Schedule A: Claiming Requirements

Period: 7/1/2025 - 6/30/2030

Claim Number

Claim Type

Claim Period

Due Date

Payment (Reimbursement) Request Quarterly throughout life of contract ;g (1)’ ?/23/2’1 N

*Due every year during the contract period, as amended.

Milestone/Performance Reimbursement is based upon the Contractor satisfactorily meeting specified
and meaningful events or milestones in performance of duties under this Contract. Requests for such
payments be severable or cumulative. A severable event/milestone is independent of accomplishment
of any other event. If the event is cumulative, the successful completion of an event or milestone is
dependent on the previous completion of another event.

o For non-performance based contracts, the Contractor’s costs must be allocated pursuant to a
plan that meets the requirements of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance) at 2 CFR Part
200. Methods used to determine and assign costs shall conform to generally accepted
accounting practices and shall be consistent with the method(s) used by the Contractor to
determine costs for other operations or programs. Such accounting standards and practices
shall be subject to approval of the State.

s For performance-based milestone contracts, or for the portion of the contract amount paid on
a performance basis, the Contractor shall maintain documentation demonstrating that
milestones were attained.

Fee for Service Reimbursement is based upon a rate established by the Contractor for a service or
services rendered. Payment shall be limited to only those fees specifically agreed upon in the
Contract and shall be payable in accordance with the State Agency approved Schedule A: Claiming
Requirements.

Rate Based Reimbursement is based upon an established rate per unit at defined intervals to be paid
to the Contractor in accordance with the State Agency approved Schedule A: Claiming
Requirements. Payment shall be limited to rate(s) established in the Contract and may be requested
no more frequently than monthly.

Fifth Quarter Payments occur when there are scheduled payments and an expectation that services
will be continued through renewals or subsequent contracts. Fifth quarter payment shall be paid to
the Contractor at the conclusion of the final scheduled payment period of the preceding contract
period. The State Agency shall generate a voucher in the fourth quarter of the current contract year to
pay the scheduled payment for the next contract year.

If the Expenditure Based Budget is used in Attachment B-1 and the Expenditure Report is selected
below, the Contractor shall submit, not later than the time period listed in the State Agency approved
Schedule A: Claiming Requirements above, a detailed expenditure report, by object of expense. This
report shall accompany the voucher submitted for such period.

Expenditure Report Required

Contract Number: C1003053
Page 3 of 5, Attachment D — Payment and Reporting

January 2024



C. Refunds:

1. In the event that the Contractor must refund the State for Contract-related activities, including
répayment of an advance of an audit disallowance, the refund must be made payable as set forth by
the State Agency, must reference the contract number with jts payment, and include a brief

directed by the State Agency.

If Work Plan Based Reporting is not required, the Contractor shall comply with the following applicable
provisions and the Contractor shal] provide the State Agency with one o more of the following reports
as required by the State Agency:

L. Narran‘ve/Quaﬁfative Report: The Contractor shal] submit no later than the time period identified in
Schedule B: Progress Reporting Reqfurrements, below, a Teport, in narrative form, summarizing the
services rendered durin g the quarter. This report shall detail how the Contractor has progressed
toward attaining the qualitative goals enumerated in the Work Plan. This report should address a}|
8oals and objectives of the project and include a discussion of problems encountered and steps taken
to solve them.

Contract Number: ¢ 1003053
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Schedule B: Progress Reporting Requirements

Period 1: 7/1/2025 - 6/30/2030

Report Type

Progress Report

Project Status Form (Status Report) ﬁ;:gfs::n“l::::hs throughout

= . Within 2 weeks of
- MWRBE Utilization Plan (Form D) Throughout tife of contract MWBE hire

_ WBE Utilization Report (via NYSCS) Quarterly throughout life of |38l 2/30, 9/30,
contract 12/31

*Dnpe every year during the contract period, as amended.

6/30 and 12/31*

E. Special Payment and Reporting Provisions
The Designated Payment Office for this contract is:

NYS Department of State

Division of Fiscal Management
One Commerce Plaza

99 Washington Avenue, Suite 1110
Albany, NY 12231

Completed payment request forms should be emailed to dos.sm.ﬂscal.cau@dos.ny.gov, copying
updcontracls@dos.ny.gov, with the following subject line:

Payment request: 1003053, Village of Wellsville, NYF Round 1)

Contract Number: Cl 003053
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