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VTrans Grants in Aid: Municipal Invoicing Spreadsheet
MUNICIPALITY: _____________________________________

       DATE: _________________________________

CONTACT NAME: ___________________________________
PHONE NUMBER: _________________________________

EMAIL: ____________________________________________                           
GRANT AGREEMENT NUMBER: GA____________



GRANT AWARD: $___________________________
# OF HYDROLOGICALLY CONNECTED SEGMENTS BROUGHT INTO FULL COMPLIANCE
_____________
YOU MUST ATTACH THE FOLLOWING FOR EACH ROAD SEGMENT THAT WAS BROUGHT TO FULL MRGP COMPLIANCE USING THESE GRANT FUNDS:
PRECONSTRCUTION SITE VISIT FORM(S) INCLUDED HERE 
_____      -OR- PREVIOUSLY PROVIDED   _____
COPIES OF ALL INVOICES AND RECIEPTS INCLUDED?



  _____ YES                   NO_____

2 PICTURES OF EACH SEGMENT (PRE & POST CONSTRUCTION) PROVIDED?
  _____ YES                   NO_____
YOU MUST COMPLETE THE POST CONSTRUCTION ROAD SEGMENT ASSESSMENT IN THE MRGP INVENTORY PORTAL FOR EACH ROAD SEGMENT BROUGHT TO FULL COMPLIANCE.  

POST CONSTRUCTION ASSESSMENTS UPDATED IN MRGP PORTAL?

_____ YES                   NO_____
Fill out sections below which apply to your project, use additional pages if needed.
	LABOR (Employee Name)
	Date Range of Work
	Rate
	# Hours
	Total (Hourly Rate x Hours)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	LABOR TOTAL
	


	EQUIPMENT
	Date Range
	Rate
	# Hours (or Days)
	Total (Rate x Hours)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	EQUIPMENT TOTAL
	


	MATERIALS
	Rate
	Amount
	Total (Rate x Amount)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	MATERIALS TOTAL
	


	MISCELLANEOUS
	Rate
	Amount
	Total (Rate x Amount)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	   MISCELLANEOUS TOTAL
	


        GRAND TOTAL $______________________
          



         LOCAL MATCH $_______________________  
LOCAL MATCH is the GRAND TOTAL minus GRANT AWARD.

LOCAL MATCH must be at least 20% of the GRAND TOTAL to receive full amount of GRANT AWARD. If LOCAL MATCH is less than 20% of GRAND TOTAL, your grant reimbursement will be reduced.








By signing this reimbursement request, I certify that all the information provided is accurate, to the best of my knowledge.
We have complied with all the requirements of this grant award including a commitment to the future maintenance of this grant funded work and repair as necessary.  We will make our books available for audit if required.  

By Signing below, we certify that the Road Segment ID’s repaired with these funds are fully compliant with the MRGP at the conclusion of the project and the assessments in the MRGP Portal are updated and current.
Signature: __________________________________ 
Title: ______________________________________________

(Must be Selectboard Chair, Town Clerk, or Administrator)

Required attachments:
· Pre-Construction Site Visit Form for each Road Segment

· Copies of Invoices and Receipts for all expenses documented
· 2 Pictures of each Road Segment: 1 before construction, 1 after project is completed

Please submit to:
Grants in Aid Program

Agency of Transportation, Municipal Assistance Bureau

Via Email:
GrantsInAid@vermont.gov
Revised 03/22/2022
