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ENHANCIN

September 14, 2016

Kuri Gill, Grants Coordinator
OPRD Heritage Programs
725 Summer St. NE, Suite C
Salem, Oregon 97301-1271

Subject: 2015-2016 Corvallis CLG Grant (OR-15-04) — Third (Final) Progress Report and
Payment Request

Dear Kuri Gill:

Enclosed is the third and final progress report and payment request for the 2015-2016 CLG
grant. We are requesting reimbursement for $4,000 to cover expenses related to Planning,
Review and Compliance. The enclosed payment request form shows that the City has
exceed the minimum match for the requested funds. Supporting materials and
documentation pertaining to contractor fees associated with completing Part | of Phase | of
the Corvallis historic preservation plan are included. Additional documentation regarding
the Corvallis Historic Preservation program activities and expenditures is available upon
request.

If you have any questions regarding the information provided please contact me at (541)
766-6576 or via email at carl. metz@corvallisoregon.gov.

Sincerely,

G Wy

Carl Metz
Associate Planner

Enclosed
» Corvallis CLG Grant Report (Billing 3)
» City of Corvallis Grant Report Financial Information (Billing 3)
» Additional Supporting Materials and Documentation
0 Winter & Co. Invoice
o Corvallis Preservation Profile (draft with SHPO comments)
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2015 Certified Local Government Grant Report
Grantee: Corvallis (OR-15-04)

Start 3/9/2015 End 8/31/2016

Report Completed by: Carl Metz, Assoc. Planner Date: 9/14/2016
--Please fill out the Project Activity section below to update us on the progress of your project.
--Complete the Reimbursement Request section only if you want to be reimbursed at this time.
--Itemized Expenditures (along the right-hand side) are required if you are requesting Reimbursement.

Project Activity
1 Administration: Grant documentation, staff and volunteer hours tracking, reports and
Status Expenditures
(optional unless reimb. is requested)
___ Completed (explain any changes to the project) Staff/Personnel: $186.96
__ Partially Completed (percent complete: %) Volunteers: $
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $420 Total Expenditures: $186.96

Comments/Summary of Completed Work: Expenditures related to the Second Billing Report are included here consisting of staff time
(Metz — 4 hrs).

2 Other Preservation Activities: Training for staff and commissioners at the Oregon Heritage Conference or other
approved trainings.

Status Expenditures
(optional unless reimb. is requested)
__ Completed (explain any changes to the project) Staff/Personnel: $
__ Partially Completed (percent complete: 25%) Volunteers: $
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $127 Total Expenditures: $0

Comments/Summary of Completed Work: No expenditures for this activity have been accounted. Note the original budgeted amount
was $800. The remaining $673 was been added to activity #3 Planning, Review and Compliance, below with the 2" Billing Report.

3 Planning, Review and Compliance: Create a Corvallis Historic Preservation Plan.
e Provide 1 electronic copy of the plan
o Project consultation and review, monthly Commission meeting work.

Status Expenditures

(optional unless reimb. is requested)
___ Completed (explain any changes to the project) Staff/Personnel: $3,809.36
____Partially Completed (percent complete: 33%) Volunteers: $226.44
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $10,000.00

Other: $
Budgeted Amount: $23,253 Total Expenditures: $14,035.80

Comments/Summary of Completed Work: Expenditures consist of staff and volunteer time associated with Historic Preservation
Permit (HPP) consultation and review, and monthly Historic Resources Commission meeting attendance. Note the original budgeted
amount was $22,580 and that $673 was been added from the original budgeted amount of activity #2, above with the 2" Billing
Report.

The Corvallis Preservation Profile document (Part 1 of Phase I of the Corvallis Preservation Plan project) was provided to SHPO staff
for review 8/03/16. SHPO staff Diana Painter provided City staff with comments 8/18/16. Edits in response to these comments will be
included with later iterations of the associated Plan documents. Total expenditures within the Contractor/Consultant expense line
include payment of a Winter & Co. invoice (included) for the work associated with the delivery of this work item. 40 hours of work
costs (~$3,996) from City staff related to the Preservation Plan project are included within the Staff/Personnel expense line.
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4 Public Education: Provide preservation month activities in partnership with Benton County
including tours, open houses and workshops.

