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Economic Development

CDBG Claims Training



Overview

How to submit a claim
*Preliminary Requirements
*Pay Applications/Invoices

«GAX Form

New Changes



Claim Walkthrough

Grant Components  Status Report

iE Grant Components

Component

General Information

Main Data

Activities

Budget

Appropriations

Compliance Forms and Quarterly Status Reports
Risk Assessment

Claims -

Close-Qut

Contract Amendments

Site Visits

Contract Holds

Audit Documents

Green Streets Criteria

Green Streets Criteria - Individual Building Details
Required Uploads

Electronic Documents

Correspondence

Funding Opportunity

Form Type / Source / Security
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Last Edited
May 24, 2022 12:00 AM - Don Dursky

Dec 22, 2022 10:45 AM - Don Dursky

Jun 14, 2022 12:00 AM - Don Dursky

Jun 14, 2022 12:00 AM - Don Dursky

A Copy Grant ‘

I L




Claim Walkthrough Cont.

= 13-Test-WS-999 - Lisbon - Test - 2013

Grant List Genera WS-Mai

(8] Claims
1D
13-Test-WW5-999 - 001
13-Test WS5-999 - 002
13-Test-WS-999 - 003
13-Test W5-999 - 004

13-Test-WS-999 - 005

Status:
Program Area:

Funding Opportunity:

Underway
CDBG

32740-CDBG Water/Sewer

Organization:  lowa Economic Development Authority
Grantee Contact: Don Dursky2
Program Officer: Dan Marber
Awarded Amount:  $195,000.00
WS5-B Activi Approp BABA P Compli Claims Contra Site V
i Type Status

Reimbursement Em

Reimburzement Withdrawn

Reimbursement

Reimbursement

Reimbursement ; diting

Close- Contra

Start Date

021012012

020672012

0202012

05252012

07M17/2013

Contra

Audit

End Date

02/06/2012

021102012

02/24/2012

05252012

07TMTR2013

Rizk A Monito Requir Electr Corres

Last Submitted Date Paid Date

Feb 9, 2012 1:36 FM

+ Add Claim

Claim Amount
50.00

30.00

55,000.00

Typical claim status progress: Editing, Submitted, Approved, Paid
Claims can be Withdrawn or Correcting, this is less common




Claim Walkthrough Cont.

General Information - claim - Edit ‘

Status®: Edltlng V

Type™ Reimbursement w

Report Period: -
tart Date

Report period: Enter the start and end dates of the work performed (required)

Please submit separate claims for each fiscal year:

FY 2025: Reporting dates prior to June 30t
FY 2026: Reporting dates after July 15t




Claim Walkthrough Cont.

B Claim: 015

[2] Claim Details

Claim cannot be Submitted Currently
» Claim components are not complete

Ll.':nl'llpr:unerﬂ

General Information
Reimbursement -
Status

Expense Documentation

GAX Form

Misc. Claim Documents

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:
Submitted By:

13-Test-WS-999 - Lisbon - Test
CDBG

32740-CDBG Water/Sewer
07/01/2025 - 07/23/2025

Reimbursement

Claim Preview  Attachments Alert History Map  Versions

Complete?

@ Preview Claim

Last Edited

Jul 23, 2025 11:17 AM - Hayley Crozier




Claim Walkthrough Cont.

L—
9 Reimbursement - Current Version

E= Expenses Period

Budget Category 1 2 3
Approved Expenses Paid
Budpet This Period Claims

L

Budget Activity

Activity 1 $100.000.00 50.00 £0.00

Activity 2 $25,000.00 50.00 0.00

Activity 3 550.000.00 50.00 S0.00

Administration 520.000.00 50.00 50.00
‘ $195,000.00 $0.00 $0.00

3 Claim: 015
Claim Status:

Grant Title:  13-Test-WS-999 - Lisbon - Test

Program Area: CDBG

Funding Opportunity:  32740-CDBG Water/Sewer
Reporting Period: ~ 07/01/2025 - 07/23/2025

