RFP Creation and Submittal
Instructions for District Staff




SWC Cost Share Application

Create RFP Unapproved RFPs All RFPs

Unapproved RFPs All RFPs

92-2019-004 Contract Number v

Contract Number =~ Con.Status Name Address Amount Implemented Percent Components

20104 Approved [N ¢ 55 0 000%(3)(0)(s)

* Once the BMPs have been installed,

a Request For Payment (RFP) can be
created. The contract must be in
“Approved” status to be able to
create the RFP.

Select “RFP” from the bar at the top
of the screen. The RFP screen will
display. Click on “Create RFP”.

Use the text box to enter the
contract number in the format XX-
XXXX-XXX (2-digit district #, 4-digit
program year, and 3-digit contract
number). Then click “Search”.

* The contract summary will display

below. Click on the blue contract
number to open it up for RFP entry.



RFP Creation for Average Cost
Components
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The amount of money remaining in the contract will show

(A
Contract Amount Amount Approved Remaining Amount 'A‘ (PiUl renttAcljnount /~\ h
equeste ere
$4,972 $1,415 $3,557 $0 @

If this RFP completes the contract in full, click on the button
Remaining Funds? O Complete contract and/or cancel remaining funds O Partial Payment

el CLoIpIE ESIEE emeyr Celras Rameling ek » 7
7 . o . Vi

doesn’t complete the contract, click “Partial Payment”. You

Component Modified By Modified On o O o
$140/REP Approved 04-07-2022 :41 AM have to select one or information will not be saved.
Cover Crops COVER CROP 1.90 $86 RFP Approved 04-07-2022 8:41 AM @ Any previous payments will be listed under “RFP
Cover Crops COVER CROP 1.80 $81 RFP Approved 04-07-2022 8:41 AM Tra nsactlonsu
Cover Crops COVER CROP 4.40 $198 RFP Approved 04-07-2022 8:41 AM : . )
(® All BMPs and components from the contract will populate in
aP Daats 1y the “BMP Details” section.
— — (® You MUST enter the BMP Implemented Units (total for all
Select Funds Category BMP BMP Imp. | JAA Component Units " Amount _ . Implemented flelds) and the JAA Ievel for the BM P' ThlS IS a record Of hOW
Select COVER CROP 104.00 0.00 $4,160 $0.00 A A
Select|CS Cover Crops % Other COVER CROP 37.00 0.00 $1,480 $6,000 $0.00 mUCh Of the BMP”|S InSta””ed'
[ F e — T 900 000 $360 5000 (® Click on the blue “Select” on the left that corresponds to the
Select I REDUCTION » LAND SMOOTHING “Are23 40 4000 $7.204 §7,20400 components that are to be paid in the current RFP.
— Smoothing  “20ACRE O |\ GL0OTHING a3 10 anon siree o s170500 © The “Component Details” box will pop up below. This is where
£8.~112 5 Y Hea it & ¥ . % . . . . . .
--_——W_--— thet'r?fobrlmat,[gg_ o what was installed is entered by clicking
s il ey |
(§) Boxes will appear for you to enter the amount installed for

Component Qty to pay Unit Type Amount To Pay Current units This RFP Actual Amount the Components under IICurrent Unltsﬂ and IIACtuaI Amount”.
Update Cancel Cover Crops ~ COVER CROP 104.00 ACRE $4,160 0.00 ‘I. $0|0 Then go baCk and Clle on ”Update” on the |eft tO save that
@ Cover Crops COVER CROP 37.00 ACRE $1,480 0.00 $00 data
Cover Crops COVER CROP 9.00 ACRE $360 0.00 $00 : . . .
O S O O S R * Repeat this step for all components that are to be paid in the
e current RFP.

- m— e T - @) After the component details are entered the total amount to
we— i be paid should be entered in the “Cooperators” section at the
Update Cancel 000 5 : “_ s SN
S O bottom. Click on the blue “edit” button and fill in the amount

under “In Process”. Then click on “Update” on the left.
@ Once everything is entered, select “Submit for Approval”.
e After you submit the RFP, you can now print a copy from the

Comments (Max 250 cha) Forms menu on the contracting screen.



RFP Creation for Actual Cost
Components
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ot PR ndining R Gurent Aot 0 The amount of money remaining in the contract will show here.
— = — Q soq (®) If this RFP completes the contract in full, click on the button for

: ‘ “Complete Contract and/or Cancel Remaining Funds”. If more
payments will be made, click “Partial Payment”. You have to select

RFP Transactions . . .
e one or information will not be saved.