Status Expenditures
(optional unless reimb. is requested)
____ Completed (explain any changes to the project) Staff/Personnel: $
___ Partially Completed (percent complete: 50%) Volunteers: $
__Not Completed (explain in Comments) Materials and Supplies: $
____ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $2,200 Total Expenditures: $0

Comments/Summary of Completed Work: Expenditures consists of costs associated with Historic Preservation Month events including
staff time (Metz - 10 hrs, Crowell — 6 hrs), materials and advertising.

Grant Report Summary (this reporting period) From OPRD Heritage Programs Records
Total Expenditures this period: $13,996.32 Grant Amount: $13,000
(includes Match this period of: $4,000) Projected Match: $13.000

Total Project Budget: $26,000

Reimbursement Request
(Complete this section only if you are requesting grant reimbursement at this time.)

I hereby request reimbursement for the work described in the Project Notes:

Activity section above and for the following amount. --Full grant reimbursement requires

Reimbursement Request Amount: $4,000 expenditures / contributions that meet or
exceed the Total Project Budget.

I certify that the informaticon provided above is correct and that this --Reimbursement cannot exceed the

payment request is for legitimate expenditures and contributions --Reimbursement cannot exceed the

associated with the approved grant project. Grant Balance.

--Attach documentation of expenditures and
contributions as appropriate.

( W DZ/%//@

Signature of authorized

Submit to; OPRD Heritage Programs, 725 Summer St. NE, Suite C, Salem OR, 97301
ph: 503.986.0690

Grant Evaluation -- Complete this only if submitting a reimbursement request. (Bold your responses.)
Please take a minute to complete this brief questionnaire about your grant.

How important was this grant money in helping you complete your project? 1 2 3 4
helpful but a minor part of budget critical/very important
How easy was the grant paperwork--application, reports, reimb. request? 1 2 3 @ 5
more difficult than expected easfer than expected
How responsive was our staff in answering your questions? 1 2 3 @ 5
not responsive very responsive
How important was our staff expertise to the success of your project? 1 2 3 4 5
not important very important
Comments:
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This section for OPRD Heritage Staff only.

Product approval Date Financial approval Date
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2015 Certified Local Government Grant Report
Grantee: Corvallis (OR-15-04)

Start 3/9/2015 End 8/31/2016

Report Completed by: Carl Metz, Assoc. Planner Date: 9/14/2016
--Please fill out the Project Activity section below to update us on the progress of your project.
--Complete the Reimbursement Request section only if you want to be reimbursed at this time.
--Itemized Expenditures (along the right-hand side) are required if you are requesting Reimbursement.

Project Activity
1 Administration: Grant documentation, staff and volunteer hours tracking, reports and
Status Expenditures
(optional unless reimb. is requested)
___ Completed (explain any changes to the project) Staff/Personnel: $186.96
__ Partially Completed (percent complete: %) Volunteers: $
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $420 Total Expenditures: $186.96

Comments/Summary of Completed Work: Expenditures related to the Second Billing Report are included here consisting of staff time
(Metz — 4 hrs).

2 Other Preservation Activities: Training for staff and commissioners at the Oregon Heritage Conference or other
approved trainings.

Status Expenditures
(optional unless reimb. is requested)
__ Completed (explain any changes to the project) Staff/Personnel: $
__ Partially Completed (percent complete: 25%) Volunteers: $
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $127 Total Expenditures: $0

Comments/Summary of Completed Work: No expenditures for this activity have been accounted. Note the original budgeted amount
was $800. The remaining $673 was been added to activity #3 Planning, Review and Compliance, below with the 2" Billing Report.

3 Planning, Review and Compliance: Create a Corvallis Historic Preservation Plan.
e Provide 1 electronic copy of the plan
o Project consultation and review, monthly Commission meeting work.

Status Expenditures

(optional unless reimb. is requested)
___ Completed (explain any changes to the project) Staff/Personnel: $3,809.36
____Partially Completed (percent complete: 33%) Volunteers: $226.44
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $10,000.00

Other: $
Budgeted Amount: $23,253 Total Expenditures: $14,035.80

Comments/Summary of Completed Work: Expenditures consist of staff and volunteer time associated with Historic Preservation
Permit (HPP) consultation and review, and monthly Historic Resources Commission meeting attendance. Note the original budgeted
amount was $22,580 and that $673 was been added from the original budgeted amount of activity #2, above with the 2" Billing
Report.

