Attachment E

SCSEP SAMPLE REPORTING FORMS

This project will be utilizing the Internet based SCSEP Data Collection System (DCS)
to generate the SCSEP Quarterly Progress Report for program reporting. The system
has been developed by contractors of the U.S. Department of Labor, Sample forms and
instructions may be found via the Charter Oak Group, Inc. website at
http://charteroakgroup.com/resources/scsep.shtml. This site includes the various data
collection forms presently utilized for the program as well as the SPARQ Quarterly
Progress Report form, ETA 5140. A copy of the information found at this website is
attached. These forms are subject to revisions as the system is updated.

Fiscal Reporting forms include the Subrecipient's Request for Advance or
Reimbursement, SCSEP Expenditure Report, SCSEP Program Income and Non-SC§EP
Funds Expenditure Register, and Inventory Listing. Sample forms and instructions are
attached. In addition, the SCSEP Closeout Procedures are included for information. The
report forms and instructions for closeout will be issued when required.

Sample Reporting Forms
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The Charter Oak Group LLC

Interactive Decision Consulting

Home About Resources Services I SCSEP I Results-Based AchuntabiIity

Senior Community Service Employment Program

This Senior Community Service Employment Program (SCSEP) web page is sponsored by The Charter Oak
Group, LLC. From here, you can access the latest information on the SCSEP data collection system, the data
collection forms, and related issues.

SCSEP Forum Data Collection Forms Effective March 2009

The link below will take you to COG's forum site, which Participant Form 03/20/09
includes two forums related to the SCSEP data collection
system. The first is an Ask the Experts forum, where you

Community Service Assignment Form 02/13/09

can post questions and COG, in consultation with the Exit Form 02/13/09

USDOL Division of Older Worker Programs (DOWP), will

respond. The second is a moderated General Discussion Unsubsidized Employment Form 03/20/09
forum which allows participants to discuss topics related

to SCSEP data collection. While COG will monitor this SCSEP Data Collection Handbook

forum as a way of identifying technical assistance needs,
COG is not responsible for any information conveyed in You can download and print the complete
the General Discussion forum. Some topics discussed in

. Handbook by clicking on the link below. The
the General Forum may be used as the basis for Ask the , X . .
Experts questions and Handbook is designed to be printed in landscape

format, back-to-back, bound on the top, exactly as

responses. it appears. The first page of text for each Guide will
be on the top when the Handbook is opened.
Other Resources ’ Complete Handbook

Rev. 6 (4/19/10)

Standardized Grantee Names and

- . Nid, ; The Handbook files and forms require
Codes Training Materials o “WAdobe Acrobat Reader. If you have
Assessments difficulty viewing these documents you can

download a free copy from Asigia.
1IEPs

Quarterly Progress Report

Bf;g%g?: PR and Other Performance Tools to ,_SPARQ Quarterly Progress Report, ETA-

5140 (5/19/10)

e Part I: Entered Employment, Retention, and Average

Earnings (Powerpoint ppt file) QPR Handbook Rev.5 (5/19/101
e Part IT: Service Level, Community Service, and . . .
Most in Need (Powerpoint ppt file) For technical assistance regarding the SCSEP

Data Collection System, contact COG at:
Employee Survey Kit 08/04/04 (all files are PDF

unless otherwise noted). olderworker@charteroakgrouo.org
o Sample SCSEP Survey COG will respond within 24 hours. Some e-mail
s Checklist for Administration of Employer Survey quter?tlorr\ﬁ ancclllrestpc()jnses tv;’]'”/gekpt(;ft? (nort P
e _Alerting Employers to First Survey authorship indicated) on the Ask the Experts forum.
e letter to Unsubsidized Employers for First Survey
e Talking Points for Informing Empioyers of

Second Survey sample Reporting Forms

It Il A arkarasl Aavaiin rama leAncAnivenc lerenn chibnal
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e_Follow-up Letter to Employers for Second Survey
_Tracking form (Excel File)

Links to Other Organizations

Division of Older Worker Programs

Easter Seals

Mathematica Policy Research

National Able Network, Inc.

National Indian Council on Aging

Senior Service America, Inc.

Search

Home I Al_Jout I Resources I Services I SCSEP I Results-Based Accountability

© Copyright 2001 - 2009 Charter Oak Group, LLC
SCSEP FORUM CODE: xyz7Zm98ssfw

Sample Reporting Forms
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Attachment E

SUBRECIPIENT'S REQUEST FOR ADVANCE OR REIMBURSEMENT

Invoice Mo,

{1) Subrecipluont’s Name (Agent or Organizntion)

(%) Address (No. & Street, City, Stafe, Z1%)

{(3) Operational Plan NoJAgrscment No,

{5) Tunds Requested R

{#) Funds Requested for (Specify Prograny)

) Indtlal Advance o}

{6) Operationnd Plan/Agreensenl Period
From:
To:

0y  Pesiodic Advance

Reimbursenvend

d}  Final avolee

{7) Report Periud

Tromy: T

(B} Cosh Transaction ata

Other Mands

{Cash Dasis) Dasis) -

Federal Funds (Cash

Oficinl Uset”
Only

) Tolal Cash Recoived to Date
Prow: Fou
Tatal Disborsement to Dale
Fron: Toi
Casls on Hand/Deposiy

b}

¢)

d) Cash Reguested & Not Received {o Date

&)

Interest Income/Payabile to State (Dadiet)

B Cashon Hemd/Deposit & Cash Requested Bul Not Reeelved

lo Dite
Hatimated Lisburvseinenda
From: _ Toi |,

Amounl of Cash Requosted

4

L)

w{hy ey
s oy [rine Stale

Lxpenditure Data - Tofnt Expenditures to Date
Trom Bxpenditore Register

Othier Punds Acorsed Fxpandilures

Federal Funds Acerved Bxpondilures |

gonsistent with tie terms ef the plan or ngreament,

(10} Subrecipiont's CorliReation - ¥ cortify fhat U costs ineursed are taken from the boeol of account anet that such cosis ove vaitd and

Al Subreclplont's Sipnahwsand Tilde Loty Simed
: S Ao e Oy
Appropeintion Te.
e
1 acrtify salisfactory receipt of geodw/services listed Amotind Lo bo Paid
on this regiest. Approved for Payinent.
Slgnatare Date

Sample ReparGing Forus
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Attachment E

DLIR WORKFORCE DEVELOPMENT DIVISION
OLDER AMERICANS ACT (OAA)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)
SUBRECIPIENT'S REQUEST FOR ADVANCE OR REIMBURSEMENT

Purpose

This form will be used to request advance or reimbursement payments from the State. A
signed original should be submitted.

