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Explanation of Flood Recovery Local
Agency Forms

o\ 4

 DDIR — Damage assessment created per project
and/or site

* |GA - Agreement with agency for a project or
collection of projects

* Task Order — Created via scopes and may not
match DDIR amount

* Exhibit C— Cost Breakdown and part of the Task
Order

* Request for Reimbursement — Summary of
expenses and should be billed monthly




Request for Reimbursement/Payment
Flowchart

OCAL AGENCY SUBMITTAL OF REQUEST FOR REIMBURSEMENT/PAYMENT

(ASSUMES IGA AND TASK ORDER COMPLETED)

LOCAL AGENCY

LOCAL AGENCY SUBMITS TO
LOCAL AGENCY COORDINATOR (LAC) IN
FLOOD RECOVERY OFFICE (FRO)
O COVER LETTER
O COVER SHEET (CDOT FORM RFR 1)
O REQUEST FOR REIMBURSEMENT (RFR)
DOCUMENTATION (LABOR, MATERIALS,
EQUIPMENT)

FLOOD RECOVERY L1

OFFICE (FRO) LAC REVIEWS RFR FOR COMPLIANCE

AND REASONABLENESS PER DDIR
(COSTISCOPE) (3-5 DAYS)

¥ [

LAC APPROVES RFR AND SENDS TO SARAH LAC DOES NOT APPROVE RFR AND RETURNS | | * Notes on NOT APPROVED:

LOGAN (LOCAL AGENCY LEAD) (1 DAY) COMMENTS TO LOCAL AGENCY (2 DAYS) * A portion of the request for reimbursement may be approved,

I otherwise comments are captured in the Request for

} Reimbursement, Cerfification Comment Spreadsheet (CDOT
Form RFR?2) and returned to the local agency for resubmittal.
If the request for reimbursement is more than the task order,
the LAC must work with the FRBO to amend the task order
before payment can be made

SARAH LOGAN SENDS RFR TO FLOOD
RECOVERY PROGRAM MANAGER (FRPM)
FOR SIGNATURE (1 DAY)

[}
FRPM SIGNS AND RETURNS RFR
TO SARAH LOGAN (1 DAY)
L)

SARAH LOGAN SENDS RFR (VIA
PROJECTWISE) TO MIKE KROCHALIS
(FRBO DEPUTYMANAGER) (3-5 DAYS)

FLOOD RECOVERY L
BUSINESS OFFICE MIKE KROCHALIS ENTERS RFR AND SENDS
(FRBO) TO ORITA MARTIN IN OFMB FOR PROCESSING

OFFICE OF L

MANAGEMENT ORITA MARTIN PROCESSES RFR AND SENDS
AND BUDGET PAYMENT TO LOCAL AGENCY (3-5 DAYS)
(OFMB)




* Local Agency Submittal of Request for
Reimbursement/Payment Flowchart

— IGA and Task Orders must be completed

— Submittal of the following information to your
Local Agency Coordinator:

LOCAL AGENCY SUBMITS TO

LOCAL AGENCY COORDINATOR (LAC) IN
FLOOD RECOVERY OFFICE (FRO)

O COVER LETTER

O COVER SHEET (CDOT FORM RFR 1)

O REQUEST FOR REIMBURSEMENT (RFR)
DOCUMENTATION (LABOR, MATERIALS,
EQUIPMENT)




Your cover letter should contain the following

items:

— Period of the reimbursement
— Amount being requested

— Signature by the agency representative

— Addressed to:

State of Colorado

Department of Transportation
CDOT Flood Recovery Office
1901 56t Avenue, Suite 110
Greeley, CO 80634



Cover Letter Example

Transportation Department
2535 139= Street. Sude 200 + Boulder, Coloesdn SI004 « Tel 360 441 3000 = Fasr 303 247 4504
Mailing Addrass: PO Dos 471 - Bouder, Colorads BIJ06 « www. bouldercounty ong

R Period of Reimbursement
oA O e
Gy, COMe

Flassl Fraject # C-070-061 (Site 13- Valoont at Dy Creck)
Hoguest for Relmbursement Mo, T121

Craig,

Please fmd amached Boulder Counry's Tirst pequest (1)
12= Walmant st Dry Creek.

