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Department of Conservation and Natural Resources

Bureau of Recreation and Conservation

	38 RECCNSVN                        FINAL PAYMENT REQUEST
PLANNING and PARTNERSHIP PROJECTS

	INSTRUCTIONS

	1.
	Complete Sections I, II, III, and IV.  Review Sections V-IX and complete all sections that relate to your project.  Please ensure that all project costs are reported on the attached sheets.

	2.
	Local Project Coordinator must sign and date this form in Section II – Certification; Original Signature, required.

	3.
	Provide the Consultant’s Certification Letter, as required in Section IV, with this completed form (if applicable).

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

Department of Conservation and Natural Resources 

Bureau of Recreation and Conservation – Fiscal Unit
P.O. Box 8475, 400 Market Street

RCSOB 5th Floor



     Harrisburg, PA 17101-8475  RA-NR_BRCPAYMENTS@pa.gov

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

	6.
	Contact your designated Bureau Project Manager should you require assistance with completion of this form.

	SECTION I – GRANTEE AND PROJECT IDENTIFICATION

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

	County:       
	DCNR Project Number:                        - F

	Address:       
	Project Title:       

	Please select one:  Check:   FORMCHECKBOX 
                                     ACH:   FORMCHECKBOX 
            
	Contract Expiration:       

	          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 – GRANTEE 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 Agreement and is acceptable to the grantee.

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

	
	3. All project documentation will be kept on file for future auditing purposes in accordance with the Grant Agreement.  Copies of invoices/certificates for payment, proof of payment, change orders, timesheets, etc. will be furnished for review upon request.

	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           FORMCHECKBOX 
  PRT

	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 Payments 

                                              717-783-2656
	

	DCNR/BRC – Authorized Approver’s Signature & Date

________________________________________
	

	
	

	Entry Doc #        _________________________  Date  _______________
	

	Clearing Doc#  __________________________  Date  ______________

	Grantee:       
	DCNR Project Number:       

	Project Title:       

	

	SECTION III – SUMMARY OF FINAL PROJECT COSTS

	Project Costs
	Amount Paid/Value
	BRC Use Only

	1.  CONTRACTED/PROFESSIONAL SERVICES (Cash Cost) -  Section V
	$0.00 FORMTEXT 

$0.00

	$

	2.  IN-HOUSE PROFESSIONAL SERVICES (Cash Cost) - Section VI
	$0.00 FORMTEXT 

$0.00

	$

	3.  VOLUNTEER SERVICES (Non-Cash Value) - Section VII
	$0.00 FORMTEXT 

$0.00

	$

	4.  DONATED PROFESSIONAL SERVICES (Non-Cash Value) - Section VIII
	$0.00 FORMTEXT 

$0.00

	$

	5.  OTHER PROJECT COSTS (Cash Cost) - Section IX
	$0.00 FORMTEXT 

$0.00

	$

	6.  OTHER PROJECT DONATIONS (Non-Cash Value) - Section IX
	$0.00 FORMTEXT 

$0.00

	$

	TOTAL PROJECT COST
	$0.00 FORMTEXT 

$0.00

	$

	BUREAU OF RECREATION & CONSERVATION – PROJECT MANAGEMENT USE ONLY

	
	Total Cash Costs
	$

	
	Total Non-Cash Values
	$

	
	Total Eligible Project Costs
	$

	
	Eligible Grant Amount
	$

	

	SECTION IV – CONSULTANT CERTIFICATION LETTER (if applicable)

	A letter from your consultant/partners stating that the contract/professional services agreement has been paid in full.


	Grantee:      
	DCNR Project Number:      

	Project Title:      


	SECTION V – TABULATION OF CONTRACTED/PROFESSIONAL SERVICES

	This section summarizes costs provided under contract/professional service agreements with the grantee to perform all or part of the official scope of work as stated in Appendix “A” of the Grant Agreement. List all invoice numbers, invoice dates, invoice amounts, name of firm or individual, and check number, date issued and amount paid for each consultant/professional service rendered.  All costs must be incurred during the grant agreement period.  You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.  Copies of invoices, proof of payment, and additional documentation are not required to be submitted, but will be furnished for review upon request.

