Ohio Department of Transportation
Mobility Management Expenses Reimbursement Invoice for FTA Grant Program Subrecipients

Subrecipient (Grantee): Mercer County Commissioners gk
C’@“V‘ny Q;’;,{)E
Project Number: CRD-0054-005-011 Contract Amount: $53,154 RG
CFDA Number: 20.513 Date Submitted: DEC LY Lot
Invoice Sequence Number: 3 (Each project begins with sequence number 1) it
ing Peri is Invoice: . . office of Trans
Reporting Period Covered by this Invoice: From: To:
Complete
FTA Code Description Total Federal Local (Y/N)
11.7L.00 Capital for Mobility Management Activities 566,443 $53,154 $13,289 N
Account Expenses Total Expenses Previously
Code Expense Description This Reporting Period Submitted Total Expenses
501 Labor S = TN S 20,947 |.covoveeereeinnn, S 20,947
502 Fringe Benefits |, S e, S 3,814 [, ) 3,814
503 Purchased Services:  |ivirenrnieenne. S {L,053)] vevrererinrirenian, S LA18 | oo S 65
- Advertising Agency S . s 27 | S 27 i,
Custodial Service S  — S E1:3 RN S 38 i,
Other k)| I $ 1,053 |eovrereeerernens $ | IR
Office Supplies {for Mobility :
504 Manageronly) e, S v S L L/ | D S 1,257
505 Utilities e, S = | PETTT S I57 [, S 157
Casualty & Liability Costs -
Expenses for Bonding for Mobility
506 Manager & Board Members — |oevvvvveerennne S - $ 2,563 1., S 2,563
509 Miscellaneous: [ eeeerieiennn S 1,053 |ooveiiieiees S 110 ) O S 1,213
' Dues & Subscriptions S | — S 7251 T S 79 Lo
‘ Travel & Meetings S - S . | P S R FTTR
I Marketing S I S e S B! TR
‘ Other S 1,053 {.coccrinrrinriniinns S 3 | IURTURO S LA34 ],
Lease of Office Space for Mobility ~
512 Manager L, S T S 1,278 .o, S 1,274
518 Indirect per Cost Allocation Plan  {....cocvvvvvveinnene S e S v, S -
Total Mobility Management EXpenses|.......ccocvennen. S e U $031,290 [ S 31,290
Current Period Total Previously Submitted Total
{1) Total Eligible EXPENSES......ccevceriirierenreieisevesirrenessesresraneenens S S e S 31,290 e, S -31,290
(2) Eligible Federal Reimbursement (80% of Line 1).......cc.ccvvevnnn. S S e, S 25,032 i S 25,032
Reconciliation Statement
(A) Contract Beginning Balance (Line C from Previous iNVOICE).........ccivvvvirienrererrereersssiesssssssssssesesessssssssnes S 28,123
(B) FUNOS REGUESTE. ..cevviuieeeieieritiieteietete et srtst sttt ese e sttt s st se st s se st st st st stanes sttt basesesaneseseseasssass S -
(C) RemMaiNing CONEIACE BAlANCE....c.civiierireeeii ettt sttt sttt et b ettt eneessesesesesessesessastenesesens $ 28,123

I hereby certify that the above information is correct to the best of my knowledge. Copies of the documentation for project expenditures

and rever%e/zing re77

/iﬁe project files.

Signature of Authorized Sfficial

/

Date

[2-18 -]t

Signature of Authorized Official

Please sign below only after all operatifiig grant expenditures have been completed.

Date

The above grant is complete. No contract amendment will be submitted and close-out procedures may be started.

Office of Transit, Ohio Department of Transportation, 1980 West Broad Street, Columbus, Ohio 43223
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