Bor il ment for GReTEency fepEird o S

Amount Requested

Tortal et 1o Beobdber Comnty theiigh Mearch 30, 2004 for this project = 535,280, Progect costs melade e
following ivems:

Contracted Design L ] w023
In-house Design’ Constraction [rspecison 3 1629
Forge Adazount Constrietion [Labon' Matenals onlvh 5 3628

Tl Progees Costs ] 5280

The enclosad packe comtaing regared decasentation e both design and consimation of thess iepaes a2 well a3
ineirices for sl work complited thromgeh March 30, 2004 & complete set off project plans, pramall cedificalions
and emvaronmental documentation i avaibible for review ot cur affice. Ssoueory Table ! (atached) lists sll
corerncis and task orders. along, with cormespanding, inveoices for this project.

Please feel fres w0 contact me if you have any questioss or cancerns ahout this submission

Signature by the Agency

7204 564-2658

i Gearge Cierstle, Direcior
Andy Rawd, Project Engineer
Rose Wialiers, Adwiniaration Manager

Cirdy Daman o Cously Commissiner Dab Gaedassr Cously Commissionsr  Elise Joaes. Coas(y Commssater




Cover Sheet (Form provided)

cooco0oc000OOOOOEOGOOOOOOOOO ) COLORADD
ﬁ P——
Trarapsriviern

COOT LOCAL A&ENCY FLOSOD FROJECT
R EST FOR REIMBURSEMENT, CERTIFICATION

SECTION | - Contract Data

Local Agmroy:

 CDOT Local Agency i = :

Tk Cror indormation baved on [ahige ©
T=ial Tack Cvder Amawni:

-lood Project, o

LTI

[= =
[MWIRORARCRTAL
Ll malE i .

Request for ==

Tk Crder Sharey Disrizution:
Tank croder work thould be sntsred inic ore of the Sres caingorin below bawd on the bype of sork snd the e inwhich & oocumsd .
I vy Sy xumn, e dodlar smaont will Be ik betwsen mors thar ore CHIRgETY.

° Lmerpency Regain tefore 1382014 L rgercy Repir ahier 37502014 Perranen e ey [ATynime)
I I I I I I Total Tak Droder Amaeni: Teesl Tasic Deser et Tortnl Tank Decier Ameasns:
e I u rs e e n ’ Fadary| S | 30C%e 5 - Feclarsi Shars | H2.TI: & = Fdurnl Shors | @ 1L77%: § =

Certification (CDOT [T o == ==

Form RFR 1) =

Thix Perizd Total o Drin
Totel e 5 - H]
Miran Looal Agenoy Waich |§ T or REENE
Arncurvi Paynids iz Local Sgenoe 5 - (3

B phent the Anedocuereen? Arguei ane Bue Droee ool ootvad costy, B afle The scope of work ootbor ted in U eoesofiesd
Taxik Orcles, & in comploace itk e FHWA Emergency Rl Manual [idoy 31, 2015 Updale], ond the coreal gnrcalid Lovo
Agwicy MGA

Sgnrtzre of Lol Offidet

Frirt Rlums anz Titie:

Local Agency Finanos Contec (rosme ans number)

KOO LISE ORLY

SAFPO R Aoyt Approved by COOT %or Faymment (Tee

attaghes Arcuess for Apar bur eement Comment

TP L Aye—E.. Srmnsuhast COOT Form BFF 1)
[="-1 3
Irwmicn P arbmd by (casr
547 Dioc Hombsr

P L T i BRLL 1



Cover Sheet Explanation

EXPLANATION OF FIELDS FOR REQUEST FOR REIMBURSEMENT, CERTIFICATION

SECTION | - Contract Data

Field

Explanation

Local Agency

Local Agency submitting the Request for Reimbursement

Address

Local Agency Mailing Address

Employer (FEIN ID) Number

Federal Employer Identification Number (See your accounting Department)

Reimbursement Request #

Sequential number starting from 1.

Local Agency Invoice Number

Invoice number assigned by the local Agency (typically the accounting department)

Project Number

Project Number assigned by CDOT in the Task Order (C XXX-XXX or M YYY-YYY)

Subaccount Number

Subaccount is a five digit Number assigned by CDOT in the Task Order, normally found in ()
after the Project Number

Date

Date the Request for Reimbursement is prepared

Billing Period

Start and stop dates of work completed in this Request for Reimbursement

Total Task Order Amount

See Task Order Exhibit C Section 3 Total Encumbered Funds

Right of Way

Amount allocated for Right of Way purchases (real estate cost only)




Cover Sheet Explanation

EXPLANATION OF FIELDS FOR REQUEST FOR REIMBURSEMENT, CERTIFICATION
SECTION | - Contract Data (cont.)

