TRANSMITTAL SHEET

FINAL CLOSEOUT

To: The Oregon Consortium

From:

Agreement Number:

Agreement Period:

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

Submitted Received Documents

O (| Signed Payment Log

a O Final Expenditure Report (s}, one for each funding stream
0 O Refund/Cash Reconciliation Form

O O Refund Check, if applicable

O O Final Draw Form (s)

O O Grant Release Form (with signature)

O O Property Closeout Certification Form (with signature)

O 0 Signed Property List

O a Tax Certification

O O Other (List)

Financial Record Retention

We agree to abide by the following provisions:

Financial records must be retained for three years from the date of your final Financial Closeout
Package.

Unresolved issues (which may include but are not limited to audit findings, litigation, and
bankruptcy) would necessitate a longer retention period. The three-year clock would be
adjusted after resolution of the issue and/or submission of a revised closeout package.

Access to Records
Authorized representatives of the U.S. Department of Labor and the awarding agency shall

have timely and reasonable access to any pertinent books, documents, papers, or other records
of the awardee in order to make audits, examinations, excerpts, and transcripts.
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Program related records will be stored at
{site, address). Contact

{(name) (phone) for access.

Fiscal related records will be stored at
(site, address). Contact
(name) (phone) for access.

| certify that, to the best of my knowledge, the information contained on this form, and on all
other closeout forms and documents for the agreement indicated above, is correct and
complete.

This Closeout Package has been executed this ___ day of 20

Authorized Signature:

Typed Name:
Title:
Telephone Number:
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THE OREGON CONSORTIUM
FINAL EXPENDITURE REPORT
INCLUDING PROGRAM INCOME & STAND-IN COSTS

GRANT NAME: REGION #:;
PERIOD COVERING: PROGRAM YEAR: PY05
Title Contract Prior Years Current Year Cumulative Remaining
Cost Category Allocation Expenditures Expenditures Expenditures Allocation
Grant Name
Administration $0.00 $0.00
Core & Intensive $0.00 ~ §o.00
Training $0.00 $0.00
Support Services $0.00 $0.00
TOTAL $0.00 $0.00 $0.00 $0.00 $0.00

Program Income:
U Check the box if no program income was realized on this grant project.

Pregram Income Earned: thru _/__/ __ PY__ $0.00
Program Income Expended:thew _ f / PY_ $0.00
Program income Earned: thru _ /[  PY__ $0.00
Program income Expended: thru __/ [/ PY__ $0.00
Program Income Earned: thru _ / f  PY__ $0.00
Program Income Expended: thre __/_/  PY__ $0.00

Stand-In Costs:
Q Check the box if no stand-in costs were realized on this grant project.

Stand-In Costs:thru __/ / PY__ $0.00 .
Stand-In Costs:thru _/ [/ PY_ $0.00 '
Stand-In Costs: thru _/ [/ PY__ $0.00

Certlfication

Signatures indicate the above expenditures are cormrect and agree with supperting and complete documentation on-site
for expenditures, by cost category, that are not already covered by other resources {other grants, program income, etc.}

Contaet Person Authorized Signature Title Date

Instructions:

Contract Allocaticn: Contract amount for the grant.

Prior Years Expenditures: Expenditures against this contract that occurred in prior years.
Current Yr Expenditures: Total Expenditures for the current fiscal year.

Cumulative Expenditures: The sum of prior yrs expend. and current yr expend.
Remaining Allocation: Difference between contract and cumulative expend.
Definitions:

Program Income is the gross income earned by the recipient that is directly generated by a supported activity or earned as a result of the award (see exclusion

is Section 95.24(e) and {h)}. Program Income includes, but is not limited to, income from fees for services performed, the use or rentat of real or personat property
acquired under Federally funded projects, the sale of commadities or items fabricated under an award, license fees and royalties on patents and copyrights, and
interest on loans made with award funds. Interest earned on advances of Federal funds is nct program income. Except as otherwise provided in Federal awarding
agency regulations or the terms and condilions of the award, program income does not include the receipt of principal on loans, rebates, credits, discounts, etc.,
or interest earned on any of them. [29 CFR 95.2)

TAG H-9-3 reported expenditures and program income must be on an accrual basis of accounting and cumulative by fiscal year of appropriation.

Stand in costs are non-Federal costs that may be substituted for disallowed grant costs when certain conditions are met. See TAG [1-12-13.




Property Closeout Inventory Certification Form

Grant Name Region

Regional Subgrant Recipient

11 certify that NO equipment and/or supplies was/were purchased with any
grant funds. No further action is required.

11 certify that

[ ] all equipment (aggregate)

[] all supplies (aggregate)
currently in use has a fair market value of less than $5,000. We intend to
retain, sell or dispose of these items at our discretion. No grant closeout
inventory form needs to be completed.

11 certify that:

[] all equipment (aggregate)

[ all supplies (aggregate)
with a fair market value of $5,000 or more will be used as long as needed on
the following federally funded TOC approved confract . A completed
inventory list is attached.

[ certify that; '

L] all equipment (aggregate)

[ 1 all supplies (aggregate)
with a fair market value of $5,000 or more will be returned within sixty (60)
days of the release date of this agreement. A completed inventory list is
attached.

Signature of Authorized Official Date

Typed Name and Title
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REFUND / CASH RECONCILIATION FORM

Regional Subgrant

Recipient Name
Grant Number Grant Period to
Final Cash Reconciliation
1. Total Cash Received under This Grant (Include Cash in Transit) $
2. Less: Total Accrued Expenditures This Grant $
3. Excess Cash on Hand to be Refunded to The Oregon Consortium $

I certify that the expenditures reported are taken from the original books of account and
that such expenditures are valid and consistent with the terms of this coniract.

I further certify that the attached check in the amount of $ fully
represents all money received for but not expended in the performance of this grant. This
amount is refunded to The Oregon Consortium in accordance with the terms of the grant.

Signature of Authorized Official

Typed Name and Title

Date



GRANT RELEASE FORM

Regional Subgrant
Recipient Name

Grant Name Grant Period to

Pursuant to the terms of this Grant and in consideration of Total Accrued Expenditures
equaling $ which have been paid or will be paid to Subgrantee under
this grant, Subgrantee, upon payment of any remaining balance by The Oregon
Consortium — herein after called TOC — does remise, release, and discharge TOC, and its
officers, agents and employees of and from all liabilities, obligations, claims and
demands whatsoever under or arising from the performance of this grant.

I understand the Total Accrued Expenditures certified on this release form will become
the final total obligated amount of this grant.

Signature of Authorized Official Date

Typed Name and Title



Tax Certification Form

In the performance of agreement # , | certify that | have complied with
requirements of the law, State of , regarding the obtaining of employer
identification/account 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
award, W-2 forms will be furnished as specified in Circular E, Employers’ Tax Guide.

Name of the Awardee:
Address:

Employer’s State [dentification Number:

Signature of Authorized Official:
Name:

Title:



