
State of Maryland

Department of Labor, Licensing, and Regulation

Office of Employment Training

WELFARE TO WORK CLOSEOUT PACKAGE

Transmittal Sheet

Date:





Grant Funding:





Grant Number:





Grantee Name:





Grantee Address:











As authorized representative of the awardee organization noted above, I have taken actions related to the closeout of the above referenced agreement and am enclosing the required documents as follows:

Enclosed
Documents

 FORMCHECKBOX 

Final Quarterly Status Report

 FORMCHECKBOX 

Final Requisition For Cash

 FORMCHECKBOX 

Grantee’s Release Form

 FORMCHECKBOX 

Assignment of Refund, Rebates, and Credits

 FORMCHECKBOX 

Property Closeout Inventory Certification

 FORMCHECKBOX 

Location Of Grant Records

 FORMCHECKBOX 

Tax Certification

 FORMCHECKBOX 

Other (List)





Signature and Title

Date

MARYLAND DEPARTMENT OF LABOR, LICENSING AND REGULATION



WELFARE TO WORK



CUMULATIVE QUARTERLY FINANCIAL STAUS REPORT



  NAME AND ADDRESS:
COLUMN I
COLUMN II






FY 1998
FY 1999


Grant #
Grant #


__________________
__________________





Quarter Ending ______________________
QRTLY___ FINAL ___
QRTLY___ FINAL ___





Section I. Financial Summary







1. Total Federal Funds Available



2. Total Federal Unliquidated Obligations



3. Total Federal Unobligated Funds







4. Total Federal Expenditures (5+6+7)



5. Federal Administrative Expenditures 



6. Federal Technology Expenditures 



7. Federal Program Expenditures



8. Federal Expenditures For:



a. General Eligibility/Non-custodial Parents



b. Other Eligibles







9. Total Match Expenditures  (9a+9b+9c)



a. State Match Expenditures




(1) Administrative Expenditures



b. Local Cash Match Expenditures



c. Local In-Kind Match Expenditures







Section II. Federal Program Income







10. Program Income Earned



11. Program Income Expended







Section III. Remarks



















Section IV. Signatory Information
DATE SIGNED
TELEPHONE NUMBER









DEPARTMENT OF LABOR, LICENSING AND REGULATION

OFFICE OF EMPLOYMENT TRAINING

WELFARE TO WORK

REQUISTION FOR CASH

GRANTEE’S NAME ADDRESS:


REQUISITION#: ________________

GRANT#: _______________________________________

FEDERAL ID#: ____________________________



FEDERAL
STATE

1. CASH EXPENDITURES AS OF _____________________
$ ______________________
$ ____________________

2. PLANNED CASH EXPENDITURES FOR PERIOD ENDING _____________________
$ ______________________
$ ____________________

3. TOTAL CASH EXPENDITURES (SUM OF LINES 1 & 2)
$ ______________________
$ ____________________

4. CASH RECEIVED
$ ______________________
$ ____________________

5. REQUISITIONS IN TRANSIT #(S) ____________
$ ______________________
$ ____________________

6. TOTAL CASH (SUM OF LINES 4 & 5)
$ ______________________
$ ____________________

7. CASH BALANCE (LINE 4 MINUS LINE 1)
$ ______________________
$ ____________________

8. ADDITIONAL CASH NEEDED (LINE 3 MINUS LINE 6)
$ ______________________
$ ____________________

REMARKS:


FOR STATE USE ONLY:

CERTIFICATION: I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE INFORMATIOM PROVIDED ON THIS REQUISITION FOR CASH IS CORRECT AND THAT THE ADDITIONAL CASH NEEDED WILL BE DISBURSED ONLY IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE GRANT AGREEMENT.

