OFFICE OF COMMUNITY SERVICES (OCS)
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
STATE OF HAWAII

CAPITAL IMPROVEMENT PROJECT (CIP)
GRANT-IN-AID (GIA) GUIDELINES

The Legislature makes appropriations for grants in accordance with Chapter 42F of the Hawaii
Revised Statutes (HRS). The grants tend to support events, programs, and facilities that benefit the
community. There are two types of grants: Operating and Capital Improvement Project (CIP)
grants. Funds are available on a reimbursement basis and payments are contingent upon fulfillment

of the terms and conditions of the grant agreement.

This document outlines the general process that the Office of Community Services (OCS) uses to
administer CIP grants and provides guidelines to help you understand your obligations of being
awarded state funds under the law as well as the process involved to obtain and expend public
funds. This guideline only applies to grants which have been assigned to OCS (LBR 903). OCS
reserves the right to change this guideline at any time without notice. If your grant was not assigned
to OCS, please contact your assigned expending agency for more information.

The four stages for CIP grant administration are:

1. Eligibility Verification

2. Release of Funds

3. Contract Execution

4. Contract Administration

This document and other reference materials are available online at: https://labor.hawaii.gov/ocs/setvice-

programs-index/gia
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1 ELIGIBILITY VERIFICATION

The first stage requires submission of documentation to verify that the Grantee meets the standards for a
grant award under HRS {42F-103.

1. Governor signs Budget

2. Compile and submit 3. AG verifies that
eligibility verification Grantee has met the

il documents to OCS requirements

Step 1. The Governor signs the bill that was passed by the Legislature that authorizes the GIAs.

Step 2. Grantees must submit the following documents to verify that they meet the “Standards for the
Award of Grants” in accordance with HRS §42F-103.

1.

Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or
ordinances, to conduct the activities or provide the services for which the grant is awarded (e.g,
Certificate of Good Standing);

Complies with all applicable federal and state laws prohibiting discrimination against any person
on the basis of race, color, national origin, religion, creed, sex, age, sexual orientation, or

disability (e.g., policy statement);
Agrees not to use state funds for entertainment or lobbying activities (e.g, policy statement);

Allows full access to your records, repotts, files, and other related documents and information
for purposes of monitoring, measuring the effectiveness, and ensuring the proper expenditure of
the grant (records retention policy-- records must be maintained for at least 3 years after closing of contrac),

Is incorporated under the laws of the State (e.g., Certificate of Good Standing);

Has bylaws or policies that describe the manner in which the activities or services for which the
grant is awarded shall be conducted or provided (e.g., policy statement); and

For non-profit organizations:

a. Is determined and designated to be a non-profit organization by the Internal Revenue
Service (eg, IRS determination letter); and

b. Has a governing board whose members have no material conflict of interest and serve
without compensation (e.g., policy statement).

Please note: a “policy” should be approved by the organization’s board of directors and can therefore be identified and enforced.

Step 3. The Office of the Attorney General (AG) determines if the grantee meets the standard for a grant

award under the law. OCS will inform the grantee once a decision has been made.
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2 RELEASE OF FUNDS

The second stage involves securing the Governor’s approval for the release of funds in order for a
contract to be executed. The steps for this stage are as follows:

2. Review by Budget 3. Funds are
and Finance and

Governror

1. Compile Release released for

contracting

of Funds documents

Step 1. Grantee compiles and completes the following:

O Cover letter that includes the project status, revised scope of work, timeline, and budget,
including additional sources of funding, if applicable

Funding Sources Declaration, if applicable (Attachment A)
Budget & Finance Form F (Attachment B),
Form F1 (Attachment C)

Form PAB (Attachment D)

o o o o ad

Table R (Attachment E)

Step 2. OCS sends the compiled packet to Budget and Finance and the Governor for review.

Step 3. Once the release of funds has been approved by the Governor, his/her office will issue a notice to
the grantee. Release of funds typically take four to eight months to complete.
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3 CONTRACT EXECUTION

Once the funds have been released, the third stage is to execute a contract.

1. Compile contract

2. Draft contract 3. Execute contract

documents

Step 1. Provide to OCS the following documents [Note: The Grantee’s name on the Bill must be consistent
with the Grantee’s legal name on submitted documents.]:

O Certificate of Vendor Compliance from Hawaii Compliance Express or compliance documentation

from the following agencies:

a.
b.
C.

d.

