Creating a Manually-
Entered Pay Estimate

RMS 3.0 Contractor Mode




From “Contract Menu” screen select
“Finances.
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Testing Project
[4000672] W911KB-00-C-024A

Contract Menu

Contract Description Contract Access Control Correspondence Request for Information

Enter award description and funding sources Control ecntractor staff access to this contract. Create. edit and view. Letters and Memas. Respand to RFTs from Comtractor.
Contract location should be entered.

Prime Contractor Subcontractors Contractor Insurance Contractor Payrolls

Identify Contractor for payment purposes and Identify Subcontractors, POC, and Trades. Trock General, Auto, and Workman's Comp. Enter or Review Contractor Payrolis for
view Contractor Staffing. Insurances. Department of Labor reporting purposes.
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Select “Progress Payment”.
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Testing Project
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Contract Mena

Contractor Action Items My Action ltems
0 o 0 [ [ o

High Medium Low High Medium Low

Progress Payment
and tabulations by CLIN, Add. modify, or view Payments to the Contractor.

ClientWPF.RI ContractMenuView




Click on “Prepare Pay Request No. X”
Note: A pay request cannot be prepared if
the CLINS are not balanced.

B RIS - Resident Management System g *

Contract Selection

Testing Project Contractor Mode Home ¢
[J4000672] W911KB-00-C-024A Contract mens "

Progress Payments

Eamnings this
T T— g
eriod Thn Period

12132017 12/13/2017 $1,371322.00 $1,371,322.00 $1,371,322.00 Awaiting Gov't Approval

T | Eamings to Date Y | Paid to Date T | Status of

Pay Request No. 2 completed by contractor - in review by Government Prepare Pay Request No. 2




RMS defaults to the “Requested Activity Earnings” tab and “All

Activities”. To see activities not been fully paid, click “Activities not
Fully Paid”

B RMS - Resident Management System s

Testing Project
[)4000672] W211KB-00-C-024A

Invoice No. 2

Requested Activity Earnings - All Activities
Prev al Earnings Total Requested To Date

T Previous ¢ g:‘wc.us T .

o T | Requested | Requested ¢ Requested T | Requested This
! % Amount Period

Approve QC Plan $000
APP145 Approve Prelim Schedule 3000
APP1S0 Approve LEED Implementaticn PI $000
DSGN105  Develop Design Pkg#1 $1371,32200 §1,371,322.00
DSGN115  Submit Final Design Pkg#1 5000
DSGN120  COE Review Design Final Pkg#1 $0.00
DSGN125  Response to Dr. Chacks Pkg#1 3000
DSGN130  Design Pkg#1 Review Conf 3000
DSGN135  Develop Design Complt IFC Pkg# $000
DSGN140  COE Appry to Construct, Pkg#1 3000
DSGN145  Subm Design Compit 100% Pkg®1 $000
DSGN150  COE Backcheck Design Pkg#1 5000
DSGN200  Develop Design Pkg#2 5000
DSGN205  Submit Design Final Pkg#2 $0.00
DSGN210  COE Review Design Final Pkg#2 3000

Tolals:| $1,371,322.00 $1,371,322.00,

Requested on Invoice No. 2

Activity Earnings this Period $0.00
Activity Total Quantity Additional Earnings this Period $0.00
Activity Total Amount Total Earnings this Period $0.00

Pay Period Thru | Select = date G5 Payment Invoice Date | Select a date i) [] Requested Earnings Complete




To enter in the percentage an activity has been progressed, use the “Requested
%” field. To enter in a dollar amount, use the “Requested Amount” field.
Note: These are cumulative amounts. At the end of the contract all activities

shall be progressed to 100%.
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Testing Project CotrclorModeboms | ey ol

Contract Selection
[)4000672] W911KB-00-C-024A Contract Menu

Invoice No. 2
Requested Activity Earnings | Requested CLIN Earnings

Back

A
Refresh Help ER

B Prompt Pay Report

Document Package

armi
mm‘ﬁlnl’iiﬂ mmmnur«m
Cnpy Previous Activity Eamings

Requested Activity Earnings - Activities Not Fully Paid

DSGN145 Subm Design Complt 100% Pkg#1
DSGN235 Subm Design Complt 100% Pkg#2

DSGN340 Subm Design Cemplt 100% Pkg#3

Activity Earnings this Period
Activity Total Quantity
Activity Total Amount

‘Additional Earnings this Period
Total Earnings this Period

$0.00

$0.00

$0.00

Pay Period Thru | Select = date G5 Payment Invoice Date | Select a date i)
CTRVies

[] Requested Earnings Complete




Once an amo

Earnings this

B RIS - Resident Management System

Requested Activity Earnings

unt is entered In for an activity,
It will move over to

he “Activities with
Period”.

