
I, _______________________________, ____________________, _______________________,
     Name of Authorized Representative          Title      Company/Agency Name
_______________________________________________________________________________,

Name/Address of Training Facility
 do hereby certify that the facility (ies*) to be used for training services funded  by the State of Hawaii
Department of Labor and Industrial Relations, Workforce Development Division, Employment and Training
Fund program pursuant to RFP No. DLIR/WDD 2012-01:

1.  conforms to all requirements set forth in the laws and regulations governing the
treatment of persons with disabilities, including the Americans with Disabilities Act
(ADA) of 1990, as revised on March 15, 2011; and

2.  provides an environment conducive to learning and that all indoor training areas are
comfortable and suitable for learning (as specified in the Agreement).

ETF Certification for Additional Training Sites

__________________________________                ________________
     Signature     Date

*If more than one facility is listed, attach any listing and reference it on this certification
document.