Claim Type:  Reimbursement

Submitted By: -

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

*** |f applicable, Expenses This Period must be Total Expenses minus Program Income.

4
Paid Claims &
Expenses this Period
(2+3)

50.00
50.00
50.00
50,00

$0.00

5
Available Balance
(Unpaid}
n-4

5100,000.00
£25,000.00
550,000.00
$20,000.00

$195,000.00

6
Prior Expenses

{Submitted Mot Paid]

(7-4)

50.00
£0.00
50.00
50.00

50.00

7

Total Claimed
(All Statuses)

(4+8)

50.00
50.00
50.00
50.00

$0.00

8
Remaining Balance
(Unclaimed)
(1-7)

5$100,000.00
$25.000.00
$50.000.00
520,000.00

$195,000.00

I= View Verzions

9 10 1 12 13 14 15
Contract Match Expenses Prior Total Remaining Match Total
Match This Match Match Match Percentage Claim
Penod Expenses {10+11) Requirement Amount
{2+10)
400 200.00 £0.00 20.00 %0.00 £400,200.00 0.00% 20.00
S0.00 20.00 20.00 %0.00 50.00 0.00% 20.00
30.00 20.00 50.00 30.00 50.00 0.00% 50.00
30.00 50.00 50.00 30.00 50.00 0.00% 50.00
$400,300.00 50.00 50.00 $0.00 $400,800.00 7%

$0.00

& Edit Reimbursement




Claim Walkthrough Cont.

= Reimbursement - Current Version

E2 Expenses Period - Edit

Budget Category 1 2

Approved Expenses
Budget This Period

Budget Activity

Activity 1 510000000
Activity 2 52500000
Activity 3 550.000.00
Administration 520.000.00

$195,000.00

0.00

0.00

0.00

0.00

$0.00

3
Paid
Claims

50.00

50.00

50.00

50.00

$0.00

If applicable, Expenses This Period must be Total Expenses minus Program Income.

4

Paid Claims &
Expenses this Period

(2+3)

'50.00

50.00

'50.00

50.00

$0.00

5
Available Balance
{Unpaid)
(1-4)

5100,000.00

525,000.00

'550,000.00

520,000.00

§195,000.00

6
Prior Expenses
(Submitted Not Paid)
(7-4)

50.00

50.00

50.00

50.00

$0.00

T
Total Claimed
(ANl Statuses)
(4+6)

30.00

50.00

30.00

30.00

$0.00

8
Remaining Balance
(Unclaimed)
(-7}

$100.000.00

525.000.00

550.000.00

520.000.00

$195,000.00

9 10
Contract Match Expenses
Match This
Period

5400.500.00 0.00
50.00 50.00
0.00 50.00
50.00 50.00

$400,300.00 $0.00

"
Prior
Match
Expenses

50.00

30.00

50.00

50.00

$0.00

12
Total
Match
(10+11)

50.00

30.00

50.00

50.00

_ Save Reimbursement

14
Match
Percentage

13
Remaining
Match
Requirement

5400,8500.00

50.00

50.00

50.00

$400,500.00

Match should be reported proportionate to the CDBG expenditures based on the approved budget.

0.00%

0.00%

0.00%

0.00%

%

15
Total
Claim
Amount
(2+10)
30,00
20.00

30,00

30.00

$0.00

_5 Rei



Claim Walkthrough Cont.

B Cclaim: 015

Claim List Genera

.

Budget Category

Budget Activity
Activity 1
Activity 2
LAn:'tivity 3

Adminisiration

Reimbu

E2 Expenses Period

1

Approved
Budget

$100.000.00
5$25.000.00
550.000.00
$20.000.00

$195,000.00

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:

Reporting Period:

13-Test-W:S-999 - Lisbon - Test
CDBG
32740-CDEG Water/Sewer

07/01/2025 - 07/23/2025

Claim Type:  Reimbursement
Submitted By: -
Statu Expens GAX Fo Misc.