Remaining Funds? @ D Complete contract and/or cancel remaining funds O Partial Payment

oifranEactions (C) (@® Any previous payments will be listed under “RFP Transactions”.
All BMPs and components from the contract will populate in the
“BMP Details” section. Click on “Select” and the Component Details
Select Funds Category BMP ﬁ:‘: JAA Component D Units ‘::: Amount :::; Implemented bOX Wi||_p0pu|ate belOW' _
Select N — AGURAP - PUNP - vater supply 100 000 $3,700 $000 (® Click Edit on the left to enter costs for the component. The process is
select"® A" pump EACH AWRAD - WaterSupply Well-constructionead 55330 000 53800+ 5000 the same for creation of RFPs for average cost BMPs except that the
e ) A7) N value to put into the “Actual Amount” box in the “Component
Details” section has to be calculated using the receipts that are
Component Details required to be uploaded to the “Reference Material” section of the
e s e contract. You review the receipts and add up all relevant amounts
o and then take the cost share rate of that total (75 or 90%). Use the
Update Cancel \é\ija;e; Supply Well & | \WRAP - PUMP - water supply 1.00 EACH $3,700 s0[o "Receipts Summa ry" form to calculate this value. This value is what
NE) S L 253301t 22001000 o you enter in the box title,d “Actual Amo”u nt” the_n click on ”’,U pdate”
I N e N N - e on the left. If you haven’t selected a “Remaining Funds” button at

the top, this component step will not save.
(® You MUST enter the BMP Implemented Units and the JAA level for
Cooperafors the BMP in the “BMP Details” section (multiple fields add up to one
Full Address J— In Process value). This is a record of how much of the BMP is installed.

Undate Cancel _ 0.5 Gl © After the “Component Details” information is entered, the total
. [ [ Tws [ % % amount to be paid should be entered in the “Cooperators” section.

Click on the blue “edit” on the left and fill in the amount “In Process”
on the right and then click on “Update” on the left again to save it.
comments (W i (§) Once everything is entered, select “Submit for Approval”.
Submitfor pproval After you submit the RFP, you can now print a copy from the
Forms menu on the contracting screen, make yourself a copy,
and mail the original to the division.


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ncagr.gov/soil-water/swc-general-program-form-receipt-summary-page/download?attachment

Required Documentation — see BMP Webpages
for Additional Upload Requirements

Reference Materials:

» Conservation Plan

e NC-AgWRAP 11 Signature Page

e Map with BMPs, Tract, Field, and Contract Numbers
e For90% Cost share, upload NC-CSPs-1E form.

» Cooperator Acknowledgment Form

» Site Evaluation Sheets:
o Irrigation Water Well

o Livestock Water Well

e Well Construction Record Form (GW-1)

o Water Well Check-out Sheet G,
S 3
E » Receipts Summary Page for actual cost items 5@@

AC<p \CCAD>
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Examples of Required Uploads

* Receipts - For ACTUAL cost components ONLY

* Include summary page
* Send the permit receipt, not the permit itself

e Construction approval letters
*Well Construction Record GW-1
* Well Checkout Sheet

*\Well Abandonment Record (GW-30)
— WRAP _
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RFP Receipt Summary

NC COST SHARE PROGRAMS
RECEIPTS SUMMARY

Contract Number XX-XXXX-XXX Cost Share Percent 75% B
BMP Component Vendor Date of Sale Cost on Receipt Cost to CSP
1 PVC SCH 40 ELBOW LOWES 9/20/2019 $ 3.02 $2.27
1 PVC SCH 40 45 ELBOW LOWES 9/20/2019 $ 1.54 $1.16
1 PVC SCH 40 TEE LOWES 9/20/2019 $2.69 $2.02
Harvey Quart Heavy Duty PVC Cement LOWES 9/20/2019 $13.71 $10.28
Harvey Quart Purple Primer LOWES 9/20/2019 $12.21 $9.16
$0.00
$ 0.00
$ 0.00
$ 0.00
$ 0.00
TOTAL| $24.88
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Examples — Receipts/Calculations

Project Details

SQUFt: 0 Valuation: $0.00
Permit Fees * Districts should highlight the cost
Name Amount Paid Due . .
Well Construction Permi Fee 40000 $400.00 $0.00 that are to be included in the
Gose Algha e e Wi calculations for the RFP.
Totals: $450,00 © $450.00 $0.00 . )
* Multiple items should be added
o o/gg; S DESCRIPTION AMOUNT togeth erto get a tota I' If
g B applicable. The cost share rate
(0) 0

{!N-s;?l;iLIE? GALLON/MIN GRUNDFOS SQ 230 VOLT PUMP & MOTOR ( 7 5 A) O r 90 A)) S h O u I d b e ta k.e n Of

L R0FTOR 1 BLACKROLLONWELL that total and that number is

120 GALLON GHALLENGER TANK hat into the REP in th

1- 1" BRASS TANK TEE PACKAGE (40/60 PRESSURE SWITCH, GUAGE, W a go e S I n O e I n e

Rl-zlgIOEETVg:;\??-Z UF FROM WELL TO SHED . ”ACt u a I A m O u nt o b OX .

