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BRC-C2P2-3   Rev. 2/2016                                                 Commonwealth of Pennsylvania

Department of Conservation and Natural Resources

Bureau of Recreation and Conservation

	38RECCNSVN                     FINAL PAYMENT REQUEST 

Development Projects

	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.  

	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, 400 Market Street, RCSOB 5th Floor

Harrisburg, PA 17105-8475      OR                              RA-NR_BRCPAYMENTS@pa.gov

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

	6.
	Contact your Regional Advisor to schedule the DCNR Final Site Inspection, if you have not already done so.

	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 design 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.

	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 and/or executed checks, change orders, etc. will be provided to DCNR for review and verification.

	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
	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 Payments
                                              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

	CONSTRUCTION/DEVELOPMENT COSTS -           (from Section V)
	  $0.00 FORMTEXT 

$0.00

	

	PROFESSIONAL SERVICES FEES -                       (from Section VI)
	  $0.00 FORMTEXT 

$0.00

	

	NON-CASH MATCH VALUES –                                (from Section VII)
	  $0.00 FORMTEXT 

$0.00

	

	TOTAL PROJECT COST
	  $0.00 FORMTEXT 

$0.00

	$


	SECTION V – TABULATION OF DEVELOPMENT COSTS

	List all invoice numbers, invoice dates, vendor names/item descriptions, check number, date issued and the eligible amount related directly to the development and construction of the project.  A copy of all change orders, itemized invoices and cancelled/executed checks must be submitted to DCNR with this Form.  Use additional sheets as necessary.  You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.  For Small Community (SC) projects, ONLY: identify whether the invoice is for the purchase of Labor (L) or Materials (M), use designated column marked SC- L or M.  

	Invoice Number
	Invoice

Date
	Invoice

Amount
	Vendor Name & Item Description
	 (SC)-

L or M
	Check Number
	Date

Issued
	Amount

Paid

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Total CASH Expenditures Submitted for Payment
	0 FORMTEXT 

$0.00



	SECTION VI – TABULATION OF PROFESSIONAL SERVICE COSTS

	List all invoice numbers, invoice dates, vendor names/service descriptions, check number, date issued and the eligible amount related directly to the professional services for the project.  A copy of all itemized invoices and cancelled/executed checks must be submitted to DCNR with this Form.  Professional services may include design consultant fees, legal fees, bid advertisement costs, etc.

	Invoice Number
	Invoice Date
	Invoice

Amount
	Vendor Name &Service Description
	Check Number
	Date

Issued
	Amount

Paid

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total CASH Expenditures Submitted for Payment
	0 FORMTEXT 

$0.00


	SECTION VII – TABULATION OF NON-CASH MATCH VALUES

	List all Non-Cash MATCH Values directly related to the project.  You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.  Non-Cash Match may include:  In-House Services, Equipment Use, Donated Goods and/or Services and Volunteer Services.  Please attach completed copies of Worksheets 1 through 4 and supply your detailed record-keeping sheets, as applicable, to verify the services and materials provided, as well as, the non-cash match value being claimed.

	Type of Non-Cash Match
	Date Range for Non-Cash Match

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

	Worksheet 1 – In-House Services (Grantee Employees)
	     
	$0.00 FORMTEXT 

$0.00


	Worksheet 2 – Equipment Use (Grantee Owned)
	     
	$0.00 FORMTEXT 

$0.00


	Worksheet 3 – Donated Goods and/or Services
	     
	$0.00 FORMTEXT 

$0.00


	Worksheet 4 – Volunteer Services
	     
	$0.00 FORMTEXT 

$0.00


	Total NON-CASH Value Submitted as Match
	$0.00 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.



WORKSHEET 1.  In-House Services (Grantee Employees)
Please use this worksheet to show a breakdown of In-House Services; list the names of all Employees.  For all state funded development projects, eligible In-House Values are services and labor provided by Grantee employed staff.  Services and labor must be directly related to the performance of site work that is tied, all or in part, to the Bureau approved Project Scope of Work, as stated in Appendix “A” of the Grant Agreement.  Use additional sheets as necessary.  
Please note that Grant administrative services performed by Grantee Employees, as part of their regular paid position, such as attendance at meetings, reviewing plan documents, action as project coordinator, etc. are not eligible for reimbursement. 
The dollar TOTAL of Worksheet 1 should equal the total of In-House Services Value under Section VII, Tabulation of Non-Cash Match Values on the Final Payment Request form.   