Hawaii Department of Taxation

Internal Revenue Services

Hawaii Department of Commerce and Consumer Affairs
Hawaii Department of Labor & Industrial Relations

O Certificate of liability insurance from the Grantee’s insurance agency provided as follows:

a.

O

General liability insurance of at least $2 million for bodily injury and property damage;
covering all work to be performed under the contract,

Additionally insuring the State of Hawaii and the Office of Community Services, their officers,
employees, and agents for any liability arising out of resulting from occurrences connected
with the Grantee’s performance under the contract;

A statement from the insurance agency that the policy shall not be cancelled or materially
changed without giving the State thirty (30) days prior written notice by registered mail;

The period shall cover the entire period of the contract; and

The contract identification number shall be identified on the certificate

The Grantee’s State and Federal tax identification numbers.
A document showing the duly designated person(s) who has the authority to sign the contract
on behalf of the Grantee.

A copy of the Grantee’s letterhead or invoice showing its mailing address.

Step 2. OCS prepares the contract and sends two copies of the contract to the Grantee for signature.

Step 3. The Grantee’s duly designated person signs and notarizes both copies of the contract, then returns
the signed contracts to OCS. The OCS Executive Director and AG will then sign, thus executing
contract. Once executed, OCS returns an original to the Grantee for file.
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4 CONTRACT ADMINISTRATION

Once a contract has been executed, stage four is to request reimbursement payments.

2. Process
payments

3. Close contract

1. Expend funds

Step 1. Payment Request - The Grantee submits fiscal and progress reports. The Forms are provided by
OCS and samples are attached to these guidelines. OCS reserves the right to modify these forms or
substitute new forms during the course of the grant period. There are two components to the
periodic reports:

1. --Fiscal Reports: (Forms 300, 310, and Cash Request Ledger)

e Form 300 (Attachment E): This report uses the numbers from Form 310 to create the “invoice”
for the State. This form must be signed and submitted.

e Form 310 (Attachment G): Expenditures are inputted into this form and the cash request for
the period is automatically transferred to Form 300. This form must be submitted as an excel.

o Grantees are not permitted to make any changes to the budget, as defined in the
contract without prior approval from OCS

o All requests for reimbursement must be accompanied by accurate and complete copies
of supporting documentation of expenditures (e.g., receipts, invoices, timesheets,
payroll, etc.). The Grantee shall retain all original documentation for its tax, audit, and
other purposes.

o Tips to remember: Payments are on a reimbursement basis only. No advance payments will
be made. Expenses incurred outside of the contract period, will not be reimbursed.
Expenses must follow the budget as defined in the executed contract. OCS cannot approve
requests for payments without proper documentation.

e  Cash Request Ledger (Attachment H): This ledger helps expedite the review process by
matching supporting documents provided to the respective budget line item in the Form 310.

2. Progress Report (Attachment I). The program progress report shall provide an explanation of
program progress, including progress regarding deliverables/outcomes, and a justification of the
expenditures and financial obligations.

Further instructions on how to complete the fiscal forms may be found on OCS’ website:
https://labor.hawaii.gov/ocs/.
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Due Date: Reports (fiscal and program) are due by the 30 day after the end of the fiscal quarter.
Reports are due even if no activity has taken place during the reporting period. If no activity has
taken place, the report should (a) request $0 reimbursement, (b) explain why no activity has taken place,
and (c) explain what the Grantee is doing to complete the work specified in the contract.

Step 2. Payment - After reviewing and approving the report, OCS processes the request for payment.
Payments are made by check and can take up to one month to process.

Option Contract Extension. A grant contract may be extended twice for up to 12 months each beyond the

initial expiration date, upon written request by the grantee, at the sole discretion of OCS, provided
that:

(@)
(b)

©
(d)

the original contract provides for extensions;

the extension request is made no less than 60 days before the original expiration date or the
expiration date of any prior extension;

there is good cause to extend the contract; and

the Grantee is continuing to perform its duties under the contract.