Facsimile of Form
Refer to the attached blank form.
General Instruction
Prepare a separate form for each operating entity plan or agreement. Another form or format
may be substituted if the same information is displayed. When available, submit a completed
expenditure register when submitting a request for reimbursement.
Frequency and Report Due Date
This report will be submitted monthly beginning with the first month immediately
following the effective date of the operational plan or after the initial advance payment is
received. The reimbursement request should be submitted no later than thirty (30)
calendar days after the end of each month to:

Department of Labor and Industrial Relations

Administrative Services Office / WIA Unit

830 Punchbowl Street, Room 309
Honolulu, Hawaii 96813

Sample Reporting Forms




Attachment E

SUBRECIPIENT'S REQUEST FOR ADVANCE OR REIMBURSEMENT
INSTRUCTION FOR COMPLETING THE FORM
1. Subrecipient's Name
2. Subrecipient's Address

3, Indicate the number assigned to the Operational Plan or agreement that is applicable to
the request for advance or reimbursement.

4. Specify what program the fund is being requested for (i.e. SCSEP).

5. Indicate whether this is an initial advance, periodic advance, reimbursement, or final
invoice. Check final invoice only if the grant is closed and expenditures equal
disbursement.

6. Operational Plan or agreement period as stated in the approved plan or agreement.

7. Period that this request for advance or reimbursement covers; inception of grant period

to present.

8. Cash Transaction Data
a. Total cash received to date.
b. Total disbursements from inception of grant period to present.
c. Cash on Hand / Deposit (8a minus 8b).
d. Cash requested and to date not received.
e. Interest income earned.

f. Cash on Hand/Deposit & Cash Requested But Not Received to Date (8¢ plus 8d

minus 8e).
g. Estimated disbursements for the advance period, stating the period for the
advance.
h. Amount of cash requested (8f minus 8g).
9. Total accrued expenditures from the program's expenditures register (i.e. SCSEP
Expenditure Report).

10.  Subrecipient's certification and authorized signature and date.

Sample Reporting Forms
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Attachment E

DLIR WORKFORCE DEVELOPMENT DIVISION
OLDER AMERICANS ACT (OAA)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)
EXPENDITURE REGISTER

Purpose

The SCSEP Expenditure Register itemizes accrued federal expenses for personal and
non-personal costs for the repott period. The total expenditures are also totaled by the
three primary SCSEP cost categories — Administration, Enrollee Wages and Fringe
Benefits, and Other costs. '

Facsimile of Form
Refer to the attached blank form.
General Instructions

Prepare a separate form for each subrecipient's annual plan or grant agreement. A
supplemental worksheet may be included to summarize information used to complete
this form. Where possible, round off all entries to the nearest dollar. The reported
expenditures shall be cumulative from the start of the plan period to the end of the
reporting period.

Program Income and Non-SCSEP expenditures are reported separately on the Program
Income and Non-SCSEP Funds form as instructed in Appendix A of this manual.

Frequency and Report Due Date

This report shall be submitted monthly beginning with the effective date of the annual plan or
grant agreement. The report is due no later than thirty (30) calendar days after the end of each
month to:

Department of Labor and Industrial Relations
Administrative Services Office / WIA Unit
830 Punchbowl Street, Room 309

Honolulu, Hawaii 96813

Sample Reporting Forms




Attachment E

SCSEP EXPENDITURE REGISTER
INSTRUCTIONS FOR COMPLETING THE EXPENDITURE REGISTER REPORT FORM
General Instructions — SCSEP subrecipients will follow SCSEP allowable activities, cost
limitations, and audit requirements, and shall not lose their appropriation year identity, and will
report the expenditures separately on the SCSEP Expenditure Register in accordance with these

instructions.

To implement this reporting requirement, complete a separate Expenditure Register for each
operational plan or agreement.

L Identifying Information
A. Subrecipient Name
Enter the subrecipient's name.
B. Program or Activity

Specify the "Senior Community Service Employment Program" name as shown in
the annual plan or grant agreement.

C. Annual Plan No.
Enter the annual plan or agreement number assigned by the State Department of
Labor and Industrial Relations. If unknown, leave blank. This number will not
change for the duration of the grant.

D. Mod. No.

Enter the modification number of the annual plan or grant agreement, if
applicable.

E. Annual Plan Period

Enter the month, day, and year of the start and end dates of the annual plan or
grant agreement period.

F. Report Period

Enter the month, day, and year of the start and end dates of the report period for
which this report is being submitted.

Sample Reporting Forms




Attachment -E

G.  Page Number

Enter each page number and the total number of expenditure register pages
(i.e. page 1 of 2, etc). Submit as many pages as necessary and have the last
page signed by an authorized signatory.

1L Accrued Expenditures
A. Object of Expenditures (Column A, Lines 1 to 17)

List expense account titles, names or objects. (i.e. personal cost, equipment,
and other current expenditures) as listed in the Budget Request Summary of the
approved operating budget (original budget or the latest approved
modification). An additional worksheet should be submitted if the form is
unable to accommodate all cost items.

B. Planned Budget (Column B)

Enter the total SCSEP expenditures to be spent during the annual plan period
for each corresponding Object of Expenditure cost category.

