Water Sector Program (WSP)

Grant Implementation
Round 2




Presentation

» This presentation is available on our website on the Water Sector Program
page.

» The recording will be posted to our YouTube channel and linked on the
website as well.

» Questions should be entered in Q and A. Please enter your name and email
address with your question in case we are unable to answer your question and
need to follow up after the webinar.

» Participants must type their name and the system name in the chat box. This
Is how we are documenting attendance for this webinar. If you do not enter
this information in the chat box, we will not be able to document that you
were in attendance.




Agenda

Where we are now
Revisions

Grant conditions
Extensions

Labor requirement
Permission to bid
Request for payment
Monitoring

Closeout
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Where we are now

Awards issued
Authorization to incur costs issued

Grant conditions issued

v v v Y

Water Sector Program page on OCD-LGA website:
https://www.doa.la.gov/doa/ocd-lga/american-rescue-plan-act/




Revisions

» Notify OCD-LGA if there are revisions needed to the grant agreement, such as
Chief Executive Officer or address.




Grant Conditions - issued in Authorization to
Incur Costs and Grant Agreement with
Conditions (AIC GC) Letter

>
>
>

Grant Agreement
Authorized Signature Form

Electronic Funds Transfer
Enrollment Form

Request for Vendor Information
Form

W-9 Form
Supplemental Information Page

Financial Management
Questionnaire
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Performance Schedule

Plans and Specifications

Rate Study

Acquisition Timeline
Contractor Clearance Form
Matching Funds Documentation
Consolidation Documents

Title VI Assurances Form




Important notes

» Under no circumstances should the grant recipient advertise for bids or
begin construction on an activity at this time. Written authorization will be
provided from this office to advertise for bids when funds have been released
and the plans and specifications for the project have been reviewed.

» Funds will not be released until the conditions included in the Grant
Conditions letter have been submitted and approved/cleared by this office.
If revisions are required, this must be completed within the deadline.

» Grantees are encouraged to clear conditions as soon as possible!

» Any extensions to deadlines to clear grant conditions must be approved by the
Water Sector Commission.




Grant Agreement - Due within 2 months

» Review information identifying your system.
» CEO should sign the agreement.
» Return hard copy to OCD-LGA.




Authorized Signature Form - Due within 2 months

AUTHORIZED SIGNATURE FORM for the WATER SECTOR PROGRAM

Authorized Signatures for Requests for Payment

Mame/faddress of Grantee Organization Subrecipient Identification Number

(1)

2)

SIGNATURES OF INDIVIDUALS AUTHORIZED TO DRAW
OMN THE CITED CONTRACT FUNDS ANY TWO
SIGNATURES REQUIRED TO SIGN OR COUNTERSIGN

Typed Mame and Signature

3)

Typed Name and Signature

(4)

Typed Mame and Signature

Typed NMame and Signature

(5) (8}
I CERTIFY THAT THE SIGNATURES ABOVE ARE OF OCD-LGA USE ONLY
THE INDIVIDUALS AUTHORIZED TO DRAW APPROVED
PAYMENT WOUCHERS FOR THE CITED CONTRACT
FUNDS

(7] (8)
Date and Signature of Certifying Officer Date and Signature of Certifying Officer

— IMPORTANT — NO ERASURES OR CORRECTIONS MAY APPEAR ON THIS FORM

¥

INSTRUCTIONS FOR AUTHORIZED SIGNATURE FORM
Insert name and address including zip code of the Grantee Organization receiving funds.

Leave blank, OCD-LGA staff will insert Subrecipient Identification Number here.

These blocks are for the typed name and signature of individuals who are authorized to
sign the Grantee Organization’s Request for Payments. Two signatures are required on
each request, it is recommended that three or four people are authorized to sign. Note
that the individual who certifies the signatures on line 7 may not be one of the
authorized persons on lines 3 through 6.

Signature and Date of Individual certifying the signatures in lines 3 through 6. This is
typically the Chief Executive Officer (Mayor, Police Jury President, Board President, etc.).
If, however, the Chief Executive Officer wishes to sign the Requests for Payment, he/she
would sign once in lines 3 through 6 and someone else can certify the signatures in line
7. If sormeone other than the Chief Executive Officer certifies the signatures in line 7, this
form must be accompanied by a resolution of the Grantee Organization’s governing
body authorizing him/her to certify the signatures.

