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Faster Processing

Enables quicker turnaround times
for claims processing, thereby
providing quicker reimbursements

®
Drives Standardization

Enables standardization of
business processes, creating
improved efficiencies

Provides Reliable Information

Claim summaries provide reviewers
with reliable information which
enables faster decision-making

W

Reduces the amount of back-and-
forth information exchange during
the processing of claims
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CLAIM COVER SHEET

Vendor Name Feemgsh County INVOICE # 11
DBA/Unit or Department T AGREEMENT # 2000079722
PO Box/Street Address P
City, ST ZIP Code ]
Phone | FAX 3

DATE: 6-Jun-25

. HAHH

BILL TO: Questions regarding this claim should be directed to:

ATTN: NC DOT

Division or Unit of Interest Finance Office
reet Address 1 S Wilmington Street

Number M, Center 1550

te, Zip Code Raleigh, NC 27699-1550

rd

REQUEST FOR PAYMENT TIME PERIOD : __ 1-May-2025 to

REQUESTING REIMBURSEMENT IN THE FULL AMOUNT OF: §

|
) (/ H rd N C DOT Rem ce Address: Vendor Name Washington County

not use d DBA/Unit or Department Riverlight Transit-Wash Co
PO Box/Street Address 17
City, STZipCode T 1]

1 certify the information in this claim is accurate and true to the best of my knowledge and have not been
reimbursed under any other claims or grant programs.

SIGNATURE

_ Integrated Mobility Division




CLAIM COVER SHEET

Carolina County INVOICEZ 11

Local Area Transit AGREEMENT & 2000079722
¥0. Box 12345

Hometown, NC 27962

252-123-4567

DATE: 06/06/2025 e

BILL TO: Questions regarding this claim should be directed to:

. HHHH

ATTN: NCDOT Name: John Johnson
Integrated Mobility Division - Finance Phone: 252-123-4567 ext 211
1550 Mail Service Center Email: lohnson@lat.org
Raleigh, North Carolina 27699-1550

REQUEST FOR PAYMENT TIME PERIOD :05/01/2025 / 05/31/2025 /

to

! (/ O'4 NCDOT address

REQUESTING REIMBURSEMENT IN THE FULL AMOUNT OF: § 7,366.00

Address: Carolina County
Local Area Transit
P.0O. Box 12345
Hometown, NC 27962

| certify the information in this claim is accurate and true to the best of my knowledge and have not been
reimbursed under any other claims or grant programs.

SIGNATURE “
_ Integrated Mobitity Division




Carolina County

Local Area Transit
P.O. Box 12345
Hometown, NC 27962
252-123-4567

June 6, 2025 ¢

NCDOT-IMD
1550 Mail Service Center
Raleigh, NC 27699-1550

5311 ADMIN GRANT PROJECT NO: 25-CT-065

Agreement Number: 2000079720

WBS Element Number: 36233.107.26.1

Administrative Period of Performance: May 1, 2025 — May 31, 2025
Invoice 11 Administrative Expenses

Dear IMD:

Administrative Invoice 11 has been completed and submitted for reimbursement. There are

attached invoices for DBE/MBE/WEB/HUB Vendor Awards and Vendor Payment documents for
this period.

Thank you for your assistance. Please feel free to contact me at 252-123-4567 extension 258 if vou
have any questions or need further information.

Sincerely,

John Johnson

Integrated ™

ty Division



Carolina County

Local Area Transit
P.O. Box 12345
Hometown, NC 27962
252-123-4567

06/062025 <  HHHH

North Carolina Department of Transportation
Integrated Mobility Division

1550 Mail Service Center

Raleigh, NC 27699-1550

RE: 5311 ADMIN GRANT PROJECT NO: 25-CT-065
Agreement Number: 2000079720
WBS Element Number: 36233.107.26.1
Administrative Period of Performance: 05/01/2025 — 05/01/2025
Invoice 11 Administrative Expenses

Dear IMD:

Administrative Invoice 11 has been completed and submitted for reimbursement. There are
attached invoices for DBE/MBE/WEB/HUB Vendor Awards and Vendor Payment documents for
this period.

Thank you for your assistance. Please feel free to contact me at 252-123-4567 extension 258 if you
have any questions or need further information.