C. Total Accrued Expenditures (Column C)

Enter the total SCSEP expenditures accrued to date for the reporting period for
each corresponding Object of Expenditure cost category. The accrued
expenditures are cumulative from the program start date and should be reported
to the nearest dollar, except for the final report, which should be reported in
exact amounts (dollars and cents). Accrued expenses are the actual
disbursements (payments other than advances) plus invoices on hand and other
projected payments for goods and services received (for which invoices have not
been received), and salaries and related benefits (earned but not paid) for the
days between the beginning and the end of the reporting period.

D. Variance — Percentage of Planned Budget versus Expenditures (Column D)
For each cost category divide the Total Accrued Expenditures (Column C) by the
corresponding budget amount in Column B and enter the resulting variance
percentage in Column D. Apply the same calculation to Line F, Total SCSEP
Accrued Expenditures. The variance will assist in determining whether the
program's expenditures are in compliance with any imposed variance restrictions.

E. Expenditures by Cost Categories (Column E)

Extend the sum of each accrued expense (Column C) to the respective
cost categories below.

1. Administration (Column E 1)

Sample Reporting Forms
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Attachment E

Enter the actual accrued expenditures for the plan period to date, for
administration costs as defined in Sections 641.856 of the SCSEP
Final Rule (administrative regulations).

2. EWFB and Other Program Costs (Columns E2 and E3)

Enter the actual accrued expenditures for the plan period to date for
program activity costs, as defined in Sec. 641.864 of the SCSEP
Final Rule (program regulations).

Total SCSEP Accrued Expenditures/Obligations (Lines F - I)
1. Total SCSEP Accrued Expenditures (Line F)

Enter the total expenditures for Columns B (Planned Budget), C
(Total Accrued Expenditures), El (Administration Expenditures), E2
and E3 (Program Expenditures) on line F. Enter the Percentage of
Variance to Budget (Column D).

2. Unliquidated Obligations (Line G)

Enter the total unliquidated obligations of SCSEP funds in Column C
on line G. Unliquidated obligations are the total amount of obligations

incurred by the subrecipient for which an outlay or expenditure has not
been recorded.

3. Total Federal Obligations (Line H)

Enter the total federal obligations in Column C on line H. The total

federal obligation is a legal commitment of federal funds. Line H is the
sum of lines F and G.

4, Total Unobligated Balance (Line I)

The total unobligated balance is the portion of funds to which there is no
legal commitment by the subrecipient. The Total Unobligated Balance
(line I) is the difference between the Total Budget (Column B, line F)
and the Total Federal Obligations (Column C, line H).

Certification

Name, title, and signature of an authorized official of the subrecipient

organization certifying the accuracy of the expenditure report will be entered
here and dated.

Sample Reporting Forms
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Attachment E

DLIR WORKFORCE DEVELOPMENT DIVISION
OLDER AMERICANS ACT (OAA)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)
PROGRAM INCOME AND NON-SCSEP FUNDS EXPENDITURE REGISTER

I. Purpose

The Expenditure Register itemizes accrued program income and non-SCSEP (matching)
fund expenditures. The personal and non-personal expenditures are listed by allowable
SCSEP cost categories for the report period.

11. Facsimile of Form
Refer to the attached blank form.
111, General Instructions

Prepare a separate form for each subrecipient's annual plan or grant agreement that
earned the program income and/or incurred non-SCSEP expenses for the benefit of that
specific SCSEP program. A supplemental worksheet may be included to summarize
information used to complete this form. Where possible, round off all entries to the
nearest dollar. This report will be cumulative from the start of the plan period to the end
of the report period.

IV. Frequency and Report Due Date

This report shall be submitted when a benefiting SCSEP program incurred reportable
program income or has received and expended non-SCSEP funds for the benefit of a
SCSEP program. The report is due no later than thirty (30) calendar days after the end of
each month to:

Department of Labor and Industrial Relations
Administrative Services Office / WIA Unit
830 Punchbowl] Street, Room 309

Honolulu, Hawaii 96813

Sample Reporting Forms




Attachment E

SCSEP PROGRAM INCOME AND NON-SCSEP FUNDS EXPENDITURE REGISTER
INSTRUCTIONS FOR COMPLETING THE EXPENDITURE REGISTER REPORT FORM

General Instructions — The reporting of the receipt and disbursement of program income and
non-SCSEP funds shall be subject to the SCSEP regulations on allowable activities, cost

limitations, and audit requirements.

To implement this reporting requirement, complete a separate Program Income and Non-SCSEP
Funds Expenditure Register as an attachment to the corresponding SCSEP Expenditure Register to
be submitted monthly.

The following instructions will be applicable for the completion of all Expenditure Register
reports:

L Identifying Information
A. Name
Enter the subrecipient's name.
B. Program or Activity
Specify the ""Senior Community Service Employment Program" name for which

this Program Income and Non-SCSEP Funds Expenditure Register report is to be
submitted.

C. Annual Plan No.
Enter the annual plan number or agreement number assigned by the State
Department of Labor and Industrial Relations to the benefiting SCSEP program.
If unknown, leave blank. This number will not change for the duration of the
grant,

D. Mod. No.

Enter the modification number of the corresponding SCSEP annual plan, if
applicable.

E. Annual Plan Period

Enter the month, day, and year of the start and end dates of the SCSEP program
annual plan or grant agreement period.

Sample Reporting Forms




Attachment E

F. Report Period
Enter the month, day, and year of the start and end dates of the report period for
which this report is being submitted.

II. Breakout of Accrued Expenditures

A. Object of Expenditures (Column A, Lines 1 to 14)
List expense account titles, names, or objects (i.e. personal cost, program
activities, other current expenditures, etc.) that are allowable under the SCSEP
program.

B. Total Program Income Accrued Expenditure (Column B)
Enter the total expenditure of program income during the reporting period on the
same line as the respective detailed expense in Column A. Enter program income
expenditures that met the requirements under Sec. 641.803 of the SCSEP Final Rule
(administrative regulations). Program income is any income or profit earned by a
subrecipient from SCSEP activities including income generated from the sale of
commodities (products) fabricated under the agreement.
The addition method described at 29 CFR 95.24(a) or 29 CFR 97.25(g)(2) as
appropriate, must be used for all program income earned under SCSEP.

C. Total Non-SCSEP Federal Accrued Expenditure (Column C)
Enter the total expenditure of other-non-SCSEP federal funds during the reporting
period on the same line as the respective detailed expense in Column A. The
reportable non-SCSEP federal expenditures must be allowable SCSEP costs
expended for the same purpose for which the subject grant was awarded.

D. Total Non-Federal Accrued Expenditure (Column D)

Enter the total expenditure of non-federal funds during the reporting period on the
same line as the respective detailed expense in Column A. Non-federal
expenditures should include amounts incurred as stand-in costs that meet the
requirements under Sec. 641.809 of the SCSEP Final Rule (administrative
regulations). A subrecipient is not required to provide non-Federal resources for
the use of the SCSEP project as a condition of entering into a subrecipient or host
relationship.

sample Reporting Forins
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Attachment E

Total Non-SCSEP Accrued Expenditures (Column E)

Enter the total non-SCSEP accrued expenditures during the reporting period
on the same line as the respective detailed expense in Column A. Column E is
the sum of Columns B, C, and D.

Total Accrued Expenditures

Enter the totals for Column B, C, D, and E on line F. This represents the accrued
expenditure of SCSEP program income, non-SCSEP federal funds, and non-
federal funds that benefited the SCSEP program.

Prior Year Carry-over Balance
SCSEP subrecipients are to maintain records for the receipt and disbursal of
program income, including the reporting of such information on a monthly
cumulative basis. Federal reporting of program income requires that receipts and

expenditures and the carrying balance of the fund be disclosed in the SCSEP
Federal Status Report.

Enter the unexpended balance of the program income account from the prior
year on line G.

Total YTD Receipts

Enter the total program income revenue generated during the reporting period on
line H.

Total Funds Realized

Enter the sum of the prior year carry-over balance and the total receipts for the
report period on line L. (Line 1= lines G + H)

Undisbursed Fund Balance

Enter the difference of the Total Funds Realized (line I) and the Total Accrued
Expenditures (line F) on line J. This represents the end of year fund balance to
carry forward to the next year.

Certification

Name, title, and signature of an authorized official of the subrecipient

organization certifying the accuracy of the expenditure report will be entered
here and dated.

Sample Reporting Forms




STATE OF HAWAII

Attachment E

DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

WORKFORCE DEVELOPMENT DIVISION

INVENTORY LISTING
[. IDENTIFICATION INFORMATION
A. Subrecipient Name
B. Program
C, Plan / Agreement No
D. Plan / Agreement Period From:
‘ To:
Serial or Factory I.D. Date 1.D. Tag No. | Purchase
Item Description Number Acquired Unit Cost /
Serial #1111111111 10/11/2007 | $1,500.00 100001 P

Computer, Dell, XX5, personal desktop,
with 17" color monitor

CERTIFICATION: I hereby certify that, to the best of my knowledge, all property listed has been purchased or
disposed of in accordance with applicable property management guidelines as provided by the State.

Authorized Signature & Title

Date

Sample Reporting Forms
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Attachment E

DLIR WORKFORCE DEVELOPMENT DIVISION
OLDER AMERICANS ACT (OAA)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)
INVENTORY LISTING REPORT

Purpose

The form will be used to submit a listing of nonexpendable personal property acquired or
disposed of in the report quatter.

Facsimile of Form
Refer to the attached blank form
General Instruction

Prepare a separate form for each operational plan or agreement. Another form or format
may be substituted if the same information is displayed.

List all non-expendable personal property acquired in whole or in part with financial
assistance awarded by the State. Be sure to include all property with a unit cost of $250.00
or more and with a useful life of one (1) year or more that has been purchased or disposed of
in this grant period. Use additional pages as necessary.

Frequency and Report Due Date

This report will be submitted quarterly within thirty (30) calendar days after the end of
each report quarter. Once an inventory report is submitted for an operational plan or
agreement, subsequent quarterly reports are required only when there is a change to the
previously submitted report.

Department of Labor and Industrial Relations
Administrative Services Office / WIA Unit
830 Punchbowl Street, Room 309

Honolulu, HI 96813

Sample Reporting Forms




AtachmentE

INSTRUCTIONS IN COMPLETING THE INVENTORY LISTING OF PROPERTY
L. IDENTIFICATION INFORMATION
A. Subrecipient Name

Enter the name of the subrecipient as shown in the annual plan or grant
agreement.

B. Program
Enter the type of program as shown in the annual plan or grant agreement.
C. Plan/Agreement Number

Enter the agreement number as designated by the State in the annual plan or grant
agreement.

D. Plan/Agreement Period
Enter the beginning and ending dates of the annual plan or grant agreement.
II. COLUMN HEADINGS
A. Item Description

Enter the complete description of the property, including size, colore, and other
pertinent description.

B. Serial or Factory 1.D. Number

Enter the Manufacturer's Serial Number or Factory Identification Number.
C. Date Acquired

Enter the date of purchase or acquisition.
D, Unit Cost

Enter the purchase cost of each item including taxes, shipping cost, and other
related cost in the acquisition of the property.

E. 1.D. Tag No.

Enter the number assigned by the subrecipient to identify a specific property from
other properties in its custody.

Sample Reporting Forms
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F. Purchased or Disposed Identifier
1. For items purchased this agreement period, place a "P" next to the item.
2. For items disposed of this agreement period, place a "D" next to the item.

I11. Certification Statement

To be signed and dated by an authorized signatory that is on file with the State.