Field Explanation
Utilities Amount allocated for construction of Utility Relocation
Design Amount allocated for Design Services
Environmental Amount allocated for Environmental work for CE/EA/EIS
Miscellaneous Amount allocated for Emergency Repairs or items not covered
Construction Amount allocated for Permanent Construction Activities other than Utility relocations

Emergency Repairs on or before

3/30/2014 Repairs completed during the emergency period with no extension granted.

Emergency Repairs after 3/30/2014 |Repairs completed during the emergency period with extension granted.

Permanent Repairs (Anytime) Permanent repairs completed during the emergency or permanent repair phase.
Federal Share See Task Order Exhibit C Section 1 a
Local Agency Share See Task Order Exhibit C Section 1 b
State Share See Task Order Exhibit C Section 1 c




Cover Sheet Explanation

EXPLANATION OF FIELDS FOR REQUEST FOR REIMBURSEMENT, CERTIFICATION

SECTION |l - Incurred Cost

Field Explanation
Right of Way Amount expended for Right of Way purchases (real estate cost only)
Utilities Amount expended for construction of Utility Relocation
Design Amount expended for Design Services
Environmental Amount expended for Environmental work for CE/EA/EIS
Miscellaneous Amount expended for Emergency Repairs or items not covered
Construction Amount expended for Permanent Construction Activities other than Utility relocations
Cost This Period Amount expended during the billing period
Cost to Date Sum of all Requests for Reimbursement to date by category

- Calculates the difference between the allocated amount (Section 1) and the amount
Amount Remaining

expended to date by category.




Cover Sheet Explanation

EXPLANATION OF FIELDS FOR REQUEST FOR REIMBURSEMENT, CERTIFICATION
SECTION Il - Billing

Field Explanation
Total Cost This Period (from above) Amount expended during the billing period
Total Cost to Date (from above) Sum of all Request for Reimbursements to date
Local Agency Match Amount of the Local Agencies Share (.08605 times the Total Cost This Period)
Q?e(:éct Vel ] Total Cost Current Period minus Local Agency Match




Request for Reimbursement
Documentation

* Labor
— Local Agency
— Contractors
— Consultants

e Materials
* Equipment



* Requirements:

— Payroll Documentation
* Base Rate
* Hourly Fringe Benefit
— Timesheets
* Daily breakdown
* Allocated to a specific project
— Timesheet Certification Form (TCF1 or TCF2) or
Equivalent
* Completed and signed



* Requirement:

— Certified Payrolls
 CDOT Form 118 — Wage Compliant Statement

* Davis Bacon Wage verification based on the wage
decision at the time the project was started (signed and
dated)

— When using Davis Bacon wages, interviews are required and
will be necessary for final payment



* Requirements:

— Payroll Documentation
* Billing Rates
— Timesheets

* Daily breakdown
» Allocated to a specific project

— Timesheet Certification Form (TCF1 or TCF2)or
Equivalent

* Completed and signed



Timesheets — Certification Form

v COLORADD
é Sy

CDOT
Flood Recovery Office

¢ S i n g | e E m p | Oye e Timesheet Certification Form for Single Employee

Project Number:
Subaccount Mumber:
Agency:

Employee:

Supenvisor

Project Location/Site #:

Reimbursement Request #

Task(s)":

"If additional fsks wens performed, please Include on 3 sepaats
sheet and afach o this form

| certify that the employes labor hours and costs included herein are true
and accurate for the noted project and tasks. Employes signatures to
certify hours worked are retained by the ConsultantLocal Agency.

Supemnvisor Signature: Doate:

Fairic COOT TSR Pags 181 Frairn Data: G281



Timesheets — Certification Form

 Multiple Employees

- COLORADD
/ COLORADO &B
IAV o ¥ o

ks

CDOT
Flood Recovery Office
Timesheet Certification Form for Multiple Employees

CDOT
Flood Recovery Office
Timesheet Certification Form for Multiple Employees

Project Mumber: Employes®: Task(s)":
Subaccount Number:

Agency

Consultant:

Person in Responsible Charge:
Project Location/Site #:
Reimbursement Request #

Employee": Task(s)":

U kbl bk o4 oy T 1o b kb, hedss irclucks i prages 2 of this form.

| certify that each employee listed above worked on all the noted tasks and that Signature of Person in Responsible Charge: Date:
the labor hours and costs included herein are frue and accurate. Employee
signatures to certify hours worked are retained by the Consultant/Local Agency.

