
MASSACHUSETTS SCHOOL BUILDING AUTHORITY

      PUBLIC SCHOOL DISTRICT
      SCHOOL
PROJECT #      
MASSACHUSETTS SCHOOL BUILDING AUTHORITY

CLOSEOUT QUESTIONNAIRE

(Repair projects)

Please complete this questionnaire to initiate the closeout of the subject project and facilitate the final grant payment to the District/Community, To initiate the final audit, the District must submit 100% of the project costs to the MSBA via the MSBA’s web-based Pro-Pay system. Please note that the MSBA will not reimburse the last 5% of the grant until the audit is complete, the District/Community accepts the audit and the District/Community has completed and submitted the required closeout documents.   Please complete the following ques​tionnaire and return it to the MSBA, Attn: Kristine McAndrews.

1.) Before the MSBA can make the final grant payment to the District, the District has to have paid 100% of the project costs and have submitted invoices for those costs to the MSBA.  

· Has the District paid 100% of the project costs?   FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Has the District submitted all the projects costs to the MSBS through Pro-Pay?  FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If all of the invoices have been provided, please explain any difference between the budget and the final project costs.  

	     



If all the project costs have been submitted to the MSBA move to Question 4
2.) If there are still project costs to be incurred, please explain the nature of these costs, including estimated amount and timing of expenditures.    

	     



3.) Please indicate the amount of retainage left to pay on the contract and the reasons:

 FORMCHECKBOX 
Punchlist
Value:
$       
Please provide a detailed breakdown:

	     



 FORMCHECKBOX 
Owner claims against the contractor
Value: $     

Please explain:

	     



 FORMCHECKBOX 
 Other pending project costs
Value: $     

Please explain:

	     



4.) Is there any pending or on-going litigation related to this project?   FORMCHECKBOX 
yes
 FORMCHECKBOX 
no   If so, please describe. 
	     



5.) Were there any liquidated damages or back charges assessed on the general or other contractors? 

 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no 
 If yes, please describe:

	     



6.) Were there any other sources of revenue to the project? 



Legal Settlements




 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no  




Grants






 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

Insurance Proceeds




 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

Credits






 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

Rebates





 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

Rental Revenues




 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

Other Third Party Sources of Revenue

 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

· If so, please provide details and amounts:

	     



Completed and submitted by:
Type name:      






Date:      
Sign name:  _____________________________________________________________

8.31.12