= Reimbursement - Current Version

2 5
Expenses Paid
Thiz Peried Claims
5000 20.00
5000 s0.00
3000 20.00
3000 20.00
$0.00 $0.00

*** If applicable, Expenses This Period must be Total Expenses minus Program Income.

4
Paid Claims &
Expenses this Period
(2+3)

50.00
50.00
50.00
50.00

$0.00

5
Available Balance

(Unpaid)
-4

5100,000.00
£25,000.00
250,000.00
£20,000.00

$195,000.00

6
Prior Expenses

{Submitted Not Paid)

(7-4)

50.00
50.00
20.00
30.00

$0.00

7

Total Claimed
(All Statuses)

(4+6)

50.00
50.00
50.00
50.00

$0.00

8
Remaining Balance
{Unclaimed)
(-7

$100.000.00
$25.000.00
550.000.00
520.000.00

$195,000.00

Contract
Match

5400.800.00
50.00
50.00
50.00

$400,800.00

10
Match Expenses
This
Period

50.00
50.00
50.00
50.00
$0.00

Match
Expenzes

50,00
50,00
30,00
50.00

$0.00

12
Total

Match
{(10+11)

50.00
50.00
50.00
50.00

$0.00

13
Remaining
Match
Requirement

5400,500.00
50.00
50.00
30.00

$400,800.00

I= View Verzions

Match
Percentage

0.00%
0.00%
0.00%
0.00%

%

15
Total |

Claim |
Amount
(2+10)

30.00 j
30,00

30,00 i
30.00 |

$0.00

Last Ediled By: Hayley Crozier - Jul 23, 2025 11:22 AM IZ Edit Reimbursement




Claim Walkthrough Cont.

{ B Claim: 015

Claim Status:
Grant Title:  13-Test-W5-999 - Lisbon - Test
Program Area: CDBG
Funding Opportunity:  32740-CDBG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type:  Reimbursement
Submitted By: -

Claim Preview  Attachments Alert History Map  Versions

[@] Claim Details

Claim cannot be Submitted Currently
« Claim components are not complete

LCI:I'IIDDDBI’I‘[ Complete? Last Edited
General Infermation e Jul 23, 2025 11:17 AM - Hayley Crozier
Reimbursemgnt « Jul 23, 2025 11:22 AM - Hayley Crozier

Status -
Expenze Dotumentation
GAX Form

Misc. Claim Documents

10



Claim Walkthrough Cont.

= Status - Current Version

Is this a final draw?:

Release of Funds:

Local Delay Date:

Cash On Hand:

Contract Activity Status

On Schedule:

Engineering/Architectural % completed:

Construction % Completed:

Actual start date:

Estimated completion date:

Revised from previous report?:

Comments:

50

>_

Complete all
applicable
sections

. Add any comments to Project Manager

‘

11




8 Claim: 015

Claim List Genera

¥ Status - Current Ve

EngineeringfArchitectural % completed:

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:

Submitted By:

Reimbu Statu Expens

Is this a final draw?:
Release of Funds:
Local Delay Date:

Cash On Hand:

On Schedule:

Construction % Completed:
Actual start date:

Estimated completion date:
Revised from previous report?:

Comments:

13-Test-WS-999 - Lisbon - Test

CDBG
32740-CDBG Water/Sewer
07/01/2025 - 0712312025

Reimbursement

GAX Fo Misc.

$0.00

0.00%

0.00%

Claim Walkthrough Cont.




Claim Walkthrough Cont.

B3 Claim: 015

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:
Submitted By:

13-Test-W5-999 - Lisbon - Test
CDBG

32740-CDBG Water/Sewer
071012025 - 07/23/2025

Reimbursement

Claim Preview  Attachments Alert History Map  Versions

Claim Details

Claim cannot be Submitted Currently
= Claim components are not complete

Component

General Information
Reimbursement

Status

Expense Documentation
GAX Form

Mizc. Claim Documents

Complete?

Last Edited
Jul 23, 2025 11:17 AM - Hayley Crozier
Jul 23, 2025 11:22 AM - Hayley Crozier

Jul 23, 2025 11:26 AM - Hayley Crozier

e

& Preview Claim

13



Claim Walkthrough Cont.

B8 Claim: 015

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:

Claim Type:

Submitted By:

5 Expense Documentation - Current Version

El Expense Documentation Review

Hawve all invoices andfor expense documentation been
uploaded to support this claim?*:

This section to be completed by IEDA staff

Has the Expense Documentation been reviewed by an
IEDA Project Manager?:

Expense Documentation - Multi-List

13-Test-WS-999 - Lisbon - Test
CDBG

32740-CDEG Water/Sewer
07/01/2025 - 07/23/2025

Reimbursement

I




Claim Walkthrough Cont.