Leave blank, OCD-LGA will approve document here.




Electronic Funds Transfer Enrollment Form
- Due within 2 months

» All grantees are encouraged to sign up for EFT, but it is not
required.

» If interested in receiving payments via EFT, send an email

including your vendor number and your Federal Tax ID Number
to DOA-OSRAP-EFT@LA.GOV .




Water Sector ram

In order for payments to be processed, the following information along with a completed IRS
Form W-9 must be submitted to the Office of Community Development-Local Government
Assistance (OCD-LGA).

Name of Grantee:,

Remittance Address:

Request for Vendo
| nformation Form -
- Due within 2

Phone:

months

E-mail Address:

Name of Bank:

Bank Account Number:

Please return this form and the completed IRS Form W-9 to OCD-LGA by email to Janelle.Dickey@la.gov or fax a
copy to (225) 342-1947.

0CD-LGA Use Only Only needed if grantee does
Application  #: | not have a vendor number

Sent to
OSRAP:

Vendor #:




Request for Taxpayer
Identification Number and Certification

* Go to www.irs.gov/Form W3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

-
o W=9

{Rev_ Deteber 201E)
Depariment of the Trassury
Irilernal Revenie Senvice

1 Harme (a8 shown on your income tax retum). Mame i< required on this Bne; do not leave this ne blank.

2 Business rarme'dsregarded entity rame, if different Fom above

3 Check appropriate box for federal tax classification of the person whose name & enbered on Ene 1. Check only one of the | 4 Exemplions jcodes apply enly fo
Tallowirg seven baxes. certain entities, nat individuals, see
instructions on page 3):
O Individuial fsale propristor o [:| C Corparation l:l S Corporation D Farinership D Trustiestate
singa-rambar L Exempt payes code §f any)
] Limited Nability compary. Emer the tax classifeation (C=C comporation, S=5 carporation, P=Parinership) »
Note: Check the appropriate box in the line above for the tax classibeation of the single-meniber owner. Do not eheck | Exemption from FATCA reporting
LLC if the LLC s classified as a single-member LLC that i disregarded frorm the owner unless the owner of the LLT is code [ &y}
ancther LLC thal is not disregarded fram the ewner for ULS. faderal tax purposss. Otharwise, 8 single-member LLC that fitary
i& disregarded from the cwner should check the appropriate box Tor the lax classification of iks owner.

Otther (g2 instructions) &

Aoshes fo accourts mantared cutsce B LU

5 Address [numiber, street, and apt. or suile no.) See instructions, Fequester's name and address [oplional)

Print or type.
See Specific Instructions on page 3.

B Caty. state, and ZIP code

T List account numbens] here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security numiber

backup withholding. For individuals, this is generally your social security number (S5M). However, fora
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other = =
entities, it is your employer identification number (EIN). If you do not have a number, see How fo gef a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Mame and [ Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

X Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to be issued to me); and

2. | am not subject to backup withholding because: (g) | am exempt from backup withholding, or (b | have not been notified by the Intemal Revenus
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.5. person (defined below]); and

4. The FATCA code{s) entered on this form {if any] indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax refum. For real estate fransactions, item 2 does not apply. For mortgage interest paid,

acquisition or sbandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification. but you must provide your corect TIN. See the instructions for Part I, later.

Sign
Signature of
Here U.S. person e Date &

W-9 Form -
Due within 2
months

Only needed if grantee does
not have a vendor number



Supplemental
Information
Page - Due

within 2
months

Water Sector Program
Supplemental Information Form

Grantee Name:

Unique Entity Identification
Number (UEI) from
WWW.SAIM. GOV

Mailing Address:

Physical Address
of System:

Contact information for person managing grant for system:

Mame:

Phone Number:

Email Address:

System Operator Information:

Name of
System Operator:

Operator Certification
1D Number:

Is Operator certified as required: O YES O NO

If no, how and when will Operator earn certification?