Sample Reporting Forms
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Attachment E

DLIR WORKFORCE DEVELOPMENT DIVISION
OLDER AMERICANS ACT (OAA)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)
CLOSEOUT PROCEDURES

Purpose

CLOSEOUT is the process by which the State requires the final accounting of all funds
upon the termination of all activities under an agreeément with a subrecipient. The State
determines that all applicable administrative actions and all required work under the grant
have been completed by the subrecipient at the expiration or termination of the grant,
whichever comes first. It also requires the submission of the annual grant reconciliation,
the subrecipient's release certification, assignment of refunds, rebates or credits, final
property accountability and tax clearance certificate.

Facsimile Form
Refer to each blank form in the closeout packet.
General Instructions

Prepare a separate closeout packet for each grant agreement. Follow the detailed
instructions in completing each form. Some forms are self-explanatory and therefore
have no written instructions. Since this is the final report, all entries in dollars and cents
should be reported. The packet is made up of nine (9) separate report forms and a
submittal form that is self-explanatory. Each report will be accrual based and cumulative
from the beginning of the plan period to the end of the report period.

Frequency and Report Due Date

The report is due no later than 60 calendar days after the end of the grant agreement or at
the termination of the agreement whichever comes first to:

Department of Labor and Industrial Relations
Administrative Services Office / WIA Unit
830 Punchbowl Street, Room 309

Honolulu, Hawaii 96813

Sample Reporting Forms




Attachment E

SCSEP CLOSEOUT PROCEDURES

INSTRUCTIONS FOR COMPLETING AND SUBMITTING THE CLOSEOUT PACKET

The State, within 30 days before the expiration of the grant period or the early termination of the
grant agreement, whichever comes first, sends to the subrecipient a closeout notification letter.
Failure by the State to issue a notification does not preclude the subrecipient's requirement of
submitting a timely closeout package.

The subrecipient is required to submit a complete closeout package of nine (9) report forms
along with the submittal checklist for the final accounting of all activities under each agreement
with the State within 60 days after the termination date of the grant.

1.

Cash Reconciliation Statement of Final Accrued Expenditures and Payments (Attach a
copy of the subrecipient's final request for cash advance or reimbursement if it is
being amended due to this closeout activity.)

This form is provided to subrecipients in order to reconcile the accrued expenditures and
cash advances received. Excess cash in the expired grant shall be returned to the State
with the closeout package. Accrued liabilities not liquidated at the time of closeout shall
be deobligated and become a liability of the subrecipient. Any unexpended funds in the
expired grant will be subject to deobligation by the State.

Subrecipient's Release Form

The Subrecipient's Release Form shall be signed by a corporate officer (in the case of
private agencies) or by the chief elected official or their designee for government
agencies. Include with the release form a list of unclaimed wages or outstanding checks
that may be subject to the State assuming disposition responsibility in accordance with
the State of Hawaii Uniform Unclaimed Property Act (HRS Sec. 523A).

Subrecipient's Assignment of Refunds, Rebates, and Credits

Outstanding refunds, rebates, and credits after the expiration of the grant
agreement should be collected and turned over to the State. Refunds include:

Workers' Compensation and other insurance overpayment.
Unliquidated advance payments.

Interest earned or owed on SCSEP and State funds.
Program income not deducted from accrued expenditures.
Any other unexpended sums.

oo T
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Final Inventory Certification

The subrecipient will certify to the accuracy of the inventory listing that is submitted with
this certification. The Inventory Listing Report should be either the most current inventory
listing submitted to the State or an amended "final" listing. Reference Inventory Listing
Report in Appendix A.

a, For Grants with Government Property

If property was purchased with grant funds with a unit cost of $250.00 or more
and/or furnished by the Federal or State government under the terms of the grant
agreement, the subrecipient shall:

(1)  Take a physical inventory and submit an inventory listing with this
- certification.

(2)  Report discrepancies between inventory records and the physical count.
b. For Grants with No Government Property

If there was no acquisition of nonexpendable personal property through purchase
with the use of grant funds or furnished through transfer from other projects, the
subrecipient shall likewise certify to this effect.

Special Bank Statement of Financial Account

Subrecipients with a special bank account established solely for the grant in accordance
with the grant agreement shall close the account or provide an explanation as to why the
account cannot be closed. A copy of the bank statement or passbook reflecting a zero
balance shall be submitted with the closeout packet.

Annual Grant Reconciliation Settlement Worksheet and Summary

This report form, when completed, reconciles the total uncommitted balance of funds to
be deobligated by the State. This form also addresses fiscal-related information as to
unpaid liabilities, litigation or disputes, property management, discrepancies, and
audits. A copy of the final Expenditure Register Report should be submitted with this
summary worksheet.

Subrecipient's Closeout Tax Certificate

The subrecipient certifies that all requirements for the collection, deposit, payment and
reporting of federal, state, and local taxes have been complied with as required by law. A
tax clearance issued by the State of Hawaii Department of Taxation for the payment of
general excise taxes and the remittance of state income taxes withheld from employees
and participants shall also be submitted (when applicable).

Sample Reporting Forms
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Representation Letter

The representation letter is to be signed by an authorized official of the subrecipient with
overall responsibility for the operation of the agency.

Balance Sheet

This report is to be submitted to show the financial condition of the agency with respect
to the specific grant that is under consideration for closeout.

