US ARMY ENGINEER DISTRICT NASHVILLE

CEFMS COST SHARE SET UP FORM

Instructions: (1) Complete this form for each new cost share agreement.

(2)  Complete a new form for each existing agreement when any item marked with an asterisk changes.

(3) Send completed form to the Finance and Accounting Branch.

Finance and Accounting needs this information to ensure that cost share records are loaded correctly.  Information supplied should be consistent with the current project management plan and cost share agreement.

Projects can involve several different agreement types.  Prepare a separate form for each agreement type.  Include only the costs that go with the agreement this form describes.

Project Name/Description:
CWIS Number:
Sponsor Name:

Address:

City:


State:

ZIP:

Phone (   )


Fax (   )

Debtor Class = PB

Debtor Type (pick one) 
_____State Government (SG)






_____Local Government LG)






_____ Other (describe)

Cost Share Agreement Number (if assigned)

(We’ll use the CWIS number to construct the agreement number unless a specific number has been assigned).

Agreement Type (pick one) (abbreviations at left are CEFMS project type codes):

_____ (FEAS)Feasibility Cost Sharing (FCSA)

_____ (PED)Preconstruction Engineering and Design

_____ (PE) Planning and Engineering

_____ (DES) Design

_____ (CONS) Construction

_____ (NAV) Commercial Navigation

_____ (FLOOD) Flood Control and Coastal Emergency

______

_____ (INLND) Inland Waterways Transportation

______ (OMR) Operation, Maintenance, Repair, Replacement and Rehabilitation

_____ Other (describe):

Start Date:
End Date:

Estimated Total Project Cost* (covered by this agreement):
Federal Amount* (this agreement):
Sponsor Cash Amount* (this agreement):
Sponsor Non-cash Amount* (this agreement):
Note:  Federal Amount plus sponsor cash plus sponsor non-cash must equal estimated total project cost.

Federal Appropriation (pick one)

___ General Investigations (3121)

___ Construction General (3122)

___ Operation and Maintenance General (3123)

___ Other (describe):

Work Category Code:
Work Category Element Code:

Responsible Employee Name:



Phone:
Prepared by:
______________________




(signature)




_______________________, ________________




(print name)


(title)

Date Prepared:

Finance and Accounting Entry


By: 
_____________________




(signature)

____________________
Date: _____________



(print name)