Testing Project
[)4000672] W911KB-00-C-024A

Invoice No. 2
Requested CLIN Earnings

DSGN145
DSGN235
DSGN340

Requested Activity Earnings - Activities Not Fully Paid

Prev al Earnings Total Requested To Date
Previous f)r:wc.us T Proviom A | Reguested 7 | Requested v Req

Amount

d + Requested This
Period

$75,000.00

Subm Design Complt 100% Pkg#1 $75,00000
Subm Design Complt 100% Pkg#2

$0.00
Subm Design Complit 100% Plkg#3

$0.00/

§$75,000.00

CLIN 0001

Activity Total Quantity
Activity Total Amount

§75,000.00
Activity No. DSGN145 Subm Dx

Requested on Invoice No. 2

Activity Earnings this Period $75,000.00

Additional Earnings this Period $0.00

§75,000.00

Total Earnings this Period

Pay Period Thru | Select = date G5 Payment Invoice Date | Select a date i)

[] Requested Earnings Complete




Note: If a “Contractor’s Pay Request
Worksheet” is needed, it will now be
avallable under “Contract Reports” and
“Finances”.




“Requested CLIN Earning” tab will provide a look at which CLINS
the activity progression is affecting.

B RMS - Resident Management System s

Testing Project
[)4000672] W911KB-00-C-024A

Invoice No. 2

Requested Activity Eamings | Requested CLIN Earmings | Subcontractor Eamings Additional Earnings Document Package -

CLIN Earnings

Prey al Earnings Total Requested To Date Invoice N
| Previous ¢ |[Previous ¢ |, o 7| Reavested | Requested | Requested T Requested This ¢
Qty Amount Period
$1,371,322.00 $75,000.00

$0.00 $0.00

un

Tolals:| $1,371,322.00 §1,446,322.00 §75,000.00

CLIN 0001 Tempory Construction of Facilities Requested on Invoice No. 2

Unit Price Activity Earnings this Period $75,000.00
CLIN Total Quantity 1 Additional Earnings this Period $0.00
CLIN Total Amount $1,768,020.00 Total Earnings this Period §75,000.00

Pay Period Thru | Select = date G5 Payment Invoice Date | Select a date i) [] Requested Earnings Complete




Under “Subcontractor Earnings”, enter in the amount to be paid to the
Subcontractors within seven days of the paid invoice in the column
“Subcontractor Amount Included in this Pay Estimate (Excluding Deductions).”
For any subcontractor deductions, enter this amount in the column
“Subcontracting Deductions by Contractor (Total to Date)”.

Note: If the subcontractor earnings need adjusting from previous pay estimates,
click the white box “Update Previous Subcontractor Earnings”.

;lééééé§§§§§§§§§§§§§§§§§§§§§§§




Under “Additional Earnings”, enter any “Additional Stored Material” and “Performance
Payment Bond”. These are amounts that are not included in the pay activities that being
progressed. Any amounts entered in these boxes will be reduced as stored materials are
installed and as the construction progresses, the bond needs to be liquidated/reduced by
the amount progressed. The reduction of the Stored Materials can be tracked on the
invoice in “Estimated Stored Materials Included in Activity Earnings”.

B RMS - Resident Management System - X

Total Earnings Estimated Stored Materials
To Date Invoice No. 1 Included in Activity Eamings

ir
Total Requested Activity Eamings to Date | $295,501.18) | §395,501.18) | 50.00]

Additional Requested Earnings not included in above Activity Earnings
Additional Stored Material 5000 5000 5000,

Preparatory Work $000. 5000 5000,

Performance and Payment Bond 5000 3000 5000]

Subcontractor Deductions
Less Subcontractor Deductions held by Prime $000 $1000| | $1000

Sum of Requested Earnings to Date

!nm‘ ‘ $305,491.19 ‘ m‘

Pay Period Thu | 2/19/2018 Payment Invoice Date | 2/19/2018 G [] Requested Eamings Complete




Under Payment POCs, enter in the staff that should be notified if there is
“Notice of Adjustment” or “Notice of Defective Invoice”. Enter in the

name and title of the person who is authorized to certify the pay
estimate in the “Certification By”.