Sample Reporting Forms




Attachment F

ASSURANCES AND CER'TIFICATIONS

‘The Department of Labor and Industriai Relatlons will not award s Agresmeont where
the PROVIDER hes [iled to accept the ASSUR;@QMM&H‘HHCA‘HGE&
coutained in this soction. Tn pesfarming is rosponsibsititics under this Ageeontont, the

PROVIDER herely cortifies and assures that it will filly comply with the fullowing
regulations: :

o 29 CER Part 97 (Uniform Administrative Regquirements for CGrants and Cooporative
Apvesmnents lo State and Local Govornments);

& 29 CFR Part 95 (Uniform Administrative Requirements for Grants and Agrecinents
with Institutions of Higher Education, Hospitals, and Other Non-Profit Qrganizations)
supersedes 41 CFR 20.70 (Adsoinistrative Requitenents);

& 29 CFR Parts 96 mud 99 (Single Audit Requivenients);

& 29 CFR Part 98 (Debarmen! sud Suspension, Drug Wee Workpluce);

a 29 CFR Part 93 (Lobbying Certilicalion);

» 20 CFR Parts 33 md 34 (Nodiscrimination aud Equal Opporiunity);

s 20 CRR Pest 37 (Nondisorimination aid Equal Opporlunity Provisions of the
Workforce Investment Act of 1998);

o OMDB Clroular A-87 {(Cost Prineiﬁla&: for Staté mul Local Guv&nnncnta)i
e OMB Circular AFE.QE {Gaél Principles fr Non-Profd Drgénizatluns);

¢ Dublic Law 100234, Sulary and Bonug Limitations; |

s Tublic Law 107-283, Jobs fur' Veterang Acty -

o Tublic Law 109-365, Gider Ainericans Act Amendmoents o 2000, Title V, Older
American Comaunily Serviee Rmployment Program; aod

e 20 CER Pait 641 (Senior Conmubity Servicoe Boploysment Program, Final Ruls)

e Publie Law 109-282, Federad Funding Accountability and Transparency Act of 2006
as amended, '

o I 4248 (Assurancos for Non-Constiuetion Progrims)

Pederat Axsurances and Cortifloations




Attachment F

I3y signing the face sheet of this sondimel or saeeemont, the PROVIDER is providing the
certifications sel forth below: '

Assurqices - - Non-Constritetion Programs

‘Debiginent and Suspension Certification
Certification Resavding 1Lobbying
Thug Fres Workplace Cortification

Certification of Nop-Delinguency

 ASSURANCES .- NON-CONSTRUCEION PROGRAMS, NOT#: Cettalnof

tiose Assutances may not be applicablo to your project or prograi. H yeu have
questions, please contact the awading ageney.

As the duly puthorized represenlative of the appticant, 1 certify that the applicent: '

I, tias the logal authority to apply for federal fimids and the ingtiutionasl
manggerinl and finapcial eapability (nohuding finds sulficient lo poy tho e
Federal share of project costs) to ensure proper plnning, nansgetient et
campletion ol 1o prajeet deseribed in this application,

9, Will givo the awarding federal agoncy, the Compteoller Goneral of the United
States, auct if approguiste, the State, twough any authotized representalive,
aceess nod the vight to examine all records, books, papers, of doouinents
yelated to the award and will establistta proper accounting systentin

_aceorclance with generally accepted aceo unting slancards or agency didetives.

3. Wil estabiish safoguards to probibit smployees from using thelr positions for
n purpose (hat constitutes or presents the appearance of porsonal or
ovpanizational conflict of nferest, or personal gam,

4, Wil initiate and complote the wosk within the applicable thme finme efter
yeoeipt of approval of the awarding agency.

5. Wil comply with the Infesgovernmental Porsoinel Act oF 1970 (42 URLC.
47584963} velaling to presoribed standasds For merit systes for progrants
funded nnder ofie of the nineteen statufes or rogulations apecified y Appendix

A of OPM’s Stundards for a Merft System of Porsonnel Administuation (3
CER 200, Subpmt F). :

6, Wil comply with all Federal statotes retating to nondiscrimination. These
include but are not limited to; {a) Titls V1 of the Civil Rights Act of 1964
(1".1..88-352) which prohibits disermination on the basis of race, color o

2
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nationud origing (5) Title 1X ot e Education Amendinents of 1972, 18
amended (20 LS.C. 16831083, and 1685-1686) which prohibits
diserimination on the basls of sex; (¢) Seclion 504 of the Rehabilitation Acl of
1973, as amended (20 U.S.C. 794}, whivh prohibits diserimination on the
basls of Tnmlicaps; (4) the Age Discrimination Act of 1075, as aniended (42
U8 6103-6107), whieh prohibile discrimination os the basis of age; (c) the
Drugt Abuse Offics aud ‘Freatment Act of 1972 (P.L. 92-255) as antciwded,
relaling to-nondiscrimination on the tusis of drug abuge; (£) the
Comprehensive Alcohol Abuse and Alcolodism Mrevention, Trentment and
Rehabilitation Act of 1070 (2.L. 91-616) as amonded, relating 10
nosilserimination on the bagis of alcohal abuge ov aleahalient (g) 523 and
597 of the Public Realth Sexvice Act of 1912 (42U.8.C, 290 dd. 3 and 200
ee.3} us amended, reluting confldentialily of aleohol and drug abuse patient
recordey () ‘Title VIl ofthe Civil Rights AcLof 1968 (42 U.5,C 3601 et 504.-)
as amerided, relating fe nondiserimination in the sals, rentat or Hosneing of
honsing; (1) ay olbar pondiscrivnination provisions in the specific statute(s)
ander which appHoation far Tederal assistee b oing made; md () the
reguirements of any offier no ndiserimination staiweds) wiich may apply to the
application, : C

7. Wil comiply, ot has sheady complied, with the requirements of Title 11 and 1H
of the Unifoem Relocation Assistance and Real Property Acquisition Policles
Act of 1970 (1. 91.646) which pravicos fos finir gt equitable trestment of
persons displaced or whose property is acquited as a rosult of Federal o
fectrally-nssisted programs, Theso tequiroments nppty 1o all interests In seal
propetly auguired: for project purposes vegardloss of Rederal participation it
purchiases. ' :

8. Wil comply with the provisiony of the Hatch Act (U.8.C, 1501 ~1508 and
1324-1328) which limit the political pelivitios of employeos whose giineipal
omployment activitios are fundad in whoteur in past with federal fands.