Project Information:
Is acquisition of real property required to complete this project: O YES O NO

Note: Real property being acquired with the intent of completing a project that includes federal
funds, regardless of the funding source used to purchase the real property or if the property is
donated to the grantee, must be in compliance with the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970. This law is commaonly called the “Uniform Act.™




Water Sector Program Financial Management Questionnaire

Grantee: Number of employees:

r
1. List those who will perform the following WSP financial management functions. Include titles.

a) Signz contracts:

Title:
b] Receives inwoices:

Title:
o] Approves payment of invoices:

Title:

Title:
d] Prepares Requests for Fayment:

Title:
e] Signs Requests far Payment [ mizimem of tee regquied |

Title:

Title:

Title:

Title:
fl Records transactions:

Title:
gl Maintains custody of checkbook:

Title:

Title:

h] Signz checks [ minimwm of e sequied' 1. Must be covered by bond ar fidelity policy.
Title:

Title:

Title:

Title:

il Feconciles bank statements:

Title:

il Preparesfiscal year end financial statements:
Title:

Financial

Management
Questionnaire
- Due within 2
months



. ldentify by title the individuals who are covered by a bend or ingurance and the amounts.
Include Chief Executive Officer if invehred in signing checks (1.h).

Attach a copy of the bond{s) or insurance policy(s).

Title: Amount:
Title: Amount:
Title: Amaount:
Title: Amaount:

ay

. ldentify name of company that issued the bond or insurance policy:

|zzue date: Expiration date:

|zzue date: Expiration date:

=

. What is your fiscal year end date?

Y

. The most recent audit covered what period?

ldentify name of firm that prepared the audit:

'6. Name and telephone number of local official to contact regarding this questionnaire:

Ao Fithz Fbome &

| certify that this information is true to the best of my knowledge.

Signature:

Title:

Date:

Financial
Management
Questionnaire -
Due within 2

months



Title VI Assurances - Due within 2 months

OMB Approved No. 1505-0271
Expiration Date: November 30, 2021

ASSURANCES OF COMPLIANCE WITH CIVIL RIGHTS REQUIREMENTS

ASSURANCES OF COMPLIANCE WITH TITLE VI OF THE
CIVIL RIGHTS ACT OF 1964

As a condition of receipt of federal financial assistance from the Department of the Treasury, the
recipient named below (hereinafter referred to as the “Recipient”) provides the assurances stated herein. The
federal financial assistance may include federal grants, loans and contracts to provide assistance to the
Recipient’s beneficiaries, the use or rent of Federal land or property at below market value, Federal training, a
loan of Federal personnel, subsidies, and other arrangements with the i 1on of providing assistance. Federal
financial assistance does not encompass contracts of guarantee or insurance, regulated programs, li
procurement contracts by the Federal government at market value, or programs that provide direct benefits.

The assurances apply to all federal financial assistance from or funds made available through the
Department of the Treasury, including any assistance that the Recipient may request in the future.

The Civil Rights Restoration Act of 1987 provides that the provisions of the assurances apply to all of
the operations of the Recipient’s program(s) and activity(ies), so long as any portion of the Recipient’s
program(s) or activity(ies) is federally assisted in the manner prescribed above.

1. Recipient ensures its current and future compliance with Title VI of the Civil Rights Act of 1964, as
amended, which prohibits exclusion from participation, denial of the benefits of,, or subjection to
discrimination under programs and activities receiving federal financial assistance, of any person in the
United States on the ground of race, color, or national erigin (42 U.S.C. § 2000d ef seg. ), as implemented by
the Department of the Treasury Title VI regulations at 31 CFR Part 22 and other pertinent executive orders
such as Executive Order 13166, directives, circulars, policies, men d d |

and/or gui de

2. Recipient acknowledges that Executive Order 13166, “Improving Access to Services for Persons with
Limited English Proficiency,” seeks to improve access to federally assisted programs and activities for
individuals who, because of national origin, have Limited English proficiency (LEP). Recipient
understands that denying a person access to its programs, services, and activities because of LEP is a form
of national origin discrimination prohibited under Title VI of the Civil Rights Act of 1964 and the
Department of the Treasury’s implementing regulations. Accordingly, Recipient shall initiate reasonable
steps, or comply with the Department of the Treasury’s directives, to ensure that LEP persons have
meaningful access to its programs, services, and activities. Recipient understands and agrees that
meaningful access may entail providing language assistance services, including oral interpretation and
written translation where necessary, to ensure effective cc ication in the Recipient’s programs,
services, and activities.