Program Area: CDBG
Funding Opportunity: 32740-CDBEG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type: Reimbursement
Submitted By: -

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

5 Expense Documentation - Current Version

El Expense Documentation Review

Hawve all invoices and/or expense documentation been  Yes
uploaded to support this claim?*;

This section to be completed by |IEDA staft

Has the Expense Documentation been reviewed by an  No
IEDA Project Manager?:

: =—— _ =

i= Expense Documentation - iulti-List

Vendor Invoice #

!

Invoice Date Expense Description

CDEBEG Amount

Match Amount

Mo Data for Table

Total Invoice Amount

= oo

Last Edited By: Hayley Crozier - Jul 23, 2023 11:32 AM y F Edit Form :

Council/Board Approval Date Check #

Last Edifed By: Hayley Crozier - Jul 23, 2025 11:32 AM + Add Row




Claim Walkthrough Cont.

B3 Claim: 015

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:
Submitted By:

E Expense Documentation
Vendor*:
Invoice #:
Invoice Date:
Expense Description:
CDBG Amount:
Match Amount:

Total Invoice Amount:

Council/Board Approval Date:
Check #:
Paid Date:

Scanned

5 P R T S

13-Test-WS-999 - Lisbon - Test
CDBG

32740-CDBG Water/Sewer
07/01/2025 - 07/23/2025

Reimbursement

ABC Inc.

12345

07/01/2025

Building Materials

4000

2000

06/05/2025

456789

07/05/2025

D ABC Inc. Invoice and Proof of Payment pdf

I Change |

B Save Row



Claim Walkthrough Cont.

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:
Submitted By:

9 Expense Documentation - Current Version

E Expense Documentation Review

CDBG

32740-CDEG Water/Sewer

07/01/2025 - 07/23/2025

Reimbursement

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

Have all invoices andfor expense documentation been  Yes
uploaded to support this claim?*:
This section to be completed by |EDA staff
Has the Expense Documentation been reviewed by an  No
IEDA Project Manager?:
i= Expense Documentation - Mulii-List
Mendor Invoice # Invoice Date Expense Description
ABC Inc. 12345 0710172025 Building Materials

CDBG Amount

54.000.00
$4,000.00

$4,000.00

Match Amount

$2.000.00
$2,000.00

$2,000.00

Total Invoice Amount

$6,000.00
$6,000.00
$6,000.00

Council/Board Approval Date

06052025

Check #

436759

Last Edited By: Hayley Crozier - Jul 23, 2025 11:39 AM m

Paid Date

070572025

Scanned
Documentation J

ABC Inc. Invoice and Proof of Payment pdf




Claim Walkthrough Cont.

3 Claim: 015

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:

Submitted By:

13-Test-WW5-999 - Lisbon - Test
CDBG

32740-CDBG Water/Sewer
07/01/2025 - 07/23/2025

Reimbursement

Claim Preview  Attachmenis Alert History Map Versions

(2] Claim Details

Claim cannot be Submitted Currently
» Claim components are not complete

Component

General Information
Reimbursement

Status

Expense Documentation
GAX Form

Mizc. Claim Documents

Complete?

LSS

Last Edited

Jul 23, 2025 11:17 AM - Hayley Crozier
Jul 23, 2025 11:22 AM - Hayley Crozier
Jul 23, 2025 11:26 AM - Hayley Crozier

Jul 23, 2025 11:38 AM - Hayley Crozier

S

@ Preview Claim

18



Claim Walkthrough Cont.

3 Claim: 015

Claim Status:

Grant Title:  13-Test-¥WS5-999 - Lisbon - Test
Program Area: CDBG
Funding Opportunity: 32740-CDBG Waier/Sewer
Reporting Period: ~ 07/01/2025 - 07/23/2025
Claim Type:  Reimbursement

Submitted By: -

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

= GAX Form - Current Version

I= View Versions

In order to process your GAX as quickly as possible, please follow these instructions. Please download a new GAX each time you complete a claim so that all the data is the most up to date.