Sincerely,

John Johnson “

Integrated ™ ty Division
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Project Number: 25-CT-066
WBS Element: 36233.107.26.1

North Carolina Department of Transportation
Public Transportation Division
ADMINISTRATION GRANT PROGRESS REPORTING FORM

Project Name: FY25 Community Transportation Administration Grant

— Period Covered: May 2025
Administrative Activity Accomplishments During Period
Interviewed and hired a new Vehicle Operator
Staff Changes who will begin his duties on June 2, 2025.
1/2 page Ad and full page write up about our Services in Discover
Advertising/Marketing Washington County Magazine published and distributed to residents
of Washington County.
Training Passenger Safety, Reflective Vest Policy and Cell
phone Use Policy.
Delivered brochures and business cards to local doctor's
Outreach Efforts offices, pharmacies, Senior Center and Library.
TAB Meeting Date & Summary ?:lyn:eselg'bogzisn May. Next meeting scheduled for
Traed None
Repairs & Maintenance Qil Changes, Tire rotations, Fire Extinguisher Checks.
Other Significant Activities o b vt R

Integrated Mobility Division
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PUBLIC TRANSPORTATION DIVISION
DBE/MBE/WBE/HUB VENDOR PAYMENTS

bl

1 MAILING ADDRESS:
E——]
) PROJECT 25-CT-066 '
PERIOD COVERED
INVOICE 11 WBS ELEMENT 36233.107.26.1 FROM: 5/1/2025 . ####
TO: 5/31/2025 0 0 ) 0
PO NUMBER — | 34.3%5.%3%4 34.&%$.%3%
# VENDOR NUMBER 11671
Payor Name Payor Report ID | Vendor/Subcontractor Name Vendor/ Amout Paid to Vendor/ Date Paid to Vendor/
Subcontractor Subcontractor this Invoice Subcontractor this
Report ID Invoice

! 1671 SAFE-T-WORKS 72408 119.00 05/13/25

TOT. 119.00
SUBMITTED BY: | SUBRECIPIENT: | BY: | TITLE: Information Tech II

Integrated Mokt

ty Division
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v Attachments [ Attachment [ URL With Template | [ Download Advanced
Attachment Type Name Type

— Administration Grant Progress Reporting PDF File (Adobe Acrobat Exchange/Reader)
Claim Cover Sheet. pdf PDF File (Adobe Acrobat Exchange/Reader)

Copy of Consolidated Claim Form 20220922 Microsoft Office Excel
Cover Letter.pdf PDF File (Adobe Acrobat Exchange/Reader)

CTS contract signed by everybody.docx Microsoft Office Word
$ ' DBE-MBE-WBE-HUB Vendor Payments.pdf PDF File (Adobe Acrobat Exchange/Reader)
*! G121,G127,G181,G182,G183,G189-NCDOT Sala PDF File (Adobe Acrobat Exchange/Reader)
- G197-Drug & Alcohol Test.pdf PDF File (Adobe Acrobat Exchange/Reader)
G211-Janitorial Supplies.pdf PDF File (Adobe Acrobat Exchange/Reader)
G261-Office Sup & Mat.pdf PDF File (Adobe Acrobat Exchange/Reader)
G321-Telephone Service. pdf PDF File (Adobe Acrobat Exchange/Reader)
G372-Promotional Items.pdf PDF File (Adobe Acrobat Exchange/Reader)
G391-Legal Advertising pdf PDF File (Adobe Acrobat Exchange/Reader)
G422-Lease Computer Software pdf PDF File (Adobe Acrobat Exchange/Reader)
Remittance Letter.pdf PDF File (Adobe Acrobat Exchange/Reader)
~ Safe-T-Works DOT contract signed by eve PDF File (Adobe Acrobat Exchange/Reader)

_ Integrated ™ ty Division
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( : -— G197_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
G211_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
G261_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
G321_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
G372_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
G391_Washington County_5311 Admin_061720 PDF File (Adobe Acrobat Exchange/Reader)
= (G422_Washington County_5311 Admin_061720 =»  PDF File (Adobe Acrobat Exchange/Reader)

_ _ Integrated ™ ty Division
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