ATTACHMENT V
	NOTE:  FOR AGING SCHOOLS PROGRAM ONLY
	IAC/PSCP FORM RE 4000 

	PROJECT REIMBURSEMENT/EXPENDITURE REPORT

	LEA:
	
	 DATE:
	

	SCHOOL NAME:
	
	 PSC/ASP NO:
	
	ASP

	TYPE OF PROJECT:
	
	COMPLETION DATE:
	

	
	
	
	

	MAIL PAYMENT TO THE FOLLOWING ADDRESS:



	
	
	

	
	
	

	
	
	

	
	
	

	TAX ID NUMBER:

	REQUEST REIMBURSEMENT FOR THE FOLLOWING INVOICES:

	CONTRACTOR
	INVOICE
NUMBER
	INVOICE
DATE
	DATE
PAID
	TOTAL
PROJECT
COST
	LOCAL 
COST
	STATE
REQUEST

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	

	NOTE:
 FORMCHECKBOX 
 ATTACH LEGIBLE COPIES OF CANCELED CHECK(S) 


 FORMCHECKBOX 
 ATTACH LEGIBLE COPIES OF CONTRACTOR'S INVOICE(S).


 FORMCHECKBOX 
 ATTACH FORM 306.4 Page 3, MINORITY BUSINESS ENTERPRISE PARTICIPATION 

 FORMCHECKBOX 
 ATTACH APPLICABLE MINORITY BUSINESS ENTERPRISE DOCUMENTATION IF CONTRACT AMOUNT WAS GREATER THAN $50,000 AND LESS THAN $99,999


 FORMCHECKBOX 
 ATTACHMENT A - Certified MBE Utilization and Fair Solicitation Affidavit


 FORMCHECKBOX 
 ATTACHMENT B - MBE Participation Schedule (If there is no overall MBE goal or MBE sub goals established for the project, then only Attachment A is to be included.) 


 FORMCHECKBOX 
 ATTACHMENT D - Minority Business Enterprise Subcontractor Project Participation Statement completed and signed by the prime contractor and each MBE firm listed on Attachment B.


 FORMCHECKBOX 
 ATTACHMENT C - Outreach Efforts Compliance Statement signed and completed by the bidder or offeror.


 FORMCHECKBOX 
 ATTACHMENT E - Minority Subcontractors Unavailability Certificate


 FORMCHECKBOX 
 ATTACHMENT F - MBE Waiver Documentation


 FORMCHECKBOX 
 ATTACH BID TAB IF CONTRACT AMOUNT IS $99,999 OR LESS


 FORMCHECKBOX 
 ATTACH CONTRACT OR PURCHASE ORDER IF CONTRACT AMOUNT WAS $99,999 OR LESS

I hereby certify that this reimbursement request is for a project previously approved for funding 

under the State's Aging Schools Program, the project is complete, represents invoices that have 

been approved for payment by all local responsible persons, is applicable to contractual agreements 

or purchase orders approved by the Board of Education and is eligible for State funding.  I further 

certify that payment has been made by this Board of Education to the applicable vendor or contractor

from funds other than tax exempt bond proceeds and has not been previously submitted for reimbursement. 


Signature of LEA Representative


Revised June 2009