1-20 AMP SLEMENS BREAKER
MISC FITTINGS (ELECTRICAL & PVC)
LABOR FOR 2 MEN, 3 HRS §<\N\\

R
@ ww

Installers: JON POOLE ” ] TOTAL DUE $3,250.00




Dohighlight MR LOWES

dered by Order Date Ship Date Bhip Via 4
costs @9/20/13  10/18719 COUNTER PU 18
S . AR = ‘ LONE'S HOSE CONTERS, LAC
iter Salespersan Release #

n Digh Z DO NOT USE . No
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. 200 pod X
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Required Forms for Payment Processing

* Send the original RFP on and include the Substitute W-9.

e Substitute W9 Form
* All highlighted items on the Form need to be completed.

* Recommend to use the online fillable form and type in all information
except the signatures. Have the cooperator verify all information is
correct, then print and sign.

e All information must match the tax record exactly!
e Ex. Wilson Brothers Farm # Wilson Brothers Farms
e Ex. James B. Wilson # Jimmy Wilson

* Consider requesting during construction and submitting 1-3 months
prior to payment.

ﬂ: wn“hn ———
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REW 102023

NC Office of the STATE OF NORTH CAROLINA

. State Controller SUBSTITUTE W-3 FORM
[IRS Form W-3 will not be g -
S u St I t u t e accepted in liew of this form) Request for Taxpayer Identification Number

“Denotes a Required Field

"1 D Social Security Number [SSH], Please select the appropriate Taxpayer Identification Number (EIN, 55N,
OR or ITIN) type and enter your 9-digit ID number. The U_S. Taxpayer
W 9 F Choose One Employer identification Number (EIN, identification Number is being requestad per U.S. Tax Law. Failura to
- O r I I I D » OR o provide this information in a timely manner could prevent or delay
individual Taxpayer Identification Number (ITIN) payment to you or require The State of NC to withhold 24% for backup
= withholding tax.

[PRESS THE TAB KEY TO ENTER EAGH NUMBER)
*a. Legal Name (as registered with the IRS - see instructions): 3. Unigue Entity identifier or Dunn & Bradstreet Universal
Mumbering System [DUMNS) [see instructions):

5. Business Name/DBa/Disregarded Entity Mame, if different from

Legal Name:
{PRESS THE TAB KEY TO ENTER EACH NUMBER)

- Ccontact Information
= *6. Legal Address 7. Remittance Address (Location specifically used for payment that is
E (D0 NOT TYPE OR WRITE IN THIS FIELD) different from Lezal Address, if applicable]
= *address Line 12 Address Line 1:
€
-E aAddrass Line 2: Address Lina 2-
=

2 oy *state *Zip (9 digit) city State Zip {9 digit)

% [ *county County

=

1

- * 8. Contact Name:
E *g, Phone Number:

o 10. Fax Number:
i* *11. Emzil address:
- *13. Entity 14. Exemptions (see
ety Classification instructions)

EI indvidual/sole Propristor/single-member LLC Do-curporaﬁnn Ds-corporatiun D Medical seni
edical Services
Choose One D Partnership DTrumemte Dother D Legal/Attorney Exempt payee code [if any):
Services
EI Limited liability company. Enter the tax dassification (C=C corparation, El NE Local Govt

5=5 corporation, P=Partnership)

[] Federal Gout
Mote: Check the appropriate box in the line above for the tax dassification of the single- El NC State Agency
member owner. Do not check LLC i the LLC is dassified as a single-member LLC that is Examption from FATCA
disregarded from the owner unless the owner of the LLC is another LLC that is not El Other Govt reporting code (if any):

disregarded from the owner for U.5. federal tax purposes. Otherwise, a single-member LLC ] h -
that is disregarded from the owner should check the appropriate box for the tax dassification Other (specify)
of its owner. famer

Unider penalties of perjury, | certify that:

Legal Name, Business Name, Remittance Address.

