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-—\ DEPARTMENT OF CONSERVATION
AND NATURAL RESOURCES



Department of Conservation and Natural Resources

Bureau of Recreation and Conservation

	38RECCNSVN                     FINAL PAYMENT REQUEST

	INSTRUCTIONS

	1.
	Complete Sections I, II, III, IV, V, and VI.  Complete Section VII only if Non-Cash has been used for a portion of the required match.

	2.
	Provide the Consultant’s Certification Letter, as required in Section II.  (Development Projects Only)

	3.
	Sign and date this form in Section III – Certification.

	4.
	Submit the complete form and attachments to the Bureau’s Central Office at the following address:

Department of Conservation and Natural Resources 

Bureau of Recreation and Conservation 

P.O. Box 8475

Harrisburg, PA 17105-8475

	5.
	Keep a copy of the submission for your files.

	6.
	Contact your Regional Recreation & Parks Adviser to schedule a Final Site Inspection.

	SECTION I – GRANTEE AND PROJECT IDENTIFICATION

	Payee/Grantee:      
	E.I.N (FID #):       

	County:       
	DCNR Project Number (Invoice):                  - F

	Address:       
	Project Title:       

	                      
	Contract Expiration:       

	Please select one:  Check:   FORMCHECKBOX 
                                     ACH:   FORMCHECKBOX 
            
          Bank Information required for ACH processing:  Routing Number:  __________________________  Account Number:  ____________________

**If requesting ACH, banking information must be provided and must currently be on file with the Commonwealth SAP System.  A “Check” will be issued for all payments that do not meet ACH qualifications. **

	SECTION II – CONSULTANT CERTIFICATION (Development Projects Only)

	Attach a letter from your consultant and/or municipal engineer certifying that the final construction was completed in accordance with the plans and specifications.

	SECTION III – CERTIFICATION

	I certify to the best of my knowledge that the above information provided on this form and related attachments is true, correct and that:

	1.
	The project was completed in accordance with the Grant Contract and is acceptable to the grantee.

	2.
	All project expenditures have been paid and were made in accordance with the Grant Agreement.

	3.
	The grantee will maintain the site in an acceptable manner (development projects only).

	4.
	The grantee will not discriminate in the use of the site or facilities.

	5.
	The grantee will not convert the site or facilities to a non-public park, recreation, or indoor recreation use without first receiving written approval from the Department of Conservation and Natural Resources.

	6.
	All project documentation will be kept on file for future auditing purposes and that copies of the invoices/certificates for payment, cancelled checks, change orders, etc. will be furnished for review and verification upon receipt of a request from the Department.

	Signature of Local Project Coordinator:

     
	Title:

     
	Date:

     

	BUREAU OF RECREATION & CONSERVATION – PROJECT MANAGEMENT USE ONLY

	Signature of Project Manager (Approval of Costs):


	Date:

	BRC – FISCAL UNIT USE ONLY

	ME #:  
	GR #:  
	Payee/Vendor #:  

	Funding:           FORMCHECKBOX 
  Keystone           FORMCHECKBOX 
  ESF           FORMCHECKBOX 
  GG Bond Fund           FORMCHECKBOX 
  Heritage & OP           FORMCHECKBOX 
  Snow/ATV

	SAP Fund
	Cost Center
	G/L Account
	Internal Order
	Budget Period
	Amount

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	$

	Bureau of Recreation & Conservation Approved:
	Agreement Grant Amount
$ 


Eligible Grant Amount
$ 


Less Previous Payment(s)
– 


Balance for Final Payment
$ 


Liquidation of Remaining Balance
(-)  $ 


	Comptroller Issues Contact:  NR, BRC-FiscalUnit
                                              717-783-2656
	

	BRC – Fiscal Unit Approval Date

____________________________________
	

	Entry Doc#  _____________________________  Date  ______________
	

	Payment Doc#  __________________________  Date  ______________
	

	SECTION IV – SUMMARY OF FINAL PROJECT COSTS

	Project Costs
	Amount Paid/Value
	DCNR Use Only

	DEVELOPMENT COSTS - (from Section V)
	  
	

	PROFESSIONAL SERVICES - (from Section VI)
	       
	

	NON-CASH VALUES – (from Section VII)
	       
	

	TOTAL PROJECT COST
	$     
	$

	SECTION V – TABULATION OF DEVELOPMENT COSTS

	List all invoice numbers, invoice dates, item descriptions, check number, date issued and amount for each directly related to the development and construction of the project.  Use additional sheets if necessary.  A copy of all change orders, invoices and cancelled checks for each item listed is required for this disbursement.  If your project is a Small Community type (SC), please indicate that the Item Description is for labor (L) or for materials (M), in the appropriate column marked SC-L or M.

	Invoice Number
	Invoice

Date
	Invoice

Amount
	Item Description
	SC-L or M
	Check Number
	Date

Issued
	Amount

Paid

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Total Expenditures Submitted for Payment
	$     

	SECTION VI – TABULATION OF PROFESSIONAL SERVICE COSTS

	List all professional services directly related to the project.  This may include consultant contracts, legal fees, advertisement costs, etc.  Attach a copy of invoices and cancelled checks for each item listed.

	Invoice Number
	Invoice Date
	Invoice

Amount
	Name of Firm or Individual/Type of Service
	Check Number
	Date

Issued
	Amount

Paid

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total Expenditures Submitted for Payment
	$     

	SECTION VII – TABULATION OF NON-CASH VALUES

	List all Non-Cash costs directly related to the project (refer to Item 1 of Instructions before completing this section).  This may include in-kind services, donated services and volunteer services as outlined in the Grant Manual.  Please attach a completed copy of worksheets 1 through 4 to this form as verification of services provided and match value.