9, Will conply, a5 applicabio, with the provisions of the Davis-iacon Act {40
1,8, 276a 10 276 4 T, the Copeland Act (40 U.S.0. 276 ad 18 1.8.C. 874,
ansd the Contract Work Hours and Safely Standards Al (40.3217-333),
regarding labor standards for federally assisted eonptvuction subagrecments.

19, Wit comply, if applicable, with Flood Insurance Purchiise Requitemonts of
Saction 102{A) ofthe Flood Disaster Trotection Act of 1973 (L. 03234
whileh requives reoipients in a special flaod hazard atea 1o partcipate in ihe
program and {o purchase flood insurance ifthe totul cosl of nsurable
consiruction and acquisition is $10,300 or more,

11, Witl comply with envitotimental standards which may be preseribed pursuant

to the tilowing: (1) inslitution of environmentad quality control measures
widler the National Bnvivomuental Policy Act o 1969 (7.1, 91-190) and
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Bxecutive Order (BO) 115145 {b) notification of violating facitities pugsuant 1o
5O 157718; (0) protection of wetlands pursuant 1o HO $1090; (d} evaluation of
flood hazawds in Nood plains in recordmee with EO 11984, (o) assurance of
project consistency with the approved Slale managemont program developed
under tho Coastal Zone Mansgement Act of 1972 (16 U8,C, 1431 ol seq.); (D
conloomity of Federat actions to State (Cloan Alr) raplemontation Plavs undex
Scetion 176{¢) of the Cloar Alr Act of 1955, s amendled (42 U.8.C. 7401 of
seq.); () protection of undergrowtd sourees o £ dvinking svater undor the Safo
Drinking Water Act of 1974, as amended, (0.1, 93.523) and () proteetion of
andangered species under the Endangered Speelos Act of 1973, as amended,
(3. 93-205). : N '

12, Will comply with the Wild and Seenic Rivers Actof 1968 {16 US.C. 1271 o
seq.) related to proteeling conponents or palentint components of the nagonal
wild wid seenio rivers syatem,

13, Will assist the awarding agency in assuring <o mpliance with Section 106 of
the National Historle Preservation Act o' 1966, a2 amended (16 LL5.C, 470)
RO 11593 (identifioation and protoction of tstorie propetties), and the
Archacotogical and Historie Prescreation At of 1974 {16 1,8,C. 46900 of

el

14, Will comply with P.L, 93-348 regarding tlie protection of luman subjools
involved in reseavch, dovelopment, and related aotivities supporicd by this
award of assistance,

15, Will comply with the Laboratory Animal Wel Fate Act ol 1966 {P.L. 88-344,
 as amended, 7 08,0, 2131 o seq.) prtaining tothe cure, handtng, and
treatment of wavn hlooded anfmals held in rogenroly, leaching, or ofher
uctivities supported by this award of assistance.

16, Wil comply with the Lead-Baged Paint Palsoning Provention Act (42
U.S.CAS01 ot sec.) witich prahibits the use of lead brsed paivtt i construstion
or vehabilitation of residence struchies,

17, Wil comply with all applicable requirements of atl ollier Federal laws,
axcantive orders, repuintions, and palicics goverping (his progran:.

18, Will cause to be performed the required financlal and cosnpliance atulits in
gecordance with the Single Audit Act Amcndiments of 1986 and OMB
Ciroular No. A-133, *Andits of States, Local Govetninonls, el Mon-Prolit
Organizations”, ‘ '

Voderad Asnuraneos and Certifications
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OTHER RESPONSIBILILY MATTERS — PRIMARY COVERED
TRANSACTIONS, The prospeetive primary pasticipant cerlifios to the best of
-its knowledge and beliof, that it and ity pineipals:

1. Arenot presoitly debarved, suspended, proposed for debarment, declared
ineligible, or voluntarily exoluded from covered Irassactions by any federnl
department or agetcy, '

2. Have nol within a three-year period preceding this proposel been convicted or
had a civil judpnsent rendered against ther for comntission of fraud ora
cthminal offesse in comection with obtaining, sllompting to obtaln, of
performing n publle (Federal, Stato, or Local) transaction ox conlract under o
public trangaction; violation of Federal or State antitrust stalntes or -
commission of enbozzlement, thelt, forgery, bribery, fisilication or
destinction of records, making filse statements, ov rocelving stolen property.

3. Asenoi presently indicted or otherwise eriminaly oy civilly chupged by a
sovermment enlity (Federal, State, o Tocal) with commission of any of the
alfonses enumerated in parapraph (1)(h) of this certifieation; and;

4. Have not within o thes-yoar period preceding this applicationfproposat (Y
one or more public tansuctions (Federal, State, Tocal) {erminated o cause oF
“defaull,

Whore the prospective prinary participant i unable (o certify to any of the statements in
titls curtification, such prospective pav(ieipant shall atlach an explanation o ilis proposat

CERTIFICATION REGARDING FLOBRYING — Corl Hieatlon for Cunlyaets,
Grants, Loans, angd Cooperatlye Agrecmonts. By accepting this grant, the
sighee horeby certifies, to the best of i or ligr knowledge and heticf, that:

CQ

1. No Federal appropriated funds lmve been putd or will be pald, by or on behall
of the undersigied, to any person for influencing or attempting Lo influence
oftices or employeeof Congress, or an smployse of a Momber of Congress in
connection with the awarding of any foderal conteact, the making of any

taderal grant, the making of any Pederal loan, the entering into of any
cooporative agiesnend, aud oxlenston, continuation, renewal, amendment or
modification of any Pedsral contract, giant, loan or cooperntive agrcement,

v 2, Ifany funds other (hen Fedoral appropeiated fuuds havs been paid or will be
: paid to any person fov influsncing or aflemping to Inluence an offtcer or
employes of Congress, or aly omployee o ['a Momber of Conggress in -
“confeciion with ihis Pedern! confeact, grant, loan or cooperative agrocmont,
the undersigned sheil complete and subinit Standard Form— LI, “Digclosire
Toe to Teport Lobbying”, in accordange with ifs nstructions. o

Fedacat Assurmnees and Cerlifications
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3. The signer shalt vequice thal the language of this cartifieation be includetl in
tha award documents fov afl subawawds at all ters {Ineluding subcontracts,
subgrants, and contracts under grants, foans and cooporative agresmcnts), ant

 that all subrecipients shall cextify and disclose accordingly. This certification
i & material representation of fucts wpen which teflance wag placed when this
transaction was made or enered into, Submission of this caitificalion F
- prevequisite fox making o entedug into ihita (ransaction imposed by Section
1352, Titte 31, 1.8, Code. Any person whe fails to-flle (he requited
cortiffeation shall be subjoct to a-eivil penalty of not less than $10,600 and not
moys than § 100,000 lor each such failure. ’

DRUG TREL WORKPLACKH, By signing this application, the pranteo certifios
that it will provide a drug freo workplace by inmptementing the provisions al 28
CRR 98.630, Appendis €, pertalning to 1he Drag Pree Workplace. in accordance
with these pravisions please provide in the space below, a list of places wheie
performmtoe of work done in connection with this specHic grant will toke place.
This infbrimation must be included wilh this signed docwment or maintained al
your office mel available for Federal Inspection. : :

Qjﬁ;l’l‘li"lﬂl&'i‘lﬂbl OF NON-DELINOUENCY

Please chcek the appropriato stalement.

e e e e

Not Dolinquent o any Pedoral Debt

_Delinguent on any Federat Dobl

Vederal Assumnees and Cedifications




DISCLOSURE OF LOBBYING ACTIVITES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

At;cachment F

1. Type of Federal Acton: 2. Status of Federal Action: 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
c. cooperative agreement ¢. post-award For Material Change Only:
d. loan year . quarter
e. loan guarantee date of last report
f. loan insurance

1. Namé and Address of Reporting Entity:
|:| Prime I:l Subawardee '
Tier , if known:

Congressional District, if known:

2. If Reporting Entity in No. 4 is a subawardee, Enter Name

and Address of Prime:

Congressional District, if known:

3. Federal Department/Agency

4, Federal Program Name/Description:

CFDA Numbet, ff applicable: |

Approved by OMB

00348-0046

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbing Registrant

(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if

different from No. 10a)
(last name, first name, M)

(attach Continuation Sheet(s) SF-LLLA, if necessary)

11. Amount of Payment (check all that apply ).
$ D actual D planned

12. Form of Payment (check all that apply ).
D a. cash
Db. in-kind; specify: nature
value

13. Type of Payment (check all that apply ).
a. retainer
I:I b. one-time fee
|:| c. commission
EI d. contingent fee
e. deferred
[:] f. other; specify:

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, inéluding officer(s),
employee(s), or Member(s) contacted, for Payment Indicated in Item 11: '

(attach Continuation Sheet(s) SF-LLLA, if necessary)

15. Continuation Sheet(s) SF-LLLA attached:

I:] Yes D No

16. information requested through this form is authorized by title 31 U.S.C.

' section 1352, This disclosure of lobbying activities a material representation
of fact upon which reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required pursuant to 31 U.S.C.
1352, This information will be reported to the Congress semi-annually and
will be available for public inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less that $10,000 and not
more than $100,000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only:

! Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the Initiation or receipt of
a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form Is required
for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee or Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing
guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activities is and/or has been secured to Influence the outcome of a
covered Federal action. ‘

2. Identify the status of thé covered Federal Action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted
report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the
appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. 1dentify the
tier of the subawardee, e.g., the first subawardee of the prime is the 1*tier, Subawards include but are not limited to
subcontracts, subgrants and contract awards under grants.

5.  If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, State and zip code of
the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. EnterAthe Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal *
Domestic Assistance (CFDA) number of grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriéte Federal identifying number available for the Federal action identified in item 1 (e.g., Request for
Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number;
the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., “RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity identified in item 4 or 5. : '

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995
engaged by the reporting entity identified in item 4 to influence the covered Federal action,

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter Last
Name, First Name, and Middle Initial (MI).

11.  Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying entity
(item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this is a
material change report, enter the cumulative amount of payment made or planned to be made.

12.  Check the appropriate box{es). Check all boxes that apply. If payment is made through an in-kind contribution, specify the nature
and value of the in-kind payment. '

13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

14.  Provide a specific and detailed description of the services that the labbyist has performed, or will be expected.to perfo'rm. and the
date(s) of any services rendered. Include all preparatory and related activity, not just time spent in actual contact with Federal
officials. Identify the Federal official(s) or employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that
were contacted. )

15.  Check whether or not a SF-LLLA Continuation Sheet(s) is attached.

16.  The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it
displays a valid OMB Control Number. The valid OMB Control number for his information collection is OMB No. 0348-0046. Public
reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.

P
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REFERENCES

This project is authorized under Title V of the Older Americans Act Amendments of
2006 (Public Law 109-365, October 17, 2006) and shall be operated following its statutes
and the Senior Community Service Employment Program, Final Rules (20 CFR Part 641)
which were published on September 1, 2010.

Links to both the statutes and rules can be accessed through the U.S. Department of
Labor's website at_http://www.doleta.gov/Seniors/html_docs/regs.cfm

The respondent shall be responsible to review both the Older Americans Act
Amendments of 2006 and its final rules and ensure that its proposed services are
compliant with both the statutes and rules. ‘

Although the site also provides linkages to the Jobs for Veterans Act, Workforce
Innovation and Opportunity Act, Americans with Disabilities Act (ADA), Age
Discrimination Act, and the Age Discrimination in Employment Act; please note that
some of these Acts may have subsequently been amended or revised such as the ADA
which has been amended with the ADA Amendments Act of 2008 (ADAAA). The
Department of Labor and Industrial Relations is not responsible for updates to the U.S.
Department of Labor's website.
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