I ider the need for language services for LEP persons when Recipient develops
applicable budgets and conducts programs, services, and activities. As a resource, the Department of the
Treasury has published its LEP guidance at 70 FR 6067. For more information on taking reasonable steps
to provide meaningful access for LEP persons, please visit http://www.lep.gov.

3. Recipient agrees to




Title VI Assurances - Due within 2 months

OMB Approved No. 1505-0271
Expiration Date: November 30, 2021

4. Recipient acknowledges and agrees that compliance with the assurances constitutes a condition of continued
receipt of federal financial assistance and is binding upon Recipient and Recipient's fe
and assignees for the period in which such assistance is provided.

5. Recipient acknowledges and agrees that it must require any sub-grantecs, contractors, subcontractors,
s, transf and assignees to comply with assurances 1-4 above, and agrees to incorporate the
following language in every contract or agreement subject to Title V1 and its regulations between the
Recipient and the Recipient’s sub-grantees, contractors, subcontractors, successors, transferees. and

assignees:

The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title
VI of the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from
excluding from a program or activity, denving benefits of, or otherwise discriminating against a person
on the basis of race, color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the
Department of the Treasury's Title VI regulations, 31 CFR Part 22, which are herein incorporated by
reference and made a part of this contract (or agreement). Title VI also includes protection to persons
with “Limited English Proficiency " in any program or activity receiving federal financial assistance, 42
US.C. § 2000d et seq., as implemented by the Department af the Treasury's Title VI regulations, 31
CFR Part 22, and herein incorporated by reference and made a part of this contract or agreement.

6. Recipient understands and agrees that if any real property or structure is provided or improved with the aid
of federal fi ial assi by the Def of the Treasury, this assurance obligates the Recipient, or
in the case of a subsequent transfer, the transferee. for the period during which the real property or structure
1s used for a purpose for which the federal financial assistance is extended or for another purpose involving
the provision of similar services or benefits. If any personal property is provided, this assurance obligates
the Recipient for the period during which it retains ownership or possession of the property.

7. Recipient shall cooperate in any enft or compliance review activities by the Department of the
Treasury of the afc 1oned obligati Enf may include investigation, arbitration, mediation,
litigation, and itoring of any settl t agr that may result from these actions. The Recipient

shall comply with information requests, on-site compliance reviews and reporting requirements.

8. Recipient shall maintain a complaint log and inform the Department of the Treasury of any complaints of
discrimination on the g 1s of race, color, or national origin, and limited English proficiency covered by
Title VI of the Civil Rights Act of 1964 and implementing regulations and provide, upon request, a list of all
such reviews or proceedings based on the complaint, pending or completed, including outcome. Recipient

also must inform the Department of the Treasury if Recipient has received no complaints under Title VL.

9. Recipient must provide do 1on of an administrative agency's or court’s findings of non-compliance
of Title V1 and efforts to address the non-compli including any vol v pli or other




Title VI Assurances - Due within 2 months

OMB Approved No. 1505-0271
Expiration Date: November 30, 2021

agreements between the Recipient and the administrative agency that made the finding. If the Recipient
settles a case or matter alleging such discrimination, the Recipient must provide documentation of the
settlement. If Recipient has not been the subject of any court or administrative agency finding of
discrimination, please so state.

10. If the Recipient makes sub ds to other agencies or other entities, the Recipient is responsible for
ensuring that sub-recipients also comply with Title VI and other applicable authorities covered in this
document State agencies that make sub-awards must have in place standard grant assurances and review
procedures to demonstrate that that they are effectively monitoring the civil rights compliance of sub-
recipients.