	Type of Service
	Date Provided

(mm/dd/yyyy through mm/dd/yyyy)
	Service Value

	Worksheet 1 – In-Kind Services 
	     
	     

	Worksheet 2 – Donated Services 
	     
	     

	Worksheet 3 – Volunteer Services 
	     
	     

	Worksheet 4 – Equipment Use 
	     
	     

	Total Non-Cash Value Submitted as Match
	$     


	Grantee:      
	DCNR Project Number:      

	Project Title:      


WORKSHEET 1.  In-Kind Services 

Please use this worksheet to show a breakdown of In-Kind Services.  For all state funded development projects, eligible in-kind values are services and labor provided by paid staff of the Grantee to perform all or part of the Bureau approved Project Scope of Work as stated in Appendix “A” of the Grant Agreement.  An example is “Work to include construction of access road and parking area; installation of ADA access, play equipment, safety surfacing, landscaping, sign and other related site improvements”.  Only the value to perform construction work tasks tied directly to the Scope of Work by paid staff of the Grantee will be considered eligible for in-kind credit.

The allowable value may not include expenses for food, drinks, tools, maintenance equipment purchases, kitchen appliances, tables, chairs, fundraising, overnight lodging, room rentals or certain other administrative services performed by staff employees as part of their regular paid position such as attendance at meetings, reviewing plan documents, action as project coordinator, etc.  If the Grantee has the necessary staff capacity and expertise to do all or part of the project design work in- house, any costs in excess of 15% of the total project cost referenced in Appendix “A” of the Grant Agreement will be considered ineligible and will not be considered part of the in-kind match value.  In part, the above in-kind value restrictions do not apply to “Federally Funded” or “DCNR Demonstration” development projects.

The dollar total of Worksheet 1 should equal the total of In-Kind Services under Section VII, Tabulation of Non-Cash Values on the Final Payment Request form. 

	EMPLOYMENT POSITION PROVIDING SERVICE AND DESCRIPTION OF SERVICE PROVIDED
(Job Title)
	NUMBER OF HOURS
	HOURLY RATE

(Please see definition of In-Kind Services to determine the hourly rates proposed for the project.)
	TOTAL IN-KIND VALUE
(Dollars)

(Column 2 X Column 3)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	
	
	$     


	Grantee:      
	DCNR Project Number:      

	Project Title:      


WORKSHEET 2.  Donated Services 
Please use this worksheet to show in detail the sources of Donated Professional Services.  For all state funded development projects, eligible donated professional services are defined as services provided at no cost to the grantee by firms or individuals possessing specialized or expert skills and knowledge to perform professional services related to all or part of the Bureau approved scope of work as stated in Appendix “A” of the Grant Agreement.  Examples of donated professional services include qualified design professionals preparing sealed drawings, specifications, construction documents, construction observation, property surveys, archaeological studies, etc. Please note that donated materials are ineligible unless they can meet a specific design specification required for your project. The dollar total of Worksheet 2 should equal the total for Donated Professional Services under Section VII, Tabulation of Non-Cash Values on the Final Payment Request form.

	NAME OF PROFESSIONAL FIRM OR INDIVIDUAL PROVIDING SERVICE AND DESCRIPTION OF SERVICE PROVIDED
	NUMBER OF HOURS
	NORMAL HOURLY RATE

(All overhead cost and profit should be included

in this rate)
	TOTAL DONATED VALUE

(Dollars)


(Column 2 X Column 3)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL  
	
	
	 $     


	Grantee:      
	DCNR Project Number:      

	Project Title:      


WORKSHEET 3.  Volunteer Services  
Please use this worksheet to show in detail the sources of Volunteer Services.  For all state funded development projects, eligible volunteer values are services and labor not paid for by the Grantee to perform all or part of the Bureau approved scope of work included in Appendix “A” of the Grant Agreement.  Generally volunteers should be familiar with construction techniques and methods for the construction work to be completed.  For example, if the scope of work includes the construction of a comfort station, volunteers constructing the project should have skills in excavation, masonry, carpentry, electrical, plumbing, concrete work, etc. Only the value of tasks related to the construction of the project will be considered eligible for volunteer credit.  The dollar total of Worksheet 3 should equal the total under Section VII, Tabulation of Non-Cash Values on the Final Payment Request form.

	NAME OF PERSON OR ORGANIZATION VOLUNTEERING SERVICE
	DESCRIPTION OF WORK OR SERVICE PROVIDED
	NUMBER OF VOLUNTEER HOURS
	HOURLY VALUE OF VOLUNTEERS
	TOTAL DONATED VALUE
(Col. 3 X Col.4)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL 
	
	
	
	$     


	Grantee:      
	DCNR Project Number:      

	Project Title:      


WORKSHEET 4.  Equipment Use 

Please use this worksheet to show a breakdown of the equipment use proposed for the project.  The dollar total of Worksheet 4 should equal the total of In-Kind Services under Section VII, Tabulation of Non-Cash Values on the Final Payment Request form.

	EQUIPMENT DESCRIPTION

(Ex.: dump truck, backhoe, grader, etc.)
	HOURS OF USE
	HOURLY RATE

(Dollar value per hour for each piece of equipment)
	TOTAL

EQUIPMENT VALUE
(Dollars)

(Column 2 X Column 3)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	
	
	$     