	Invoice Number
	Invoice Date
	Invoice

Amount
	Name of Firm or Individual
	Check Number
	Date

Issued
	Amount

Paid

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	


	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL CONTRACTED/PROFESSIONAL SERVICES COST
	0 FORMTEXT 

$0.00
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	Grantee:      
	DCNR Project Number:      

	Project Title:      


You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.
	SECTION VI – IN-HOUSE PROFESSIONAL SERVICES (Grantee’s Paid Staff)

	This section summarizes the grantee’s paid staff costs for services and labor to perform all or part of the official scope of work as stated in Appendix “A” of the Grant Agreement.  In-house professional services are tabulated using an established “billable rate,” which can include an employee’s hourly wage, fringe benefits, and operational overhead costs.  The billable rate should be officially established by the grantee’s governing body.  Fringe benefits and overhead costs include but are not limited to employee insurance, retirement benefits, and paid time off.  Should the billable rate for a particular staff person change during the course of the project, please list each rate change as a new entry in the table below.  Travel costs incurred in the performance of the grant project should be documented in Section IX.  All project costs must be incurred during the Grant Agreement period.

	EMPLOYEE PROVIDING SERVICE

(Name & Job Title)
	SUMMARY DESCRIPTION OF TASKS PROVIDED
	DATE OR DATE RANGE
	NUMBER OF HOURS
	BILLABLE RATE
	TOTAL
IN-HOUSE COST 
(Dollars)

(Hours X Rate)



	     
	     
	     
	     
	     
	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 IN-HOUSE PROFESSIONAL SERVICES COST
	$0.00 FORMTEXT 

$0.00
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	Grantee:      
	DCNR Project Number:      

	Project Title:      


You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.
	SECTION VII – VOLUNTEER Services

	This section summarizes contributions of volunteer services.  Volunteer services are non-skilled services not paid for by the grantee to perform all or part of the official scope of work as stated in Appendix “A” of the Grant Agreement. All volunteer services must occur during the Grant Agreement period.  Volunteer rates, not previously approved by the Bureau for individuals age 18 and over, should not exceed the “Value of a Volunteer Hour” for Pennsylvania as published by the Independent Sector at www.independentsector.org/volunteer_time. Work performed by individuals under the age of 18 will be valued at the Commonwealth’s minimum wage rate.          

	NAME OF PERSON OR ORGANIZATION VOLUNTEERING SERVICE
	SUMMARY DESCRIPTION OF TASKS PROVIDED
	DATE OR DATE RANGE
	NUMBER OF VOLUNTEER HOURS
	VOLUNTEER RATE
	TOTAL VOLUNTEER VALUE 
(Dollars)

(Hours X Rate)



	     
	     
	     
	     
	     
	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 VOLUNTEER SERVICES VALUE
	$0.00 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	Project Title:      


You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.
	SECTION VIII – DONATED PROFESSIONAL SERVICES

	This section summarizes the sources of donated professional services.  These include services provided at no cost to the grantee by individuals possessing specialized skills or expert knowledge to perform all or part of the official scope of work as stated in Appendix “A” of the Grant Agreement.  DCNR may request written documentation in support of the listed professional services.  All donated professional services must occur during the Grant Agreement period.

	PROFESSIONAL PROVIDING SERVICE

(Name & Job Title)
	SUMMARY DESCRIPTION OF TASKS PROVIDED
	DATE OR DATE RANGE
	NUMBER OF HOURS
	NORMAL BILLABLE RATE
	TOTAL DONATED VALUE 

(Dollars)

(Hours X Rate)



	     
	     
	     
	     
	     
	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 DONATED PROFESSIONAL SERVICES VALUE
	$0.00 FORMTEXT 

$0.00



	Grantee:      
	DCNR Project Number:      

	Project Title:      


You are reminded to refer to the Eligible and Ineligible Grant Project Activities/Costs/Match Policy.
	SECTION IX – OTHER PROJECT CASH COSTS AND DONATIONS

	This section summarizes other cash costs (incurred/paid by the grantee) and donations (not incurred/paid by the grantee) directly related to the completion of the official scope of work as stated in Appendix “A” of the Grant Agreement.  These include but are not limited to, advertisements, meeting room rentals, map reproduction, printing, postage, travel, meals and lodging.  Subsistence costs for meals, lodging and automobile mileage shall not exceed the rates allowed by Commonwealth policy http://www.gsa.gov/portal/content/103969.  For Partnership Projects ONLY- Mini-grant funds should be recorded as cash costs.  All mini-grant match should be recorded as donated value.  All costs and donations must be incurred and received during the Grant Agreement period. 

	DESCRIPTION OF COSTS AND DONATIONS
	DATE OR DATE RANGE
	NUMBER OF UNITS (if applicable)
	CASH COST 
	DONATED VALUE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL OTHER PROJECT CASH COST AND DONATED VALUE
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00
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