The United States of America has the right to seek judicial enforcement of the terms of this assurances
document and nothing in this document alters or limits the federal enforcement measures that the United States
may take in order to address violations of this document or applicable federal law.

Under penalty of perjury, the undersigned official(s) certifies that official(s) has read and understood the
Recipient’s obligations as herein described, that any information submitted in conjunction with this assurances
document is accurate and complete, and that the Recipient is in compliance with the aforementioned
nondiscrimination requirements.

Recipient Date

Signature of Authorized Official

PAPERWORK REDUCTION ACT NOTICE

The information collected will be used for the U.S. Government to process requests for support. The estimated burden associated with
this collection of information is 30 minutes per response. Comments concerning the accuracy of this burden estimate and suggestions.
for reducing this burden should be directed to the Office of Privacy, Transparency and Records, Department of the Treasury, 1500
Pennsylvania Ave., N.W., Washington, D.C. 20220. DO NOT send the form to this address. An agency may not conduct or sponsor,
and a person is not required to respond to, a collection of information unless it displays a valid control number assigned by OMB.




Title VI Requirements

» There is a link in the Title VI document, #3, providing information on
providing meaningful access for Limited English Proficiency persons.

» Remember to include the language from number 5 in any
agreements/contracts.

» Remember to maintain a complaint log as required in number 8.
Documentation will be required in the grant closeout process with the State.




Performance Schedule - Due within 2 months

» This document will be used to monitor the progress of the project.

» The quarters are indicated on the performance schedule and coincide with the four quarters in
the State’s fiscal year. The completed schedule should be begin with the quarter in which the
date of authorization to incur costs occurs. This date must be entered in the space provided on
this form. The WSP may have a duration period up to three years (twelve quarters). The entries
on this document should begin with the quarter where the authorization to incur costs date lies
and not exceed three years from that date. For example, an authorization to incur costs date of
February 22, 2023 would begin entries to this document in quarter three and not exceed quarter
fifteen.

» When completing this form, identify each activity as it corresponds to the line item budget in
the WSP grant agreement. For example, the completion of a sewer project could involve the
activities of acquisition, sewer construction, and engineering services. Under each activity,
indicate when completion of major project milestones is expected. For example, milestones
could be acquisition of easements, engineering, bid advertisement/award, construction,
acceptance of work, and release of liens. Consider the activities and decide what major tasks
must be accomplished to complete them. List these tasks as milestones under each activity.
Then indicate by lines on the schedule showing when these tasks will occur.

» Be mindful of the grant process that must be followed when drafting the timeline.

» For each activity also estimate projected expenditures by dollar amount for each quarter. The
expenditures should reflect all funds (WSP and other) being used to complete the activity.
Distinguish between the funds by source and amount.

» If more space is needed, attach additional sheets.




Performance Schedule - Due within 2 months

Authorization to Incur Costs Date;
Ed

WSP PERFORMANCE SCHEDULE GRANTEE NAME:
ACTIVITIES Qu;;.rlcr Qu;rter Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter | Quarter

Tuly- Oct.- Jan - Apr.- Tuly- Oct.- Jan.- Apr.- Tuly- Oct.- Jan - Apr.- July- Oct.-
Sept. Dec. Mar. June Sept. Dec. Mar. June Sept. Dec. Mar. June Sept. Deac.

Activity #1
Milestones
a
b.
c.
d.
e
Activity #2
Milestones

panos

Activity #3
Milestones

p

o0 o

Activity #4
Milestones

P oap om




Plans and Specifications - Due within 6 months

» Copy of final plans and specifications plus a final cost estimate must be
submitted to the Louisiana Department of Health (LDH) for water projects
and Department of Environmental Quality (DEQ) for wastewater projects
within six (6) months of the date of the WSP AIC and GC Letter.

» OCD-LGA must be notified in writing that all required documents have been
submitted to LDH/DEQ within this time period.

» A final cost estimate should be submitted with the notification to OCD-LGA.
Plans and specs do not have to be submitted to OCD-LGA.

» OCD-LGA will follow up with LDH/DEQ to ensure that all projects approved in
the WSP application have been included in the final plans and specifications.