Signature of Person in Responsible Charge: Date:

Faiv CDOT TCF2 Paga 2 of 2 Foirn Data- 2814

Fover ©-FWST TEFS Fhanm d ok 3 Fensom Pusten” AP




* Local Agency Owned Materials
— Justification of Cost by Material
— Allocated to specific project

 Force Account Materials

— Invoice

* If used for various projects, show allocation to specific
flood recovery project

— Cancelled check or other proof of payment



Local Agency Owned Equipment
— FEMA code and associated cost
— Create Master list and submit with every invoice

— Alternative: Established rates with Form 580 for
each piece of equipment

* Force Account Equipment
— FEMA code and associated cost
— Create Master list and submit with every invoice

— Alternative: Established rates with Form 580 for
each piece of equipment



Request for Reimbursement Comment
Spreadsheet

o\ 4

* |tems with enough back-up documentation
will be processed for payment.

* Any items that cannot be paid at this time, will

be documented:
— Cover Sheet - Request for Reimbursement,
Certification form

— Request for Reimbursement Comment
Spreadsheet with an explanation




Request for Reimbursement Comment
Spreadsheet (Example)

COLORADOD

Dapsrtmend af
Transpartstor

COOT LOCAL AGENCY FLODD PROJECT
REQUEST FOR REIMBLURSEMENT, CERTIFICATION
COMMENT SPREADSHEET

AgEniy
Project humbsr:
Subsrrount Kumbsr:
Tk Ordar &
Eeimbumarnent Hguns 8:
Reyyusnt for Keimborssment Date:

Tarik
Taik.
Taik.
Tk
Taik
Taik.
Taik.
Tarik
Wik
Wik
Tk
Tarik
Taik.
Taik.
Tk
Taik
Tarik.

B - 11 ENE N E -]

[ TataL] & ~ Ja

Exceptions to the Invoice By CDOT

[Eem | Amensnt:

Expfasation

Lul I Aot

Expfasation

|Eem Admiceanit:

Expfamation

Esm Amensnt:
|t:p'u-u||un

TOTAL| & - L

d Paymant (A-B) [ § -]

Pagu 1af1 COOT Farm RFR 2 Bf14




Request for Reimbursement
Documentation

* Specific Codes

— If internal codes are used within your
agency to define either a project or a
task, then please provide a master
list/spreadsheet to define each code.
This needs to be submitted with each
Invoice.



e Submit invoices for emergency work as soon
as possible

* The process will be the same for permanent
repairs

* For permanent repairs, submit requests
monthly

 Make sure your Request for Reimbursements
tell a story



CDOT Flood Recovery Office
1901 56th Avenue, Suite 110
Greeley, Colorado 80634
Phone 970-350-2310

Heather Paddock, PE
CDOT, Flood Recovery Program Manager
Phone: (970) 350-2321

Sarah Logan, PE
CDOT, Flood Recovery Local Agency Lead
Phone: (970) 350-2323

Ken Pavlick

CDOQT, Flood Recovery Local Agency Coordinator
Larimer County, Loveland, Estes Park, Berthoud
Phone: (970) 350-2318

Local Agency Contacts

Craig Parent, PE

CDOQT, Flood Recovery Local Agency Coordinator
Boulder County, Ward

Phone: (303) 918-0041

Bill Vaupel, PE

CDOT, Flood Recovery Local Agency Coordinator

Adams County, Arapahoe County, Broomfield County, Clear
Creek County, El Paso County, Jefferson County, Morgan County,
Otero County, Park County, Pueblo County

Aurora, Arvada, Boulder, Colorado Springs, Idaho Springs,
Louisville, Manitou Springs, Thornton

Phone: (970) 350-2329

Kevin Delva, PE

CDOT, Flood Recovery Local Agency Coordinator
Frederick, Evans, Longmont, Weld County
Phone: (970) 350-2325

Kelly Maiorana
CDOT, Flood Recovery Local Agency Environmental Coordinator
Phone: (303) 483-3502



 Meet with your Local Agency Coordinator
* Next Training Sessions:

—9/18/14 Pre-Construction and Environmental
Compliance Process

—10/2/14 Navigate



