Mississippi Development Authority
Community Services Division
Economic Development Jobs Report

[Grant Recipient Madison County
IBenefitting Business Fastenal Company
IContract Number DIP #393
[Reporting Period (Month, Year) July, 2019

Job Creation Total
[Number of Jobs Prior to DIP/RIF Award 0
[Number of Commmitted New Jobs ‘ 50
INumber of Jobs Needed to meet Total Employment Requirement 50
INumber of Present Employees 3
IHave construction of DIP/RIF activities been completed?

No

If yes, on what date was construction complete?

Have the job creation requirements been completed?

No ‘

If job creation is complete and the project requires job maintenance, on what date will the
[maintenance requirement be satisfied?

| certify that the data in this report is accurate information collected by the company listed above and reflects the new and currently
existing jobs to be reported over the effective term of the DIP/RIF contract.

Local Elected Official and Date

1 certify that the above accurately portrays the number of current employees and jobs as created by my company from the beginning of
this project through the end of last quarter. These employees are presently employed at the site.

Company / Human Resources Representative and Date

Jason Larry 601-981-1511

Prepared By Phone #

l[nstructnons:

e Jobs Reports are due as follows:

-January 15th

-July 15th

eAttach a recent payroll or employee roster

*Employeement figures must represent full time employees. Full Time Equivalent should be excluded from figures above.
*Total number of Jobs Prior to DIP/RIF Award should reflect the Site Visit Acknowledgement Form.

®All areas in grey must be filled out.

*Document must be filled out electronically with the exception of signatures.




Mississippi Development Authority
Consolidated Support Sheet

Program: Development Infrastructure Program
Recipient Madison County Contract Number: OIP #393
Requesl tor Cash Number: 1 Total Amount Requested: $ 49,662.46
"Amount of This Amount Requested to
IS # Line llems Vendor Invoice # |[Totzl invoice Request Match Amount Budgoted Date Balance
JGeneral Admanssicabon $0.00
Apphcation Preparaton (COBG Onk $0.00
$0.00
Total Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
|Engingering Civil-Link 73563/73581 $13.487.12 §13.497.12 $13.636.36 $13497.12 $139.24
Civil-Link 73670/73710 $0.00
Civil-Link 73785/736845 $0.00
Civil-Link 7338373980 $0.00
Total Englmring / Architectural 513.497.1_2 $13.497.12 sggo $1 :L&B.SG $13.497.12 $139.24
Contingencies $0.00
$0.00
$0.00
[Tt Cont $0.00 $0.00 $0.00 50.00 $0.00 $0.00
Utility Relocation (24' Wate{Hemphill 1 $33.321.70 $33.321.70 $90.400.00 $33,321.70 $57,078.30
Backhill Hemphill 1 $1.500.00 $1.500.00 $1.500.00 $1.500.00 $0.00
Erosion Contro/Clean Up |Hemphill 1 $1.343.64 $1.343.64 $1,343.64 $1,343.64 $0.00
Overtay of Existing Road $43.120.00 $43.120.00
$0.00
$0.00
Total Conslm&lon $36.165.34 $36,165.34 $0.00 $136.363.64 $36.1 6_.‘..34 $100,188.30
GRAND TOTAL ! | siwee246]|  ses246] $0.00 | $150,000.00 | $49,652.45 5100,337.54
Services F « Beginni August 1, 2018 Thru April 30, 2019
$49,662.46_  Plus(+) Equals (=) $49.662.46
Cumulative: Program Expenditures Matching Expenditures Tota! Expenditures

| Hereby Certdy Thal {a} the sarvices coverod by (s request have not boen recewved from the Federal / State Government or expendad lor such services under any other canlract agreoment of grant; (b) tha amount requested wil be expended for alowable cosls / expendiures under

iha torms of the contract agraoment of grant; {€) the amounl requestod herein dors not excaed tha total funds obkgated by contract; and (d) the funds ate for only
1 Horeby Certdy That the goods sold and/or services sendared have been dekvarad and/or performad in good ortie! wilhun the time kisiod above and are in with ali statutory and | cenidy that this request does nol nciudo orty advances or funds for
futtsre obkgations.
. Jason Larry
ﬂ Signature of Authorized Official Date Signed Prepared By
Trey Baxter, Board President 601-883-1511
Typed Name and Title of Authorized Official Pieparer’s Telephone No.

WwWW.mississippi.org

Z\\Federal & State Gran and L2V/EGGrams\DIP Development Infrastructure Program\2018\C: Administratio\RFC\RFC #1\RFC.xls



Mississippl Development Authority
Community Services Division

Request for Cash

Progrem: Community Development Block Grant Program

A:_General Information Section B: Project Information
Recipient Madison County Geant No. Contract No. Project No.
Maiing Address PO, Box 608 o w3
Stract Address 125 West North Street Services Rendered Reauesl No.
City. Stato Zip  Canton. Mississippi 39046 From Yo !
[Telephone N0, 601-790-2590 August 1.2018 Thu April 30. 2019 MDA Statt intiats

tion C: _Request Per Activi

Totat Prior Request to

Activity Description Budget Amount Date This Request Remaining Belance Activity Numbers

1 Engineering S 13.636.36 S 13497.12 S 139.24
2 Utility Relocation (24° Water Lin $ $0.400.00 S 333170 S 57.078.30
3 Backfill s 1,500.00 $ 1.500.00 S -
4 Erosion Control/Clean Up s 1.343.64 S 134364 § -
5 Overlay of Existing Access Roat $ 43.120.00 S 43.120.00
6 S -
7 s -
8 $
9 S -
10 S .

Total: $ 15000000 S - S 4966246 S 100.337.54

Required Accomplishment Narrative: (Please provide a brief update on this project.)

For engineering services and construction
|ﬁmwmryfnamnmutwmbymmmmnotonnmhommWU%WMchmlammmwmmwwmmavm m)nmvwmﬂui
azonabie costs undor

e lesms of the CONiract Agreement or grant: (C) he amount requesied neren Coes NOl exceed 1O 1011 funds obbgated by contract; and (G) the tunds are requested for ooly mmodate
disbursoments

1 Hereby Certity That the goods told and/or seevices rendered have been delivered and'or porlonmed i g0od order wthin the time ksted above and are iy comphance wth 21 stalutory raqukements and regulabions | Certity that this request does |
not include ny acvances of lunds for fulure cbhpaticns.

Is this your fing! request for cash on this contrac1? YES x NO
Jason Larry 7/11/2013
e 7 Signature of Authorlzed Official Dato Signed Prepared By Date Prepsred
Trev Baxter, Bogrd Prosident 601-881-1511
Typed Name and Title of Authorized Officiat Preparer's Telephone No.

To be completed by MDA Authorized Official

APPROVED BY: DATE:
Sy A ized MDA R

1¢S5 Voucher Number Vendor Number Fund Number Cost Center Activity Code Org County Code Ezpense

wew.mississippi.org
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