Rate Study - Due within 6 months

» OCD-LGA has been working to hire firms to work with WSP grantees on the
completion of rate studies and any actions needed.

» OCD-LGA will assign a firm to work with each grantee. The firm will contact
the grantee to begin the process.

» All grantees will be required to participate in this process. If a grantee has
completed a rate study on or after July 1, 2021, this document can be
reviewed to ensure it meets the WSP requirements.

» Grantees that meet all other grant conditions will have the option of
providing a certification regarding the rate study requirement in order to
move forward. More information on this during the implementation process.




Acquisition Timeline

» If the completed Supplemental Information form indicates real property will
be acquired, through purchase or donation and regardless of funding source,
then the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970 (Uniform Act) must be followed. Any acquisition completed with
the intent of use on a project that involves federal funds must be in
compliance with the Uniform Act.

» An Acquisition Timeline that includes dates and specific actions that will be
taken to complete the acquisition process that is identified in the approved
application must be submitted to OCD-LGA.

» Ensure the performance schedule and this timeline are consistent.




Contractor
Clearance
Form -
Due within
2 months

Water Sector Program - Contractor Clearance Form

Verification of Professional Services Eligibility

Date Received by State 2 CFR 200.318 th]

1. Request for Clearance of Professional Services is hereby made by:

Name of Grantee

Subrecipient No.
2. Identification of the professional firm for which clearance is requested:

Name

Address

City and State
Zip Code

Phone Number(s)

3. Name of the principles of the firm and their title/position are as follows.
(Complete names preferred: Example—John Buford Brown is preferable to John Brown:l

MName of Principals Title(s)

4. Descnption of professional services?

5. Unigue Entity Indentification No.:

6. Signed: Date
CEOQ or Representative

7. (To be completed by the Office of Community Development - Local Government Assistance)
Upon receipt, OCD-LGA will determine eligibility status, complete and send the form to the Grantee.

Professional firn cleared: Yes No Date

Signature, State's LCO

Faxed/Mailed/Emailed
To

Comments:




Matching Funds Documentation -
Due within 2 months

» Documentation identifying the matching funds as being available to be spent
must be submitted.

» The specific documentation required will vary depending on the matching
funds source.




Consolidation Documents -
Due within 2 months

» If the approved project involves consolidation with another system or
systems, the executed agreement between the systems that memorializes
consolidation must be submitted to OCD-LGA.




Extension Requests Regarding Grant
Condition Deadlines

» All extensions must be approved by the Water Sector Commission.

» Grantee must submit a letter requesting the extension that includes an
explanation of the need for the extension and the length of the extension.

» Grantee may be required to appear before the Water Sector Commission to
discuss the request.




Labor Requirement

» Review information in the US Treasury’s Compliance and Reporting Guidance
document regarding labor requirements for infrastructure projects (page 27).
It can be found on the US Treasury website at
https://home.treasury.gov/system/files/136/SLFRF-Compliance-and-
Reporting-Guidance.pdf .

» There are requirements that must be met for projects whose total expected
cost is over $10 million.

» Ensure appropriate requirements are communicated to any contractors,
subcontractors, etc.




Permission to bid

» Permission to bid will be given to grantees when all grant conditions have
been cleared/approved and LDH/DEQ has notified OCD-LGA that all projects
included in the approved WSP application have been included in the plans and
specifications submitted for review.

» Grantees that have cleared all grant conditions except the rate study may be
issued permission to bid with the contingency that the Grantee may be required to
repay all grant funds if any actions regarding rates are not taken as needed.

» Grantees will be required to advertise for bids within 30 days of being given
permission to bid.




Request for Payment

» Ensure the signature of persons signing the Request for Payment are the same
as their signature on the Authorized Signature Card.

» Sign in blue ink and do not use correction fluid/tape.

» If your project involves funds from the Clean Water Revolving Loan Fund or
the Drinking Water Revolving Loan Fund, then documentation from LDH or
DEQ indicating the program personnel have reviewed the Request for Payment
must be included in the submission to OCD-LGA. Payments will not be
approved until this documentation is received.