Fill out the highlighted fields ONLY:

1. Document Number — Claim Mumber (this number should match the claim number submitted for approval). Once entered, the vendor’s invoice number and the report number will auto populate.
2. Vendor Name and Address — Recipient Name and Address, City. State and Zip

3. Contract Number - Year-program-number (18-W3-001)

4 Total Price — Dollar Amount of the Claim

5. Vendor Code - This number is found in the General Information Component at the bottom of the form as the vendor #.

Once the above is completed the GAX needs to be signed under the CLAIMANT'S CERTIFICATION:
Date — Date Claimant Signed GAX

Title — Title of Claimant (typically the mayor or the county board to supervisor)
Claimant’s Signature — Authorized Signature typically the same person that signed the Grant contract.

& - Mamed Attachments

Named Attachment Required Description File Name 2 Type Size Upload Date
Plisase download the GAX and complste all ssctions. Please be sure to sign the GAX before uploading with the claim.

GAX "




Claim Walkthrough Cont.

& Attach File X

& Attach File

Upload File*:

Description®:

490 character(s) left




Claim Walkthrough Cont.

| =
L B8 Claim: 015

Claim Status:

Grant Titke:  13-Test-WS-999 - Lisbon - Test
Program Area: CDEG
Funding Opportunity:  32740-CDBG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type:  Reimbursement
Submitted By:

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

E

= GAX Form - Current Version

Fill out the highlighted fields ONLY:

2. Vendor Name and Address — Recipient Name and Address, City, State and Zip

3. Contract Number - Year-program-number (18-W5S-001)

4. Total Price — Dollar Amount of the Claim

5 Mendor Code - This number is found in the General Information Component at the bottom of the form as the vendor #

Once the above is completed the GAX needs to be signed under the CLAIMANT S CERTIFICATION:
Date — Date Claimant Signed GAX

Title — Title of Claimant (typically the mayor or the county board to supervisor)
Claimant’s Signature — Authorized Signature typically the same person that signed the Grant contract.

@ - Named Attachments

Lﬂamed Attachment Required Description File Name &
Fizase download the GAX and complets all sections. Please be sure to sign the GAX before uploading with the claim.

GAX g Signed GAX 26.WS-001 Claim 1 Signed GAX pdf

In order to process your GAX as quickly as possible, please follow these instructions. Please download a new GAX each time you complete a claim so that all the data is the most up to date.

1. Document Number — Claim Number (this number should match the claim number submitted for approval). Once entered, the vendor’s invoice number and the report number will auto populate.

Type

pdf

Size

14 KB

Upload Date

O07/232025 11:44 AM

I= View Versions

Delete?

Delete

J




Claim Walkthrough Cont.

B Claim: 015

Claim Status:

Grant Title:  13-Test-WS-999 - Lisbon - Test
Program Area: CDBG
Funding Opportunity:  32740-CDEG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type: Reimbursement
Submitted By: -

Claim Preview  Attachments Alert History Map  Versions

[2] Claim Details

Claim cannot be Submitted Currently
s Claim components are not complete

t-_l:umpnnent

General Information
PReimhursement

-Status

-E:pense Documentation
—GAX Form

Misc. Claim Documents

Complete?

<

LN KR

Last Edited

Jul 23, 2025 11:17 AM - Hayley Grozier
Jul 23, 2025 11:22 AM - Hayley Crozier
Jul 23, 2025 11:26 AM - Hayley Crozier
Jul 23, 2025 11:38 AM - Hayley Crozier

Jul 23, 2025 11:44 AM - Hayley Crozier

e =

& Preview Claim

22



Claim Walkthrough Cont.

3 Claim: 015

Claim Status:

Grant Title:  13-TestWS-999 - Lisbon - Test
Program Area: CDBG
Funding Opportunity: 32740-CDBG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type: Reimbursement
Submitted By: -

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

= Misc. Claim Documents - Current Varsion

Please submit the BABA Claim Compliance Certification form with your claim if you are required to cerlify BABA Compliance.

& Misc. Claim Documents - Other Attachmenis

Description File Name £

o o

<+ Add from Doc Repository 4 Add New Attachment

Type Size Upload Date Delete
Mo files attached.