	NAME OF EMPLOYEE  & Job Title  and

DESCRIPTION OF SERVICES/ 

WORK PROVIDED/ RANGE OF DATES
	TOTAL NUMBER OF HOURS
	HOURLY RATE
(based on pre-approved, actual hourly Billable Rate)
	TOTAL - (Dollars)

(Col. 2 x Col. 3)

	          
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL
	
	
	$0.00 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.


WORKSHEET 2.  Equipment Use (Grantee Owned)
Please use this worksheet to show a breakdown of Equipment Use (Grantee Owned).  For all state funded development projects, eligible Equipment Use Values are related to the Equipment used by Grantee employed staff.  The Equipment used must be directly related to the performance of site work that is tied, all or in part, to the Bureau approved Project Scope of Work, as stated in Appendix “A” of the Grant Agreement. Use additional sheets as necessary.   

The dollar TOTAL of Worksheet 2 should equal the total of Equipment Use Value under Section VII, Tabulation of Non-Cash Match Values on the Final Payment Request form. 

	NAME OF EQUIPMENT and DESCRIPTION OF SERVICES/ WORK PROVIDED (Ex.: dump truck, backhoe, grader, etc.) 

/ RANGE OF DATES
	TOTAL NUMBER OF HOURS
	HOURLY RATE
(based on pre-approved, actual hourly Billable Rate)
	TOTAL - (Dollars)

(Col. 2 x Col. 3)

	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	     
     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL  
	
	
	 $0.00 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.


WORKSHEET 3.  Donated Goods and/or Services 
Please use this worksheet to show a breakdown of the Donated Goods and/or Services; list the names of all Businesses/Vendors/Individuals who have donated, what they have donated, when it was donated and the value.  For all state funded development projects, eligible Donated Goods and/or Services Values are defined as items and/or services that are provided at no cost to the Grantee and are directly related to the performance of site labor and/or the provision of site materials, tied all or in part, to the Bureau approved Project Scope of Work, as stated in Appendix “A” of the Grant Agreement.  Please note that donated materials are ineligible unless they can meet a specific design specification required for your project and are accompanied by a FORMAL dated, signed and itemized DONATION LETTER.  Use additional sheets as necessary.   
Please note that pre-approved Land Donation Values are to be inserted into this Worksheet, as applicable.

The dollar TOTAL of Worksheet 3 should equal the total of Donated Goods and/or Services Value under Section VII, Tabulation of Non-Cash Match Values on the Final Payment Request form. 

	NAME OF DONOR  and

DESCRIPTION OF GOODS 

and/or SERVICES DONATED
	RANGE OF DATES


	
	
	TOTAL LUMP SUM

DONATION VALUE- GOODS and/or SERVICES

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL 
	
	
	
	0 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.


WORKSHEET 4.  Volunteer Services  
Please use this worksheet to show a breakdown of Volunteer Services; list all Volunteer Organizations and/or Individuals.  For all state funded development projects, eligible Volunteer Service Values consist of non-skilled labor not paid for by the Grantee.  Services and labor must be directly related to the performance of site work that is tied, all or in part, to the Bureau approved Project Scope of Work, as stated in Appendix “A” of the Grant Agreement.  Use additional sheets as necessary.   

Please note that DCNR has different hourly rates for Adults, Youth under the age of (18), Prison Labor, etc.  Please utilize your pre-approved Volunteer Rates and confirm rates with your Central Office- Project Manager.
The dollar TOTAL of Worksheet 4 should equal the total of Volunteer Services Value under Section VII, Tabulation of Non-Cash Match Values on the Final Payment Request form. 

	NAME OF INDIVIDUAL OR VOLUNTEER ORGANIZATION  and DESCRIPTION OF SERVICES/ WORK PROVIDED/            RANGE OF DATES
	TOTAL NUMBER OF HOURS
	HOURLY RATE

(based on pre-approved,

Volunteer Rate)
	TOTAL - (Dollars)

(Col. 2 x Col. 3)

	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL
	
	
	$0.00 FORMTEXT 

$0.00