The Corvallis Preservation Profile document (Part 1 of Phase I of the Corvallis Preservation Plan project) was provided to SHPO staff
for review 8/03/16. SHPO staff Diana Painter provided City staff with comments 8/18/16. Edits in response to these comments will be
included with later iterations of the associated Plan documents. Total expenditures within the Contractor/Consultant expense line
include payment of a Winter & Co. invoice (included) for the work associated with the delivery of this work item. 40 hours of work
costs (~$3,996) from City staff related to the Preservation Plan project are included within the Staff/Personnel expense line.
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4 Public Education: Provide preservation month activities in partnership with Benton County
including tours, open houses and workshops.

Status Expenditures
(optional unless reimb. is requested)
___ Completed (explain any changes to the project) Staff/Personnel: $
__Partially Completed (percent complete: 50%) Volunteers: $
__ Not Completed (explain in Comments) Materials and Supplies: $
__ Completed and Reported in Previous Grant Report Contractor/Consultant: $
Other: $
Budgeted Amount: $2,200 Total Expenditures: $0

Comments/Summary of Completed Work: Expenditures consists of costs associated with Historic Preservation Month events including
staff time (Metz - 10 hrs, Crowell — 6 hrs), materials and advertising.

Grant Report Summary (this reporting period) From OPRD Heritage Programs Records
Total Expenditures this period: $13,996.32 Grant Amount: $13,000
(includes Match this period of: $4,000) Projected Match: $13,000

Total Project Budget: $26,000

Reimbursement Request
(Complete this section only if you are requesting grant reimbursement at this time.)

I hereby request reimbursement for the work described in the Project Notes:

Activity section above and for the following amount. --Full grant reimbursement requires

Reimbursement Request Amount: $4,000 expenditures / contributions that meet or
exceed the Total Project Budget.

I certify that the information provided above is correct and that this --Reimbursement cannot exceed the

payment request is for legitimate expenditures and contributions --Reimbursement cannot exceed the

associated with the approved grant project. Grant Balance.

--Attach documentation of expenditures and
contributions as appropriate.

Signature of authorized Date:

Submit to: OPRD Heritage Programs, 725 Summer St. NE, Suite C, Salem OR, 97301
ph: 503.986.0690

Grant Evaluation -- Complete this only if submitting a reimbursement request. (Bold your responses.)
Please take a minute to complete this brief questionnaire about your grant.

How important was this grant money in helping you complete your project? 1 2 3 4 5
helpful but a minor part of budget criticaly/very important
How easy was the grant paperwork--application, reports, reimb. request? 1 2 3 4 5
more difficult than expected easler than expected
How responsive was our staff in answering your questions? 1 2 3 4 5
not responsive very responsive
How important was our staff expertise to the success of your project? 1 2 3 4 5
not important very important
Comments:
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This section for OPRD Heritage Staff only.

Product approval Date Financial approval Date
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City of Corvallis
Grant Report Financial Information
State Historic Preservation Office Grant No. HPF OR-15-04

SHPO 142334 July 1, 2016 - August 31, 2016

Personnel Costs

Total Hours Total Salary Per Hr Total Benefits Total Cost Hr Cost
C Metz (142334) 45.50 $1,538.37 $ 33.81 $ 588.27 $2,126.64 $46.74
C Metz (240138
HP Plan) 40.00 $1,352.41 $ 33.81 $517.27 $1,869.68 $46.74
TOTAL 142419.50 $2,890.78 $1,105.54 $ 3,996.32

Historic Preservation Plan

Winter & Company $ 10,000.00
Total Expenditures $ 10,000.00
Expenditures (Personnel & Other this Period) $ 13,996.32
Expenditures (previous periods) $ 49,192.95
Total Expenditures (to date) $ 63,189.27
Total Volunteer Time Calculation (current) $ 226.44
Volunteer Time (to date) $ 2,441.38

TOTAL VOLUNTEER TIME $ 2,667.82

TOTAL EXPENDITURES $ 65,857.09
Maximum Grant Amount $ 13,000.00
Less Grant Revenue Received (to date) $9,000.00

GRANT BALANCE $ 4,000.00
Total Grant Reimbursement Request $ 4,000.00

Total Grant Balance After Request $0.00




*** MEMORANDUM ***

September 12, 2016

TO: Carl Metz, Associate Planner
FROM: Sharon Crowell, Sr. Administrative Specialist

SUBIJECT: Background information for State Historic Preservation Office Grant (SHPO)

#HPF OR-15-04, third and final reimbursement request, through August 31,
2016.

This is the third and final billing report for the 2015-2016 SHPO Grant #HPF OR-15-04. The

period covered is July 1, 2016 through August 31, 2016. The agreement was executed on
April 28, 2015.

Members in attendance (volunteer hours) at Historic Resources Commission (HRC) are
reflected below:

Month # of Members # of Hrs/meeting x # of Rate @
Attending Members attending $12.58/hr*
July 12 Canceled N/A N/A
August 9 9 2.00 x 9 = 18.00 hrs $226.44
TOTALS 18.00 x $12.58 per hour $226.44

*$12.58 per hour is Corvallis’ current living wage.

Also included are copies of:

* Time sheets for the following employee: Carl Metz. (July 1, 2016 - August 31, 2016).
* Meeting minutes from July 9, 2016.
*

Statements from vendor/suppliers for miscellaneous related expenses for SHPO Grant.



Prepared 9/12/16,
Program PR728L

City of Corvallis

Di stribution H story Report by E

Dp/ Dv/ Act: 44 04 510 CD/ PLANNI NG SER/ DEVELOPMENT REV/ PERSONAL SERVI CES P

Enpl oyee

Account Nunber

METZ, CARLTON J

101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.
101- 4404-510.

10-10
11-10
11-15
11-16
11-17
11-19
11-25
11-25
11-35
11-35
11-40
11-45
11-50
11-50
10-10
11-10
11-15
11-16
11-17
11-19
11-25
11-25
11-35
11-35
11-40
11-45
11-50
11-50

142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334
142334

8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
8/ 31/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16
7/ 29/ 16

REGULAR HOU
SOCI AL SECUI
MEDI CARE -

| AP - 6% EPI

OPSRP - UAL/OAS -1.79%

OPSRP/ GS- ER

npl oyee

RS
R TY - ERS
ERS PORTI ON
PT

7.33%

WORKERS COWMP/ TAXABLE
WORKERS COMP/ ASSESSM

HDHP/ AFS/ 2

VI SI ON PLAN 2PTY/ $15 COPA

DENT/ MODA/ Al

PTY
FS/ 2 PTY

LONG TERM DI SABI LI TY

AD&DY OTHERS
LI FE | NS- AF
REGULAR HOU
SOCI AL SECUI
MEDI CARE -

| AP - 6% EPI

OPSRP - UAL/OAS -1.79%

SCME/ CRCCA
RS

R TY - ERS
ERS PORTI ON
PT

OPSRP/ GS- ER 7. 33%
WORKERS COWP/ TAXABLE
WORKERS COMP/ ASSESSM

HDHP/ AFS/ 2

VI SI ON PLAN 2PTY/ $15 COPA

DENT/ MODA/ Al

PTY
FS/ 2 PTY

LONG TERM DI SABI LI TY

AD&D/ OTHERS
LI FE | NS- AF

SCVE/ CRCCA

Enpl oyee Tot al

B- SS
B- MC
B-11
B- UO
B- OG
B- VB
B-WC
B-1T
B- V2
B- C2
B-LD
B- DD
B- LA

Dp/ Dv/ Act Total -

Fi nal Total

2,126.
2, 126.
2, 126.

.00

1



Prepared 9/12/16, 14:17:59 City of Corvallis Page 1
Program PR728L Payroll Distribution Hi story Report by Enpl oyee

Dp/ Dv/ Act: 44 04 510 CD/ PLANNI NG SER/ DEVELOPMENT REV/ PERSONAL SERVI CES P

Enpl oyee
Account Nunber Work Order/Job Proj Dat e Descri ption Type Debi t Credit
METZ, CARLTON J
101- 4404- 510. 10- 10 240147 8/31/ 16 REGULAR HOURS H 01 1,352.41
101- 4404-510. 11- 10 240147 8/ 31/16 SOCI AL SECURITY - ERS B- SS 83. 36
101- 4404-510. 11- 15 240147 8/31/16 MEDI CARE - ERS PORTI ON B- MC 19. 50
101- 4404- 510. 11- 16 240147 8/31/16 | AP - 6% EPPT B-11 81. 16
101- 4404-510. 11- 17 240147 8/31/16 OPSRP - UAL/QAS -1.79% B- UO 24.21-
101- 4404-510. 11- 19 240147 8/31/16 OPSRP/ GS-ER 7.33% B- OG 99. 14
101- 4404- 510. 11- 25 240147 8/31/16 WORKERS COWVP/ TAXABLE B- \B . 67
101- 4404-510. 11- 25 240147 8/ 31/ 16 WORKERS COMP/ ASSESSM B- WC . 67
101- 4404-510. 11- 35 240147 8/31/16 HDHP/ AFS/ 2 PTY B-1T 223. 00
101- 4404- 510. 11- 35 240147 8/31/16 VI SI ON PLAN 2PTY/ $15 COPA B- V2 2.57
101- 4404-510. 11- 40 240147 8/ 31/ 16 DENT/ MODA/ AFS/ 2 PTY B- C2 25.97
101- 4404-510. 11- 45 240147 8/31/16 LONG TERM DI SABI LI TY B- LD 2.98
101- 4404- 510. 11- 50 240147 8/31/16 AD&D/ OTHERS B- DD .49
101- 4404-510. 11- 50 240147 8/ 31/ 16 LIFE | NS- AFSCMVE/ CRCCA B- LA 1.97
Enpl oyee Total - 1, 869. 68
Dp/ Dv/ Act Total - 1, 869. 68

Fi nal Tot al - 1, 869. 68 .00



PREPARED 09/ 12/ 2016, 12:32:17 CITY OF CORVALLI S
PROGRAM GML86L PROQIECT ACTI VITY LI STI NG SELECTI ON PARAMETERS

Proj ect sel ection
Fromproject . . . . . @ 240147 To project . . . . . . : 240147

Type . . . . . . . . . O (OC=Only, R=Range, S=Selective)

Description begins with :
Descri pti on contains :

From project estimte . : .00 To project estimate . . : 99,999, 999, 999. 99
From project type . . . : To project type . . . . : 99
From proj ect sub-type . : To project sub-type . . : 99

Sequence options
OPTION: 3 Project

Proj ect options

Print projects without detail (Y NO Y

Print inactive projects (YN . . . . Y

Print budget projects (Y/'N) Y

Print projects mscellaneous i nf 0? (Y/ N) Y

Account sel ection

Fromfiscal year . . . : 0000 To fiscal year . . . . : 9999
Fromaccount . . . . . : 000-0000-000.00-00 To account . . . . . . : 999-9999-999.99-99
Type . . . . . . . . . : R (O=Only, R=Range, S=Selective)

Account type selection : Assets: X Liabilities: X Revenue: X Expense: X
Print zero activity accounts (YN . . . . . . : N

Transaction sel ection

Fromfiscal year . . . : 0000 To fiscal year . . . . : 9999
Fromperiod . . . . . . : 00 To period . . . . . . . : 99

From transaction date . : 00/00/0000 To transaction date . . : 99999999
Transaction type. . . . : AJ . . X AP . . X CR. . X EN. . :X TF . . X BA .
Print transaction detail? (Y/N) . Y

Print transaction description (Y/N) Y

Print work order # and job # (Y/'N) N

Sunmary options

Print classification totals (Y/N . Y

Print project estimate totals (Y/N) Y

Print project totals (Y/'N . . Y



PREPARED 09/ 1
PROGRAM GML86

PROQJECT: 240147- H STORI C PRESERVATI ON PLN TYPE: SB- SPECI AL PRIS -

2/ 2016,
L

12:32: 17

CTY OF CORVALLI S

PRQIECT ACTI VI

TY LI STI NG

PAGE 1

ACCOUNTI NG PERI CD 03/ 2017

CHECK BDGT SUB- TYPE: CD- COMMUNI TY DEVELOPMENT

STATUS: ACTI VE

BUDGET

PROQIECT- TO- DATE
VOUCH# VEND # DESCRI PTI ON

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101- 4404-510.
Al

101-4801-530.

10- 10 REGULAR WAGES
08/ 31/ 2016 PR0O831

. 00 1,
PAYROLL SUMVARY

TRANSACTI ON

11-10 SCCI AL SECURI TY
08/ 31/ 2016 PRO831

.00
PAYROLL SUMVARY

TRANSACTI ON

11-15 MEDI CARE
08/ 31/ 2016 PR0O831

. 00
PAYROLL SUMVARY
TRANSACTI ON

11-16 PERS - | AP -
08/ 31/ 2016 PRO831

6% EP

.00
PAYROLL SUMVARY

TRANSACTI ON

11-17 PERS/ OPSRP -
08/ 31/ 2016 PR0O831

UAL/ O

. 00
PAYROLL SUMVARY
TRANSACTI ON

11-19 OPSRP- GENERAL SERV
08/ 31/ 2016 PRO831

.00
PAYROLL SUMVARY

TRANSACTI ON

11-25 WORKERS COWP | NSUR
08/ 31/ 2016 PR0O831

. 00
PAYROLL SUMVARY
TRANSACTI ON

11-35 MEDI CAL
08/ 31/ 2016 PRO831

.00
PAYROLL SUMVARY

TRANSACTI ON

11-40 DENTAL
08/ 31/ 2016 PR0O831

.00
PAYROLL SUMVARY
TRANSACTI ON

11-45 LONG TERM DI SABI LI
08/ 31/ 2016 PRO831

.00
PAYROLL SUMVARY

TRANSACTI ON

11-50 BASE LI FE- AD&D
08/ 31/ 2016 PR0O831

.00
PAYROLL SUMVARY
TRANSACTI ON

38-01 GENERAL SERVI CES

108, 230. 00 10,

YEAR- TO- DATE ENCUMBERED

TRANS AMI  TRANS ENCUMBERED

352.41 1,352.41 .00
1,352. 41 .00

TOTAL: 1,352. 41 .00
83. 36 83. 36 .00
83. 36 .00

TOTAL: 83. 36 .00
19. 50 19. 50 .00
19. 50 .00

TOTAL: 19. 50 .00
81.16 81.16 .00
81. 16 .00

TOTAL: 81. 16 .00
24, 21- 24. 21- .00
24.21- .00

TOTAL: 24.21- .00
99. 14 99. 14 .00
99. 14 .00

TOTAL: 99. 14 .00
1.34 1.34 00
1.34 00

TOTAL 1.34 00
225.57 225.57 .00
225.57 .00

TOTAL: 225.57 .00
25.97 25.97 .00
25.97 .00

TOTAL: 25.97 .00
2.98 2.98 .00
2.98 .00

TOTAL 2.98 .00
2. 46 2. 46 00

2. 46 00

TOTAL 2. 46 00
000. 00 10, 000. 00 44,225. 00

BALANCE
FI SC YR PERI OD
1,352. 41-
2017 02
83. 36-
2017 02
19. 50-
2017 02
81. 16-
2017 02
24.21
2017 02
99. 14-
2017 02
1. 34-
2017 02
225.57-
2017 02
25.97-
2017 02
2. 98-
2017 02
2. 46-
2017 02
54, 005. 00



PREPARED 09/ 12/ 2016, 12:32:17 CTY OF CORVALLI S PAGE 2

PROGRAM GML86L PRQIECT ACTIVITY LI STI NG ACCOUNTI NG PERI CD 03/ 2017
PRQJECT: 240147- H STORI C PRESERVATI ON PLN TYPE: SB- SPECI AL PRJS - CHECK BDGI SUB- TYPE: CD- COVMMUNI TY DEVELOPMENT STATUS: ACTI VE
BUDGET PROQIECT- TO- DATE YEAR- TO- DATE ENCUMBERED BALANCE
TYPE CHK# TRAN DT REF # VOUCH# VEND # DESCRI PTI ON TRANS AMI  TRANS ENCUMBERED FI SC YR PERI OD
AP 15304 08/02/ 2016 039488 PI 0617 10370 W NTER & COVPANY 10, 000. 00 10, 000. 00- 2017 02
BLANKET PURCHASE ORDER
EN 07/ 27/ 2016 039488 10370 W NTER & COVPANY .00 54, 225. 00 2017 01
PO ENTRY BLANKET PURCHASE ORDER
TRANSACTI ON TOTAL: 10, 000. 00 44,225. 00
=== PROIECT: 240147 ========== PROJECT TOTALS ==
CLASSI FI CATI ON TOTALS: EXPENDI TURES: 56, 094. 68
TRANSACTI ON TOTAL: 11, 869. 68 44,225. 00
ESTI MATE COMPARI SON: .00 56, 094. 68 56, 094. 68 56, 094. 68-
(ACTUAL) SUMVARY TOTAL: 108, 230. 00 11, 869. 68 11, 869. 68 44,225. 00 52,135. 32
M SCELLANEQUS | NFQO CODE FREEFORM | NFORVATI ON DATE

M SC 2/19/15 TM5- THE PURPCSE OF THI S PRQJECT | S TO H RE02/19/ 2015
M SC A CONSULTANT TO ASSI ST I N DEVELOPI NG A H STORI C

M SC PRESERVATI ON PLAN THAT W LL | DENTI FY NEEDS OF THE
MSC CTY' S H STORI C PRESERVATI ON PROGRAM & NMAKE RECOM
M SC MENDATI ONS BASED ON THE PLAN S GOALS & OBJECTI VES,
MSC WH CH WLL | NFORM FUTURE H STORI C PRESERVATI ON\-

M SC RELATED ACTI VI Tl ES.

GRNT  7/1/16 TMs-PER DI SCUSSI ONS W TH CDY MARClI, THI S PRJO7/01/ 2016
GRNT W LL BE USED FOR MATCH & REI MBURSEMENT COSTS ASSOC
GRNT | ATED WTH THE HP PLAN I N FY 16-17 FROM 7/1/16 TO
GRNT 8/31/16 THAT WLL I NCLUDE THE CONSULTANT' S COSTS &
GRNT CARL'S TIME. ALTHOUGH WORK ON THI S PRQJ W LL CON
GRNT TI NUE PAST THE END DATE OF THE CURRENT SHPO GRANT
GRNT PRJ #240147- HPF AGREEMENT (OR-15-04), ADDI Tl ONAL
GRNT  REI MBURSEMENT W LL NOT BE AVAI LABLE. ONCE THE HP
GRNT PLAN IS COWLETE THI S PRQJ MAY BE DEACTI VATED. ALL
GRNT  GRANT REVENUE W LL BE RECORDED TO HPF GRANT PRQJ
GRNT #142334 FOR FY 16/17, EVEN THOUGH THE ACTUAL REI MB
GRNT - URSABLE EXPENSE FOR CARL'S TI ME & THE CONSULTANT
GRNT COSTS ARE HI TTING THI S PRQJECT.

C **NOTE: SINCE WE DO NOT RECCRD PERSONNEL SVCS I N
C SPEC PRJS PROGRAM AREA ( XXX-4801), CARL'S ACTUAL

C TIME WLL BE CODED TO OPERATI NG (101-4404). FOR

C OVERBUDGET ERRCRS, SUBSET TO XXX-4801 & |F SPECI AL
M SC PRJS COSTS ARE W I N BUDGET, THEN CHANGE PRJ TYPE
M SC 'SB' FLAG TO'WARN & CHANGE BACK TO ' ERROR AS

M SC SOON AS GROUP HAS BEEN UPDATED/ JOURNALI ZED.

CSTA 7/22/16 TJJ-FY 16/17 SPECI AL PRQIECTS REQUI RE

CSTA BUDGET. PRQIECT STATUS CHANGED TO SPECI AL PRQJECT
CSTA CHECK BUDGET.



ﬁaWinter & Company INVOICE # 22462

Urban Design  Historic Preservation
Design Review ¢ Planning

August 2, 2016

City of Corvallis

Attn: Carl Metz

P.O Box 1080

Corvallis, OR 97339-1083

Professional Services: Project start through August 1, 2016
Proj ect: Historic Preservation Plan
Project Number: 16-112

CorvallisVendor
Number :

10370
Description of Services: Phase 1.
Step 1 - Start-up
- Conduct Kick-off meeting.
- Develop and submit Public Outreach Strategy Plan.
- Develop and submit Program Overview.
- Develop and submit Preservation Plan Outline.

Contract Previousy FeesExpenses Remaining
Total Billed ThisInvoice to Bill
Professional Fees: Winter & Company $ 54,255.00 $ - $ 10,000.00 $ 44,255.00
Expenses: included above $ -
Total $ 54,255.00 $ - $ 10,000.00 $ 44,255.00

Reimbursable Expenses:

Air Fare

Lodging

Car Rental

Ground transportation

Meals

Amount not covered

Total Expenses -

TOTAL AMOUNT DUE THISINVOICE: $ 10,000.00

Payable upon receipt. Please make checks payable to "Winter & Company”

1265 Yellow Pine Avenue, Boulder, Colorado 80304 < (303) 440-8445 / Fax (303) 443-0725
For billing questions, email: judy@winterandcompany.net
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