Last Edited By: Hayley Crozier - Jul 23. 2025 11:46 AM

23




Claim Walkthrough Cont.

& Attach File

& Attach File

Upload File™ ) Signed CEO Change Form.pdf

Description® | cEQ Change/Alternate Signator Form

-

466 character(s) left

Upload the Alternate Signator/CEO Change Form



Claim Walkthrough Cont.

T B3 Claim: 015

Claim Status:

Grant Title:

Program Area:
Funding Opportunity:
Reporting Period:
Claim Type:
Submitted By:

= Misc. Claim Documents - Current Version

& Misc. Claim Documents - Other Attachments
i[lesu'ipﬁm

CEO Change/Alternate Signator Form

13-Test-WS-999 - Lisbon - Test
CDBG

32740-CDEG Water/Sewer
071012025 - 07232025

Reimbursement

Claim List Genera Reimbu Statu Expens GAX Fo Misc.

Please submit the BABA Claim Compliance Certification form with your claim if you are required to certify BABA Compliance.

File Name 2

Signed CEQ Change Form.pdf

Type

pdf

‘ | MarkasComplete | 4 Add from Doc Repository + Add New Aftachment I
Size Delete

14 KB

o o

Upload Date

07/23/2025 11:49 AM m

Last Edited By: Hayley Crozier - Jul 23, 2025 11:49 AM

:




Claim Walkthrough Cont.

3 Claim: 015

Claim Preview  Attachments

[@] Claim Details

Claim Status: | Editing |

Grant Title:  13-Test-WS-999 - Lisbon - Test
Program Area:  CDBG
Funding Opportunity: 32740-CDBG Water/Sewer
Reporting Period:  07/01/2025 - 07/23/2025
Claim Type:  Reimbursement

Submitted By:

Alert History Map  Versions

» Claim is in compliance and is ready for Submission!

LCDI’IIDDI‘EBI’I‘I

General Information
Reimbursement

Status

Expense Documentation
GAX Form

Misc. Claim Documents

Complete?

N

ALK

Last Edited

Jul 23, 2025 11:17 AM - Hayley Crozier
Jul 23, 2025 11:22 AM - Hayley Crozier
Jul 23, 2025 11:26 AM - Hayley Crozier
Jul 23, 2025 11:39 AM - Hayley Crozier
Jul 23, 2025 11:44 AM - Hayley Crozier

Jul 23, 2025 11:49 AM - Hayley Crozier

|

Claims are required to be submitted at least every 6 months, but more frequent submission is advised.
Reminder: Claims must be separated by state fiscal year (7/1-6/30)



Steps for Claim Payment

4 ) ( I
: Payment issued u Warrants/Direct
Reviewed by . :
I Y by Stat.e Dep95|t receipts
Accounting received by [EDA
J J J
. G- G- \
Reviewed by Payment Warrants/Direct
Operations approved by Deposit receipts
Manager State Accounting mailed
J J \{ J
:I ) :I )
Entered into Funds received
Federal System by State .
(IDIS or DRGR) Accounting Claim
:I 7 7 processing
) time is 4-6
Reviewed by Funds requested weeks
IEDA Accounting from HUD

(8 J




Preliminary Requirements for First Claim
(Contracts prior to July 2025)

o Signed Contract

o Signed RARA (Residential Anti-displacement & Relocation Asst. Plan)
o Signed Excessive Force Resolution

o Signed Equal Opportunity Policy

o Signed Fair Housing Policy

o Signed Code of Conduct

o Signed Procurement Policy

o Signed 2 CFR 200.319 Competition Certification of Compliance

o Signed Acknowledgement of Environmental Review Requirements



Pay Applications/Invoices

Pay Applications are required for all CDBG programs, including the
Regular, Disaster Recovery (DR), and COVID (CV) programs.

Please note that each of these programs may have different requirements
related to pay applications. It’s important to consult with the project manager at
the start of the project to ensure you understand the specific expectations for
the program you're working with.

Invoices must include a detailed description of the charges and proof
of payment, such as a canceled check or bank statement.

For DR claims, the reimbursement request should reflect the exact amount,
while Regular programs' claims should be rounded to the nearest whole dollar.



SUpparting documentakion

GAX Form [ STATE OF IOWA GAX

BUDGET FY

General Accounting Expenditure DOCUMENT NUMBER

OATE ACCTG FERIOD [mmiy) 1

2025 7/1/2025 5/25-6/25

WERDOOR CUOE AGERCT MARE

YEMDOR NAME AMD ADDREEE EILL TO ADDREE: [ORDERIMNG AGEMCY) ZHIP TO ADDREEE
lowa Econamic Development Authaority
1963 Bell Avenue, Suite 200

Des Moines, lowa 50315

FERFORMED
IMITITALS

WENDOR'S INYOICE NUMBER
BUANTITY

OROERED RECEIYED UNIT OF UNIT PRICE TOTAL PRICE
MEAZURE

Request for Payment under CDBG
Contract Number:

DOCUMENT TOTAL




GAX Form Cont.

CLAIMANT'S CERTIFICATION AGENCY CERTIFICATION

| CERTIFY THAT THE MEME FOR %HICH PAYMENT 13 CLAIMED wWERE FURMIZHED FOR STATE | CERTIFY THAT THE ABOWE EXPENEE WERE INCURRED ARD THE AMOLINT S ARE
BUEIMESE UNDER THE AUTHORITY OF THE LA ARND THAT THE CHARGES ARE REAZOMAELE, CORRECT AMD ZHOUD BE FAID FROM THE FUND:E APPROPRIATED B

PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEMN PAID. CODE OR CHAPTER SECTION(S)
DATE TITLE

CLAIMANT'S SIGNATURE AUTHORIZED SIGNATURE

THE FOLLO%ING FIELDS ARE FOR 3TATE ACCOUNTING USE OHLY
Doz TVPE Doc NUMEER Ooc DATE ACCTG PRO BUDGET ACTION FO ZHIP INETR INT INT ZELLER INT ZELLER
[GAX] F ME 'RIODO IND FUMND AGEYT

GAX 25

EFLIOR CODE ZODR OYERFIDH FrA INOICATOR TERT -po'= only [TIH] Fos only]

REF DOCTYPE REF DOC MUMEER REF DO LIMNE LN WEMRD INYOICE $# CORAMDDMYT CODE G COMNTRACT

LINE| FUND | AGCY DRG Z2UB | ACTY | FUNC | OBJT JOB NUMBER REP BUANTITT I HD| DEECEIPTION AMOUNT
ORG CAT UNHITS
Fozao I 280 [ 4510 Fatos Fs

DOCUMENT TOTAL | $
GAX WARRANT # AUDITED BY PAID DAT




General Information

Grant Number:  23-WS-003
Title:  McGregor

New Changes

Year: 2023

Correct vendor code and pay code

Organization: Upper Explorerland Regional

must be included on GAX form. GaenConactDors

Additional Grantee Contacts:  Ashley Chnstensen

o Vendor Code T i o R
Found under General Information

Contract Dates: 0303/
Project Dates:

Intemal Contract Review Dales: 221202

L Pay CO deS e
2019 DR Pay Code: 0340-269-5000-4125
Derecho Pay Code: 0340-269-5250-4125
Covid Pay Code: 0340-269-5500-4125
CDBG Pay Code: 0340-269-4610-22-4125

el -~ il Bl B0 [l o Bl vl B |
CIRG w2 HITS
N 200 R T 2 Y N Y I I B S 0 B



New Changes Cont.

oProof of payment must be uploaded under expense
documentation in the claim, along with the corresponding
InvoIcCe.

o The Alternate Signator/CEO Change Form must be
uploaded under Miscellaneous Documents for every
claim.




|@ WA

Economic Development

THANK YOU

Hayley Crozier | Operations Program Manager

lowa Economic Development Authority



	CDBG Claims Training
	Overview
	Claim Walkthrough
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Claim Walkthrough Cont.
	Steps for Claim Payment
	Preliminary Requirements for First Claim�(Contracts prior to July 2025)
	Pay Applications/Invoices
	GAX Form
	GAX Form Cont.
	New Changes
	New Changes Cont.
	THANK YOU

