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                      Form 291108wd   (07-07)

CLAIM FOR REIMBURSEMENT OF AIRPORT PROJECT COSTS

	1.
	Request No.:
	     
	
	2.
	Contract No.:
	     
	

	
	  FORMCHECKBOX 
  Progress    FORMCHECKBOX 
  Final Request
	

	3.
	Date:
	     
	
	4.
	Project No.:
	     
	

	5.
	Airport Name:
	     
	

	6.
	Airport Sponsor:
	     
	

	
	(City - County - Authority)
	

	7.
	Type of Project:
	     
	

	8.
	Total Iowa DOT agreement amount:
	$      
	

	9.
	Payments to contractors / vendors submitted with this request:
	$      
	

	10.
	Payments to engineers / consultants submitted with this request:
	$      
	

	11.
	Total eligible cost submitted on this request (add lines 9 and 10):
	$ 0 FORMTEXT 

0

	

	12.
	DOT agreement percent participation of eligible cost
	 x      
	

	13.
	Eligible for reimbursement (multiply Line 11 by Line 12):
	$ $0.00 FORMTEXT 

0

	

	14.
	Prior amount reimbursed for this project:
	$      
	

	15.
	Amount of project agreement remaining (Line 8 – Line 14):
	$ 0 FORMTEXT 

0

	

	16.
	Amount Due this Request:
	$      
	

	
	(Smaller of Line 13 or Line 15)
	
	

	I hereby certify that all eligible project activities for which reimbursement is requested have been completed in substantial compliance with the project plans, specifications, the project agreement, the laws of the State of Iowa, and city/county ordinances.



	Signature:
	
	     

	
	(Project Engineer or Project Manager)
	(Date)

	I certify that the items claimed for payment are proper and true and that no part of this claim has been paid by DOT.


	Signature:
	
	
	     

	
	(Airport Sponsor)
	(Title)
	(Date)


Return form with copies of vouchers and proof of payment to:


Iowa Department of Transportation


Attn.: Program Manager


Office of Aviation




E-mail: kay.thede@dot.iowa.gov


800 Lincoln Way




FAX: 515-233-7983


Ames, IA 50010





515-239-1048
Instructions for Use of Form 291108 “Claim for Reimbursement of Project Costs”
Line 1.
The first claim is invoice No. 1, the next No. 2, and so on.

Line 2.
Contract Number shown on the agreement signed with the Iowa DOT.

Line 3.
Date the claim is prepared. 

Line 4.
The number printed on the agreement with the DOT, such as 9I-XX-XXXX-XXX

Line 5.
Airport Name

Line 6.
Airport Sponsor – City of ______, or ______County, or ______Airport Authority

Line 7.
List the type of project.
Examples:  Engineering services, planning, runway rehabilitation, hangar rehabilitation, etc.

Line 8.
Total maximum amount found in the Iowa DOT Agreement

Line 9.
Amount paid to contractors or vendors submitted with this request.  Attach a ledger or spreadsheet that lists all the bid items and the number of units each completed. Exclude any cost that is not eligible under agreement. 

Line 10.
Amount paid to engineers or consultants that are submitted with this request.

Line 11.
Add line 9 and 10 to equal the total amount of costs submitted for this request.

Line 12
The percentage shown in the agreement that the DOT will reimburse for eligible item costs. Enter a decimal amount only, i.e., enter 75% as .75.
Line 13.
Multiply amount shown on line 11 by the percentage from line 12.

Line 14.
Prior amount reimbursed for this project.  Add all prior reimbursement amounts received by the sponsor prior to this claim.

Line 15.
Subtract the reimbursed amount (line 14) from the total agreement amount (Line 8).

Line 16.
Enter the smaller of Line 13 or Line 15.

Note:
The certification of the claim must be signed by the Project Engineer or Project Manager.

Note:

The person who signs on this line must be authorized to do so by the city, county or 


other agency, either in the agreement or by policy.