How to
request
payment

WATER SECTOR PROGRAM (WSP) REQUEST FOR

PAYMENT (RFP)

A. Name, Address, and Telephone Number of Grantee B. Date of Request
C. Subrecipient Number D. Federal Employer ID  [E. UEI Number F. Request#
G. Actual Delivery Date (A D D ) - The most recent date of delivery of services for each ADD FY 1:

State fiscal year. ADD FY 2

H. Status of Matching Funds Amount
1. Amount of match funds to be committed to the project

2. Amount of match funds expended and documentation previously submitted to OCD-LGA

2. Amount of match funds remaining to be expended and documented by OCD-LGA

4. Amount of match funds expended since previous submission (Attach documentation)

5. Remaining matching fund to be spent (Subtract Line D from Line C)

I. Status of WSP Funds Amount
1. WSP Grant Amount

2. WSP Funds Received to Date

3. Subtotal (Subtract Line B from Line A)

J. Amount of Work Completed for this Request [ AD.D.FY 1 A.DD.FY 2 Amount

1. Public Works, Facilities, Site Improvements

a. Sewer

b. Water

2. Professional Services

a. Engineening Fees

b_Administrative Fees

3. Acquisition

4. Other

|5 Total

K. Certification - Sign in Blue Ink
| certify that this Request for Payment has been drawn in accordance with the terms and conditions

of the agreement for the grant and that the amount for

which drawn is proper for payment to the drawer at the drawer’s bank. | also certify that the data reported above is correct and that the amount of the
Request for Payment is not in excess of current needs.  Approved and detailed invoices that equal or exceed the amount are attached.

1. Date Signature

Title

2. Date Signature

Title

L. Approval (State Use Only)

Amount of WSP funds approved for this request

Amount WSP Funds Matching Funds

1. Public Works, Facilities, Site Improvements

a Sewer

b. Water

2. Professional Services

a. Engineering Fees

b. Administrative Fees

3. Acquisition

4. Other

5. Total

E of of match funds verfied

Amount

6. Amount of match fund expenditures documented previously

7. Amount of match fund expenditures doc d with this request

8. Total amount of match fund expenditures documented to date

9. Reviewed by Signature and Date 10. Approved by Signature and Date

PAYMENTS CAN BE VERIFIED ONLINE AT: https:/iwwwcfprd.doa.lou

isiana.gov/vendsearch/index2.cfm

~




Monitoring

» OCD-LGA will be monitoring the progress of the grant through the program
performance schedule in conjunction with expenditure data as Grantees draw
funds.

» Labor certification - reviews may be required of payroll documents to ensure
proper wages are paid.

» Documentation of the LAP regarding LEP persons may be requested.

» Onsite inspections will be conducted when the following benchmarks have
been met:

» 50% of grant funds for construction have been expended.

» Construction is substantially complete but retainage has not been paid.




Closeout

» Closeout report draft will be provided to Grantees by OCD-LGA prior to
project completion.

» All grantees must submit a complete, correct report for final construction
payment to be approved by OCD-LGA.

» Grantees will be required to have a certified operator on the staff operating
the system prior to closing out the grant with the State.




Final Notes

» This is a new program and guidance continues to be issued from the US
Treasury (funding source). If additional program requirements are needed,
OCD-LGA will notify Grantees.




Contact information - Water Sector Program

» Traci Watts, OCD-LGA Director » Kristi Kron, Grant Representative
» Traci.Watts@la.gov » Kristi.Kron2@la.gov
» (225) 342-0148 > (225) 342-7251

» Heather Paul, OCD-LGA Assistant Director » Gwen Scott, Grant Representative
» Heather.Paul@la.gov » Gwen.Scott@la.gov

> (225) 342-7418 > (225) 342-7422




Contact information

Acquisition Requirements

» Kristy Galy, OCD-LGA Program Manager
» Kristy.Galy2@la.gov
» (225) 342-2800

Procurement Requirements

» Kristy Galy, OCD-LGA Program Manager
» Kristy.Galy2@la.gov
» (225) 342-2800

» Denease McGee, Grant Representative
» Denease.McGee2@la.gov

> (225) 342-7530



Questions?