SIGNATURE & TITLE OF AUTHORIZED REPRESENTATIVE

DATE

TELEPHONE







SIGNATURE & TITILE OF AUTHORIZED OET REPRESENTATIVE

DATE



GRANTEE RELEASE FORM

Pursuant  to  the  terms  of  Grant #

and  in

consideration  of  the  sum  of



($

),
which  has  been

or  is  to  be  paid  under  the  said  grant  agreement  to:




(Grantee's Name and Address)

Hereinafter called the Grantee or to its assignees, if any, the Grantee upon payment of the said sum by the Department of Labor, Licensing and Regulation hereinafter called the Grantor, does release and discharge the Grantor, its officers, agents, and employees, of all liabilities, obligations, claims, and demands whatsoever under or arising from the said grant, except:

Specified claims in stated amounts or in estimated amounts where the amounts are not susceptible of exact statement by the Grantee, as follows (if none, so state): 







Claims after closeout for costs, which result from the liabilities under the Welfare –to- Work program will not be paid after May 20, 2004, including Unemployment Insurance cost and Workmen’s Compensation claims.

This release has been executed this

day of

20


Grantee or Corporation Name:

By:




Title:




CERTIFICATE

I,

,
certify that I am the







Official Title

of the corporation named as Grantee in the foregoing Release:
that


Who signed said Release on behalf of the Grantee was then



Official Title

of  said corporation; that said release was duly signed for and in behalf of said corporation by 

authority of its governing body and is within the scope of its corporate powers.











_________________











ETA 3-103A(R-Feb.1996)


WTW AGREEMENT CLOSEOUT PACKAGE

Assignment of Refunds, Rebates, and Credits

Subrecipient's Name


Address


City, State, Zip







Subgrant #


************************************************************************

Pursuant to the terms of the Subgrant #___________________________and for the allotment of _____________________________________and in consideration of the reimbursement of costs and payment fee, as provided in the said agreement and any assignment thereunder, the 


(hereby called the subrecipient), does hereby:

(Subrecipient Name)


Assign, transfer, set over, and release to the



(State Agency Name)

all right, title, and interest thereon, arising out of the performance of the said subgrant together with all the rights of action accrued or which hereafter accrue thereunder.

Agree to take whatever action may be necessary to effect prompt collection of all such refunds, rates, credits, or other amounts (including interest thereon), due or which become due, and to 

forward promptly checks (made payable to the

for

any proceeds so collected.
(State Agency NAme)


Agree to cooperate fully with

as to any claims 

or suit in connection with
(State Agency Name)


such refunds, rebates, credits, or other amounts due (including any interest thereon); to execute any protest, pleading, application, power of attorney, or other papers in connection therewith; and to permit the State to represent it at any hearing, trial or other proceeding arising out of such claim or suit.

IN WITNESS WHEREOF, this assignment has been executed this _______day of ___________________________, 20__________.



(Subrecipient Name)






By







Title


WELFARE TO WORK AGREEMENT CLOSEOUT PACKAGE

Final Property Inventory Certification

(WTW-Acquired Property Only)

Grantee Name:


Grant #:


Date:


A. Agreement Without Property

 FORMCHECKBOX 

I hereby certify that no grantee property was furnished or acquired by the terms and conditions of this agreement.

B. Agreement With Property

 FORMCHECKBOX 

I hereby certify that the below inventory listing is complete, and that it correctly describes all items of materials and equipment furnished or purchased under the terms and conditions of this award.


Identification

Number


Acquisition

Date
Condition

Code


Unit

Acquisition Cost
Total

Cost

Item #

Description
Location


Unit
Quanity
WTW
Non-WTW














GRANTEE CLOSEOUT

LOCATION OF GRANTEE RECORDS
GRANTEE’S NAME AND ADDRESS:

GRANT NUMBER:











TERM OF GRANT



FROM:




TO:


LOCATION OF RECORDS



ADDRESS
RECORDS AT THIS LOCATION
NAME, ADDRESS AND PHONE NUMBER OF CONTACT PERSON























GRANTEE CLOSEOUT TAX CERTIFICATION

In the performance of Grant Number:

, I certify

that I have complied with requirements of the Law and the Department of Labor, Licensing and Regulation, regarding the obtaining of employer identification numbers; collection, payment, deposit, and reporting of federal, state and local taxes, and the provision of W-2 forms to employees/enrollees who are not now my employees.  For present employees/enrollees, formerly employed under the grant, W-2 forms will be furnished as specified in Circular E, Employer’s Tax Guide.



Grantee’s Name and

Address:











Employer’s Identification Number:



Authorized Signature

and Date:




