MASSACHUSETTS PUBLIC LIBRARY

CONSTRUCTION PROGRAM

MONTHLY REPORT

LIBRARY:   






ADDRESS:   



CITY & ZIP:   


PHONE/FAX:   

REPORT MONTH:  January  February  March  April  May  June  July  August  September  
October  November  December  20____   (Please circle one)   FINAL

Date Construction Began ________________ Date Completion Expected ________________

******************************************************************************

This is to certify and report on the status of the public library construction project which is partially funded with Massachusetts Public Library Construction Program funds through the Massachusetts Board of Library Commissioners and governed by the Regulations and Assurances in the application and the grant Agreement.

NARRATIVE:  (Describe briefly what has been happening this month on your project.  If necessary, use an additional sheet.)

Dated at ______________________________ this _______ day of ____________, 20_____

_____________________________
Name of Person Submitting Report
Signature of Person Submitting Report

Complete reverse only if you have entered into a contract with a general contractor.

SUBMIT ONE COPY PLUS ANY DOCUMENTATION REQUIRED TO:


Your Library Building Consultant

Massachusetts Board of Library Commissioners

98 N. Washington St., Suite 401, Boston, MA  02114-1933
FINANCIAL: Total Eligible Project Costs
$ ________________

I.  PROJECT FUNDING

    1. Total State Grant (MPLCP)                                           $ ________________
    2. Total Local/Other Funds Budgeted
$________________
    3. Total Funds Available from all Sources (lines 1 + 2)
$________________
II. EXPENDITURES TO DATE

     1. Total State (MPLCP) Funds Expended
$ _______________
     2. Total Local/Other Funds Expended
$ _______________
     3. Total Funds Expended from all Sources (lines 1 + 2)
$ ________________

     4. Balance to be Expended (I, line 3 minus II, line 3)
$_________________

III. MPLCP FUNDS SUMMARY

       Total State Payment(s) received to date
$ ________________

       Total State (MPLCP) Funds Remaining

    in Local Accounts
$ ________________

Percentage Completion as shown on most current AIA Application & Certification for Payment Form (attach copy)                                %

_____
We certify that state/federal wage rates are posted on site.

_____
We certify that payrolls have been checked against wage rates.

_____
We certify that other labor and civil rights requirements are being fulfilled by contractors.

_____
We certify that state (MPLCP) funds are earning interest in a separate account.

Attachments:   

 _____ AIA Application and Certification for Payment

 _____ Audit

 _____ Other Project Information/Documentation

 _____ Change Order(s)