If you would like to receive your payments electronically, please complete the gugglier Blectronic Posment form.

Return all completed forms to the State Agency fram which you sre reguesting payment.

£ 1 The number shown an this form is my correct taxpayer identification number {or | am waiting for 2 number to be isssed to me), and

= ¥ pay 5

= 2. | am not subject to backup withholding because: [a] | am exempt from backup withhalding. or (b)) | have not been notified by the Internal Revenuve Service

E IRS) that | am subject to backup withholding because of 2 failure to report 3l interest or dividends, or (c) the IRS has notified me that 1 am no longer

P E P =
= subject to backup withhelding, ang
t 3. lam a5 citizen or other U.5. person (defined later in general instructions), and
4. The FATCA code|s) entered on this form [if any) indicting that | am exempt from FATCA reporting is correct.
¥ E pe ep E

0

i~

c Certification instructions: Please refer to the IRS Form W-5 located on the [R5 Website [https://www.irs.gov/]:

-5 | ‘erinted Name: | | *printed Title: 5 ‘ré:p‘

o~

D | *authorizedus. * pate: 3 B

- signature: a8 g
—_—— Pleass complete the i ing & L 5 form if there have been any changes to the following: Tax Identification Number [TIN], NORTH CAROL NA




D e t D e t NC Office of the State Controller
I re C e p O S I See instructions for return information.

Telephone: 919-707-07935
www_ose.nc.eov | nefsepayitose. ne.gov

I O r I I l The State of Marth Caroling offers payees the opportunity to receive payments electronically throwgh U.S. based banks. In addition o
having the funds deposited electronically, you will also receive remittance information by e-mail,

We require you to submit a copy of a voided check, bank statement, or a bank authorization letter on bank letterhead
signed by a bank representative for account verification.
“TAXID # or SSN 1lz]alafs]e][7]a

“PAYEE NAME John B, Smith

Supplier Electronic Pavment Request
B New Add Request
O Change/Update Existing Account
O Inactivate Existing Account
*Denotes a required field

=

<-|

"REMITTANCE aDDREss  |123 Main Street |

1AS PRINTED OM STREET SUITE/RDOM #

YOUR INVOICE) |Raleigh | [Nnc | 27601 |
CITY STATE ZIP CODE

"CONTACT \John B. Smith | |919-123-4567 |
MAME & TITLE PHOMNE NUMBER

NEW FINANCIAL INFORMATION

“FINANCIAL INSTITUTION NaME: |Bank of NC
“NAME ON ACCOUNT: John B. Smith
*NEW ROUTING NUMBER: 112]3|4|5|6)|7|6)3 )
“NEW ACCOUNT NUMBER: 112]3]4]|5|6]|7|8|8 1]1 2|3|"= | | | |
“ACCT TYPE: L Checking Savings
*REMIT E-MAIL ADDRESS JohnBSmith@email.com |
New add requests MUST include contact information for the state agency with which you are doing business.
“Marth Carolina Agency Name: *North Carolina Agency Contact Name:
MG Division of Saoil and Water Paula Day
“Morth Carolina Agency Contact Emall Address: *Nerth Carolina Agency Contact Phone Number:
paula.dayi@ncagr.gov 919-707-3786

PRIOR FINANCIAL INFORMATION (only required for updates)

FINANCIAL INSTITUTION NAME:
NAME ON ACCOUNT:

ROUTING NUMBER:

ACCOUNT NUMBER: | | | | | | | | |
ACCT TYPE: Checking Savings
HEMIT E-MAIL ADDRESS |
* ALL BOXES BELOW MUST BE REVIEWED AND CHECKED

| acknowledge that alectronic payments 1o the designated account must comply with the prosesions of ULS. |ew, and the requirements. of
the Office of Foraign Assets Controd (OFAC). | affirm the entire amount of the paymant will not be transferred to a foreign bank account

| awthorize the Office of the State Conlroller to iniliale ACH payments, and i necessary, adjesiments for any ACH payments in emror, o
the financial instilulion and account identified on the allached cenification document. This aulhomly will reman in efect walil |, the
supplier cancel il wriling of he aulhorily is teammated by the NC Office of the Stale Conboller.

| harva attachad & cogy of & curmant velded check, curment bank stabemant, or a bank autharization kedier on bank letterhaad signed by & bank reprasentative “?oé
"FRINT NAME: John B. Smith "oaTE:01/01/2024 as
o 'SIGNATURE: < \_ib N SA “PHOME NUMBER:919-123-4567 NORTH CAROLINA
[l L]

Revised September 2023




Direct Deposit Form

e Information here must match what is on the W9 form
(SSN/TaxID, Name, Address).

