[image: image1.png]| (h) Other

Pagozofg

EPA iAO ldemiﬁcaﬂan Number

|  DW96945809-01-1

uomlzaﬂon of Total Project

Ecﬂmated ta Dnte |

* , 20,017 — 1

0) Tma’ Diwct Chwes - 5000000 4 15,000,000 b
o j(k)Total ‘ , e ——C— , i o ittt

 |epasnare: _

22. Budget Categoﬂm

'x-f.;_,(a) Pmonﬂel o
| @) Fringe Benem .
 Hc) Travel '
- ]@ Equipment

~ |(e) Supplies L

- {oP ~-".,;+vff°m‘"‘/ A““W'“ o
,',":*'(9) Comtw“oﬂ S

100.0C %) (cher Agancy sharo l\"“)_, | | 00 | 1 1 5,000,000 o





EPA SUPERFUND PROGRAM

Direct Fund Cite Method Applies:

· Remedial Design Contract

· Remedial Action Contract

· Long-Term Response Action Contract

· Removal Contract

· Rapid Response Contract (Omaha District)

· NORM Waste Disposal Contract (Kansas City District)

EPA SUPERFUND PROGRAM

Direct Fund Cite DOES NOT Apply:

In-House Activities (Labor/Travel/Small Purchases)

Technical Assistance Activities:

· Field Investigation

· Remedial Investigation Feasibility Studies

· PRP Oversight

· Site Assessments

· Real Estate Relocations/Acquisitions

· Operation and Maintenance

· Five-Year Reviews

Cost Estimating

Generic IAG’s

Site-Specific WAF’s Issued from Generic IAG

MIPR’s Between USACE Districts

EPA SUPERFUND PROGRAM STATUS/PROGRESS REPORT

                                   DATE ____________

GENERAL INFORMATION:

Site Name:  _____________________________________________


IAG Number

Period of Performance:  ______________ to_______________


Assignment Title: 


EPA Site Number: 


EPA RPM:  


Scope of Work:  USACE will provide EPA with___________________ assistance associated with ______________________ at the ______________________ Superfund Site.  The detailed Scope of Work is attached to the IAG assignment. 

WORK ACCOMPLISHED THIS PERIOD:
PUBLIC/GOVERNMENT CONTACTS THIS PERIOD: 

PROJECT ISSUES and CONCERNS: 

KEY PERSONNEL CHANGES: 

SCHEDULE:

Current Completion Date:


Projected Work for Next Period:

Projected Funding Requirements:   

USACE Program/Project Manager:______________________________

Title:




______________________________

USACE District:


______________________________
    

STATEMENT OF CHARGES FOR THE PERIOD:  

Total Revised Reimbursable Funds Authorized
$ __________
(Appropriation 96X3122)

Funds Expended During Report Period
$__________

Total Billed to Date
$__________

Sum of Obligations and Commitments
$ _________

Revised Reimbursable Remaining Balance
$ _________

Total Direct Fund Cite (Contract) Funds Authorized
$ __________
(Appropriation 68X8145)

Funds Expended During Report Period
$__________

Total Contract Costs to Date
$__________

Sum of Obligations and Commitments
$ _________

Direct Fund Cite Remaining Balance
$ _________

Total IAG Remaining Balance
$ _________

MONTHLY COST REPORT SHEET

IAG Number:  


Bill Number:





  _____________________

Bill Invoice Date:





  _____________________


Monthly Billing Amount (96X3122):


$ ____________________

Monthly Direct Fund Cite Contract Costs (68X8145):
$ _____________________

                                                Costs for                     Prior Month’s             Project Costs                                                         

Budget Categories               Current Month              Summary
                    to Date

                                             $                                     $                                  $

a  Personnel

b  Fringe Benefits

c  Travel

d  Equipment

e  Supplies

f  Procurement

g  Construction

h  Other

i  Total Direct Charges

j  Indirect Charges

                        
    ___________             _____________             _______________

k  TOTAL

     
$                                   $                                   $

Labor Breakout for Month:

                                                                                                                                            Labor

        Individual                                Organization                         Hours                     Amount
                                                                                                        ______                   __________

Total Labor:                                                                                                                $