M RMS - Resident Management System

FTR 123 Troop Medical Clinic

veo R

Invoice No. 1 B Prompt Pay Report
Requested Activity Eamnings | Requested CLIN Earmings | Subcontractor Earnings

Additional Eamings Payment POCs Document Package

Discount Terms

Discount Days 0 Discount % (01 = 1%) 0

Notice of Assignment

If Notice of Assignment has been filed, enter name of Assignee to who payment is to be sent

Address Line 1 | |

Address Line 2 | |

Notice of Defective Invoice

Name, Title, Phone Number and Mailing Address of person to be notified in event of a defective invoice

Address Line 1 | |

Address Line 2 | |

Certification By

| hereby certify, to the best of my knowledge and belief, that: (1) The amounts requested are only for performance in accordance with the
specifications, terms, and conditions of the contract; (2) All w© fi received
under the contract have been made, and timely payments will be made from the proceeds of the payments covered by this certification, in
accordance with subcontract agreements and the requirements of Chapter 39 of Title 31, United States, Code; and (3) This request for
progress payments does not include any amounts which the prime cantractor intends o withhold or retain from a subcontractor or supplier
in accordance with the terms and conditions of the subcontract.

Name |Kelly McGauran ]

Pay Period Thu | 2/19/2018 Payment Invoice Date | 2/19/2018 G [] Requested Eamings Complete




When the Invoice iIs ready for signature, click
the “Prompt Pay Report” to pull up the

Prompt Payment Certification.

M RMS - Resident Management System

FTR 123 Troop Medical Clinic
14000 . Hep WM
Invoice No. 1 B Prompt Pay Report

Requested Activity Eamnings | Requested CLIN Earmings | Subcontractor Earnings Additional Earnings Payment 20Cs Document Package

Discount Terms

Discount Days 0 Discount % (01 = 1%) 0

Notice of Assignment

If Notice of Assignment has been filed, enter name of Assignee to who payment is to be sent

Address Line 1 | |

Address Line 2 | | Ny

Notice of Defective Invoice

Name, Title, Phone Number and Maling Address of person to be notified in event of 8 defective invoice
Te | Phone ((907)753-2796

Certification By

| hereby certify, to the best of my knowledge and belief, that: (1) The amounts requested are only for performance in accordance with the
specifications, terms, and conditions of the contract; (2) All w© from received
under the contract have been made, and timely payments will be made from the proceeds of the payments covered by this certification, in
accordance with subcontract agreements and the requirements of Chapter 39 of Title 31, United States, Code; and (3) This request for
progress payments does not include any amounts which the prime cantractor intends o withhold or retain from a subcontractor or supplier
in accordance with the terms and conditions of the subcontract.

visor \

Pay Period Thu | 2/19/2018 Payment Invoice Date | 2/19/2018 G [] Requested Eamings Complete




Save the report to a working file outside of RMS in a PDF format. The
person certifying the pay estimate will need to sign electronically. This
can be done outside of RMS or this working file could be dragged back
into the Contractor’s Document Package.

R’ Preview — m] *
save - [ 4|0 o =M 4 of3 b M | Close

Prompt Payment Certification and Supporting Data For Contractor

i P 10f3
Payment Invoice age 10f 3 pages

T Contraci NG T Descripton oTWork T3 Estimate Mo

FortRichardson Ak
WS11KB-0-C-0123 FTR 123Troop Medical Clinic @) Invorce Cate
02

92018

T8 Contractor O rE55) fo whom payment | (8] DIsCount Terms.
is to be sent
0Days

0 Percent

7TTNoteeoTASSIg Tias Beenfiled, enter {87 Name, Tile and maing address of personto be nowed
Assigneeto whom paymentis to be sent eventofadefectiveinvoice:

Kelly
(807)753-2796

5] 10 [ 121 131 =
Subcontractor Name Total Amount Py Eamings
oniractor

Subcontracted Payments Amountincluded inthis | Deductions by C
(Excluding Deducions) | Payment Estimate (Total to Date)
(Excluding Deductons)

30.00 5000
X 0.0
AUD1 $0.00 $0.00
Bind Mice Company .00 350.00
BLND $0.00 $0.00
30.00 5000
X 0.0
.00 0.00
30.00 $0.00
30.00 50.00
X 0.0
$0.00 $0.00
30.00 5000
X 0.0

acopytothe G 19 Officer) of any such issued by the
L (2}t i forthe withholding underthe terms ofthe subcontract, and (3 the
in orderfo recei af _Attach copy ofnotification to pay esir

Contractor ")theamounttu
remedial actions to betal

y
Reference FAR 52.232-27(g).
Therby certify, fo the bestofmy belief, that:

(1) Theamounts requested are only for, in tions, terms, and Tihe contiact

(2) AllPayments dusto subconiractors and suppliers from previous payments received under the contract have been made. and timely




Once the Prompt Payment Certification has been signed and the
necessary documents for submitting a proper invoice are gathered into a
working file outside of RMS, select “Document Package”

B RMS - Resident Management System X

@

Help i

Invoice No. 1 Report

Subcontractor Eamings

L3 Previous Total Earnings

T Previous T Previous T | Pre est Re e ested
. Amount

iption
APP100 Approve OC Plan

APP110 Approve SWPPP

APP120 Approve APP

APP130 Approve EPP

APP140 Approve LEED Plan

APP150 Approve Traffic Control Plan
APP160 Approve Army Radiation Permit
APPITO Approve Waste Mgmnt Plan
APP120 Approve Structural Steel Shops
APP190 Approve Insul Metal Wall Panel
APP200 Approve Joist/Deck

APP210 Approve £HU

APPS00 Approve O&M Manuals
APPS10 Approve As Builts

APP520 Approve Warranty Plan

$395.501.19‘ $395,501.19]

Requested on Invaice No. 1

Activity Earnings this Period __mﬁ,sm.m
Activity Total Quantity Additional Earnings this Period
Activity Total Amount Total Earnings this Period $395.491.19

Pay Period Thru | 2/19/2018 o Payment Invoice Date | 2/19/2018 5 [ Requested Earnings Complete




Under the “Document Package”, select
“Add”.

BE RMS - Resident Management System x

FTR 123 Troop Medical Clinic
[J4000633] W911KB-10-C-0123 vep KR

Invoice No. 1 [5 Prompt Pay Report

iested Activity Earnings | Requested CLIN Eat Subcontractor Eamings i Payment POCs Document Package

Invaice No. 0001 CONTRACTOR: Complete a document package for this invoice and submit it using this document package manager, The document package
should include the prompt pay document and any applicable supporting decuments.

Title of Package

Pay Period Thru | 2/19/2/ Payment Invoice Date | 2/19/2018 [] Requested Earnings Complete




Open the working file, outside of RMS, that has the signed Prompt

Payment Certifications and any other contractually necessary documents
required to complete the pay request. Highlight and drag these

documents into RMS. More than one file can be dragged at a time.

M RMS - Resdent Mansgement System

FTR 123 Troop Medical Clinic — 1 =

ContractSelection
[—— Back

Document Package: Invoice No. 0001

rag and Drop
ttachment.
Fies Here

ThisPC > OSDisk(C) > Tranemirtale > Invaice files v © | Search inveicafites o

Name Date modified Type Size

-
5 Inveice No. 0001 - PR Schedule.pdt.pdf Adobe Acrobat D 103 ko

“ |5 invorce No. U1 Prompt Payment Cert. Adobe Acrobat L. 28 ke
# | inveice No. 0001 - Schedute Naative.pa. Adobe Acrobat D. saa ks
# I inunice Ne. 6001 schedule.xer XER File 19 KR
IotDocumca 2

Iovoice Mo, 0001 SDET.tt
e,

= J4COSKIB (WPOA-T
= Archive (WPOA-NE
= POA (WPOA NEIAI

= Network

it =

M RMS - Resident Management System

FTR 123 Troop Medical Clinic

1/4000633] W911KB-10-C-0123

Document Package:

Contractor Mode Home

ContractSelection

Invoice No. 0001

All Attachments PDF Documents Excel Files Powerpoint Files
4 ) [) )
JPEG/JPG Images Text Files CSV Files Emai
0 1 ] [)

All Attachs

T | Document Titi

ments

+ | Contractor

2/20/2018 20536 PM Invoice No. 0001 - Prompt Payment Certifcation. Not signed

2/20/2018 20540 PM Invoice No. 0001 - Schedule Narrative.pdf.pdf
2/20/2018 20547 PM Invoice No. 0001 schedulexer

2/20/2018 20549 PM Invoice No. 0001 SDEF.txt

2/20/2018 20553 PM Invoice No. 0001 - Contractors Worksheet pdf
2/20/2018 20556 PM Invoice No. 0001 - PRI Schedule.pdf.pdf

Iy

Not signed
Not signed
Not signed
Not signed
Not signed

Not signed
Not signed
Not signed
Not signed
Not signed
Not signed

Shared with Contractor
Shared with Contractor
Shared with Contractor
Shared with Contractor
Shared with Contractor
Shared with Contractor

Documet Date [ 272072018 B cot voamen

View Document

Document Tt Ivoce No. 001 - PRI Scheclepdpdt

Description.

] Manually signed by Contractor

Manualy signed by Government.
Document Package Status: Not Complete

Contractor Notes to Government




Once all the documents have been added,
click “Submit for Review” to lock the
document package. Click “Yes” to proceed.

B RS - Resident Management Syster

FTR 123 Troop Me:

§Jass F)ear §)oeite
ment Signatre

St
Invoice No. 0001 - Not signed
Invoice No. 0001 - Not signed Not signed
2/20/2018 20547 PM Invoice No. 0001 schedulexer Not signed Not signed
2/20/2018 20549 PM Invoice No. 0001 SDEF.txt Not signed Not signed

: s This Document Package will become read only after

2/20/2018 20556 PM Invoice No. 0001 - PR Schedule pdf. pdf Not signed Not signed

’ this action. Are you sure you want to proceed?

DocumentDate [ 2202018 Bl cotvoumen Vi Document

Document Title Invoice No. 0001 - PR1 Schedule pdf.pdlf
Description.

[] Manually signed by Contractor
Manualy signed by Government
Document Package Status: Not Complete

Contractor Notes to Government




Click the “Back” arrow to exit the document
package. If the pay estimate is complete and
ready to send to the Government, click the

b

white box “Requested Earnings Complete”.

B RS - Resicent Managerent ysters M RS - Resident Management System

FTR 123 Troop Medical Clinic

[/4000633] W911KB-10-C-0123 ey i

FTR 123 Troop Medical Clinic Contrackor Mode Home

Contract Mems
Document Package: Invoice No. 0001 Invoice No. 1 ) Prompt Pay Report
Requested Activity Earnings | Requested CLIN Eamings | _ Subcontractor Earnings Additional Earings Document Package

All Attachments

Contractor Signature
Status

Invoice No. 0001 - Not signed Not signed Shared with Contractor

Invoice No. 0001 - Not signed Not signed Shared with Contractor

22072018 205477M  Invoice No. 0001 schecilexer Nt signed Not signed Shared with Contractor
272072018 205497M  Invoice No. 0001 SDEF et Nt signed Notsigned Shared with Contractor
272072016 205537M  Invoice No. 0001 - Contractors Worksheetpd Nt signed Nt signed Shared with Contractor
272072016 205567M | Invoice No. 0001 - PR1 Scheche pdf. Nt signed Notsigned Shared vith Contractor

N
Document Dte | T o bocmen e

Document Title Invoice No. 0001 - PRI Schedule pdf.pdlf
Description.

Manually signed by Contractor

Manually signed by Goverment

Document Package Status: In Review

Contractor Notes to Goverment

oy Priod Thru [ 21972018 T3] Pamentimokepme 7920 )] W e




RMS will advise that marking requested earning complete will transfer
the payment to the Government for approval. Clicking “Yes”, locks the
payment for editing. Send an email advising the Government the pay
estimate is completed and ready for review.

RIS B

Marking requested earnings complete will transfer the
payment to the Government for approval. The invoice
will become read only during Government review. Do
you want to proceed?