FIG ITYUIIT yUU W UM G LUPY Ui d VUIUDU LHTLR, Malin S1auwcinigiiy, Vi a dalin auliviicdauvil 1ITLE1 Wil Wadlin IS0l nsau

signed by a bank representative for account verification.
“TAX ID # or SSN |1]2|3|a]s5]6]|7
*PAYEE NAME |John B. Smith

oo

|

‘REMITTANCE ADDRESS |123 Main Street ‘ ‘ ‘
|

|

(AS PRINTED ON STREET SUITE/ROOM #
YOUR INVOICE) Raleigh | NC | |27601
CITY STATE ZIP CODE
ool | John B. Smith | [919-123-4567
NAME & TITLE PHONE NUMBER

oW & WATER .

& x »

“ \6&0 @‘p
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— _g 3 NORTH CAROLINA
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Direct Deposit Form

 All banking information should be filled in and include an email
address for the cooperator.

* Once submitted, an email will be sent from the Office of State
Controller (OSC) with a form containing security questions. These
guestions must be answered and emailed back to OSC before banking
information will be set up (allow 30 days to be set up).

NEW FINANCIAL INFORMATION

*FINANCIAL INSTITUTION NAME: |Bank of NC

*NAME ON ACCOUNT: John B. Smith

“NEW ROUTING NUMBER: 1213456789

“NEW ACCOUNT NUMBER: 1|2|3|4|5|6|7(8[9|1]1]2]|3]4

*ACCT TYPE: u Checking Savings
*REMIT E-MAIL ADDRESS JohnBSmith@email.com
U
E ¥
WRAD

H. q P Agricultural Water
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Direct Deposit Form

* The agency contact is Paula Day. Her contact information should be
entered as shown here.

* The link on our website has this already filled in with the correct
information.

New add requests MUST include contact information for the state agency with which you are doing business.

*North Carolina Agency Name: *North Carolina Agency Contact Name:
NC Division of Soil and Water Paula Day

*North Carolina Agency Contact Email Address: *North Carolina Agency Contact Phone Number:
paula.day@ncagr.gov 919-707-3786
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RFP Tips and Recommendations

* Make sure to collect all sighatures before
mailing

*Verify the person signing has the correct JAA

*Only original signatures — no copies or scans

* Request itemized receipts




How to Check Payment Status

RFP Processing Dates
* |In the CS2 RFP screen Search! to find:
1. RFP Approval Date
2. RFP Payment Date

* Entered as the date the payment is sent to
the cooperator’s bank

* Not the date received by the cooperator




Check Payment Status

RFP Payment Date

Home Maintenance Funds Contracting Approvals Forms RFP BMP Date Extensions Accounts

Create RFP Unapproved RFPs

All KFPs List

RFP RFP
Con.Number  Approval Payment Con.Status Amount Submitted Percent Components Submitted By Submitted Dt
Date Date

$1,391

07-26-2022

Refund

01-23-2023 01-25-2023 Completed
01-23-2023 01-25-2023 Completed

(]
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ﬂ=- RAD
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— { NORTH CAROLINA|
= KC 4 A4P/ NORTH CAROLINA
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Resources Assistance Program

$1,391 07-26-2022 Refund




	Slide 1: RFP Creation and Submittal Instructions for District Staff
	Slide 2
	Slide 3: RFP Creation for Average Cost Components
	Slide 4
	Slide 5: RFP Creation for Actual Cost Components
	Slide 6:    The amount of money remaining in the contract will show here.   If this RFP completes the contract in full, click on the button for “Complete Contract and/or Cancel Remaining Funds”.  If more payments will be made, click “Partial Payment”. You
	Slide 7:  Required Documentation – see BMP Webpages for Additional Upload Requirements 
	Slide 8: Examples of Required Uploads
	Slide 9: RFP Receipt Summary
	Slide 10: Examples – Receipts/Calculations
	Slide 11
	Slide 12: Required Forms for Payment Processing
	Slide 13
	Slide 14
	Slide 15: Direct Deposit Form
	Slide 16: Direct Deposit Form
	Slide 17: Direct Deposit Form
	Slide 18:     Current Payment Processing Timeline    
	Slide 19: What can delay payments to cooperator? 
	Slide 20: RFP Tips and Recommendations
	Slide 21: How to Check Payment Status
	Slide 22: Check Payment Status



