total Costs and Project Hours 
	$ 
	 /hrs.
	 XXXXXXXX


	Asset Inventory – Owned by Borrower
Item Name/Description (valued over $5,000)      (use add’l sheet if needed)
	Real Property or Equipment (R or E)
	Serial #
	Date Acquired (required by 600.232)
	Building Name and Location

	EXAMPLE -  10 ton American Standard Heat Pump
	R
	#TWA120DRORA
	11/24/14


	ABC Middle School- Cafeteria - 111 East St., Columbia, SC 29201

	
	
	
	
	

	
	
	
	
	


SC ORS
CONSERFUND PLUS AGREEMENT (CFDA#81.041)

DISBURSEMENT REQUEST FORM

	Certification Requirements:   By initialing each line below, I certify that……
	Initial

	Original Davis Bacon Wage Reports are on file for all contractors and copies are included here.
	 

	Davis Bacon Compliance Poster is displayed in a prominent project site location.
	

	You have reviewed weekly Davis Bacon Wage reports for completeness and correctness.
	

	Documentation of compliance with ARRA Buy American Provision is included with this request.
	 


“I certify that this is an accurate and true statement of expenses incurred and that appropriate documentation to support these expenses is attached.  All expenses claimed are made in compliance with federal, state and local statutes and regulations and are in accordance with the approved budget and agreement.”
_______













   
    Authorized Signatory




       

 Date
(see page 3 of 3 attached for instructions)
∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞

ORS USE ONLY - SCEIS ACCOUNTING INFORMATION: 
G/L Account 

Cost Center

Functional Area
Fund

IO No.

Loan No.


5170750000

R060Q00000
  
R060_QA02-Grant     47C60001           10008862
S-001-16
1310000000

R060Q00000

R060_QA00-Loan      47C60001           10008862
S-001-16
Approved/Authorized for Disbursement: (payment approved based on compliance with purposes/energy measures outlined in the executed grant/ loan agreement)

________________________________



______________________________

Trish Jerman, Manager




Ann Harmon, Sr. Fiscal Manager
ORS Programs





ORS Administration 

Date: ____________________




Date: __________________

Final Project Monitored By: _____________________ 
Date: ____________ 
Disbursement Processed By: _________________  
Date: ___________

Document No.: ______________________
Date: ___________

Clearing Doc No.: ____________________
Date: ___________

Disbursement Log, Spreadsheets, Elec & Hardcopy Files Updated by: __________        Date: _____________
∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞

SC ORS
CONSERFUND PLUS LOAN/GRANT PROGRAM (CFDA#81.041)

DISBURSEMENT REQUEST - INSTRUCTIONS

1. Along with the Recipient Name (Borrower) and Loan/Grant No., please provide contact information for the person submitting the request.  Questions regarding the request will be directed to this person.

2. Provide the correct payment request number and indicate if this is your final disbursement request.  The request will be sequential from your first request.  Disbursement Request should not be divided up into multiple disbursement requests (for example, by vendor or location) unless they are being submitted at different times.
3. Administrative Costs – Requests for recipient salary and fringe costs will be accompanied by payroll accounts showing staff name, salary and fringe costs, hours worked, and a description of the work performed as it relates to the project budget.

4. Equipment – This category is for project budgeted equipment by the recipient for the purchase of items over $5,000 that are “uninstalled.”  If the vendor providing the equipment will be performing the installation, then record is as part of the contractual cost of the vendor.
5. Other Supplies and Materials – Supplies related to the project budget, purchased directly by the recipient.
6. Contractual Costs – Any cost that includes labor, professional services, materials, supplies or installed equipment that are related to the project budget.  List each contractor separately.  Include project hours (for labor sources as it relates to the projects contract) and the contractor’s DUN’s number.  
7. Provide a total of all costs and project hours.

8. Complete the Certification section to confirm that:

a. You have original Davis Bacon Wage Reports on file on all contractors, and you have included as supporting documentation as it relates to this disbursement request.

b. You have reviewed the Davis Bacon Wage Reports for completeness and correctness.  This is your responsibility.  Guidance for Davis Bacon can be found at Exhibit C of the Loan Agreement.

c. Your project is in compliance with the Buy American requirements of this grant.

d. You have provided the model number, serial number and location of all equipment valued over $5,000 installed for the funded project regardless of what entity purchased the equipment. (If needed provide an additional page.)  
9. Disbursement Requests must be accompanied with supporting documentation for all costs represented in this request.  Support documentation includes payroll records, invoices and other supporting documentation that identifies the items or services purchased, the supplier, the contractor, and date of service or date of purchase.
10. Disbursement Requests are recommended to be submitted for processing MONTHLY:
Mail To: 
SC Office of Regulatory Staff


1401 Main Street, Suite 900


Columbia, SC  29201

Attention: Loan Disbursement Request
Rv.12.14.15/rv.03.09.16
H:\Loans\Conserfund Loan Programs\Conserfund GRANT-LOAN\FORMS\Agreement Exhibits & Attachments,Etc\CF+ Disbursement Request Form\Att.1-Disb.Req.Form rv.12.14.15-rv.03.09.16.doc

