
REIMBURSEMENT INFORMATION FORM

TO BE COMPLETE PRIOR TO ANY PE WORK BY UTILITY

	Utility Company:
	

	Project Key No.:
	


1. Preliminary Engineering, in a “budgeted” estimate of $____________ will be accomplished by:

 FORMCHECKBOX 

Company Forces (obtain Agency authorization prior to proceeding with design work)
 FORMCHECKBOX 

Engineering Consultant through: (agreement with consultant must be approved by AGENCY prior to starting PE work.  As a minimum: rate schedule and work scope required for <$10,000, detailed scope of work and estimate required >$10,000)



 FORMCHECKBOX 

New Engineering Contract
 FORMCHECKBOX 

Continuing Agreement
 FORMCHECKBOX 

AGENCY (Utility to prepare written request and obtain acceptance by AGENCY)

2.
Construction, in a “budgeted” estimate of $________________ will be accomplished by:

 FORMCHECKBOX 

Force Account (by company forces) (written approval must be obtained before starting work)
 FORMCHECKBOX 

Low Bid Contractor (written approval of PS&E must be obtained prior to advertisement of project.  Approval of selection of low bidder is required prior to award of contract)

 FORMCHECKBOX 

AGENCY Contractor (Utility supplies PS&E docs and request to add work. Agreement required if non-reimbursable work is included)

 FORMCHECKBOX 

Contractor with Continuing Agreement (agreement with contractor must be approved by AGENCY prior to starting construction)
3. Betterment:

This work (will   FORMCHECKBOX 
) (will not   FORMCHECKBOX 
) result in a betterment to the company’s system.  Betterments are upgrades or increases in functional capacity not attributable to the highway construction project.  If a betterment will result, a detailed cost split must be shown in the estimate.

4. Expired Service Life:

This work (does   FORMCHECKBOX 
)(does not   FORMCHECKBOX 
) affect a complete and independent unit of our system, such as a building, plant, station, etc.  If so, a calculation for the credit needs to be shown in the estimate.  To calculate the Expired Service Life use the following equation.
Expired Service Life of the Replaced Facility   x   (Original Cost)   =   Amount of Credit




Estimated Service Life of Replaced Facility

5. Billing for Force Account work will be based on:

 FORMCHECKBOX 

Actual Cost Basis in accordance with 23 CFR 645.117
 FORMCHECKBOX 

Lump Sum Basis in accordance with 23 645.113(f)
Lump Sum: If the total cost of the reimbursable portion is less than $100,000, the utility may request a Lump Sum Basis agreement.  A detailed estimate is required for approval of the Lump Sum method.  Once the estimate is approved, payment will be made in the agreed upon lump sum amount upon completion of the project and submission of a agencyment of cost showing beginning and completion dates of the work. This method requires no supporting records, no itemized billing, and no audit.  It is recommended for small jobs and where keeping records is a problem.

Construction administration and/or inspection costs must be based on actual costs unless agreed upon otherwise. Cost based on a percentage of construction is allowable only for purposes of estimating. All costs, which are reimbursable, will be kept in separate work order files.  All such records will be retained by the utility for a period of not less than three (3) years from the date of final payment and will be subject to audit by representatives of the Agency and Federal Government.

By signing below I understand and acknowledge that:  All reimbursable utility relocation work must have written AGENCY authorization prior to starting work.  Estimates and bills must conform with, and are limited by, 23CFR 645A (Code of Federal Regulations), agency law, administrative rules, regulations and agency relocation policy.  In accordance with 23CFR 645A, final billings will be submitted within one-year following completion of the utility relocation work, or run the risk of not being paid unless other arrangements are made.

Authorized Company Representative:

___________________________________











(Print Name, title, and Phone Number)


Signature of Authorized Company Representative:



Date:
___________________________________
(Mailing Address)

___________________________________











(City, Agency, Zip)








email address:
Revised 3/16/2006