Step 3. Contract Closing. Once the grant contract has been completed, the Grantee shall submit to OCS the
following documentation in order to process the final payment within 60 days after the end of
the contract:

O
O

O 0 00ao0

Certificate of Grantee’s liability insurance with State as additional insured,;

Certificate of Vendor Compliance from Hawaii Compliance Express; or compliance documents
from the following agencies:

a. Hawaii Department of Taxation
b. Internal Revenue Services
c.  Hawaii Department of Commerce and Consumer Affairs
d. Hawaii Department of Labor & Industrial Relations
A final program report within 60 days after the end of the contract;
Certificate of Completion;
Certificate of Acceptance of Facility;
Expiration of all Architect’s and General Contractor’s lien petiod; and

Pictures of completed project

The State will hold 10% retention of the funds until the Project is completed and required certificates are
submitted to the State.
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List of Attachments

Attachment

Description

Attachment A

CIP GIA Funding Sources Declaration

Attachment B

B&F Form F

Attachment C Form F1
Attachment D Form PAB
Attachment E Table R

Attachment F

OCS Form 300

Attachment G

OCS Form 310

Attachment H

Cash Request Ledger

Attachment I

Program Activity Report
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Attachment A — GIA Funding Sources Declaration SAMPLE

GIA Funding Sources Declaration

Grantee: | Projected Total Cost:
Project:
Project Start Diate: | Projected Project Completion Date:

I understand the State of Hawran 1= to be utilized 2= the last sousce of funding. Listed below zre 2ll of our

sources of fonding for this project, the amounts committed znd the dates the funds will be avalasble.

Amount Date Funds

List Funding Sources Co itted Available

After contract
executed and all
State of Hawaii other funding
sources have been

utlized

(Flease attached commmutment letters for the above Funding Sources))

I certify that the shove information is true to the best of my knowledge.

Anthorized Signatire: Dizte:
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Attachment B — Form F SAMPLE

Form F (7113)

(Date)

TO: The Honorable David Y. Ige
Governor of Hawaii

THRL: Meal Miyahira
Director of Finance

FROM: (Department Head, Title)
(Department)

SUBJECT: Request to Allot and Expend a CIP Grant Pursuant to Chapter 42F,
HRS

1. Program |.D. and Title;

2. Expending Agency (if other than above):

3. Recipient Agency and Brief Description:
(Describe what the recipient agency does and whether it has been determined by
the expending agency to meet the conditions of Section 42F-103, HRS,
Standards for the award of grants and subsidies.)

4. Amount of Grant: § for FY

Means of Financing:
Act | SLH . Section/Ttem MNo. (as applicable)

5. Description of project:
{Describe, as applicable {non-applicable sections may be deleted):
a. The specific use of the funds by the recipient. For example, the funds might

be used for the design and construction & new dining hall for the families
served by the XYZ foundation {recipient orgamzation).
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Attachment B — Form F SAMPLE

Request to Allot and Expend a CIP Grant Pursuant to Chapter 42F, HRS
Department of

Date

Page 2

b. The overall CIP project (include where the project would be located, e,
whether on private property or government property), the intended farget
group, and the actual number of persons to be served by the completed
project. For example, a community based home for the developmentally
disabled (DD) would theoretically serve the entire DD population; however, the
project itself would provide 8 beds fo accommodate only 8 DD individuals.

c. What are the measurable results expected from the grant at the end of the
grant perod?

d. Does or will the recipient have site control of the localion of the CIP project?
Does or will the recipient own the land andfor the facility, as applicable ?)

6. Public purpose:
{Describe, as applicable (non-applicable sections may be delated):

a. The program objective of the depariment that the grant supports; if the
activities provided by the recipient do not support the objective of the program
to which funds were appropriated or any other program of the expending
department, include a discussion on which program/department may have
been more appropriate.

b. The CIP improvements for which the grant will be used and how
improvements will benefif the commurnity.

c. A Form FAB should be filled out and attached fo the request to release CIF
funds. Are there any issues identified as a result of the information provided
an the Form PAG?)

7. Funding:

(Describe, as applicable (non-applicable sections may be deleted) :

a. What portion {plans, design, construction, equipment) of the overall GIF
project will be funded by the requested release?
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Attachment B — Form F SAMPLE

Request to Allot and Expend a CIP Grant Pursuant to Chapter 42F, HRS
Department of

Date

Page 3

b.

d.

Is the CIP grant infended fo purchase land?

o [fyes how are the conditions contained in Section 42F-103(d) being met?

If the CIP grant only provides planning/design funds:

o What is the fotal cost of construction and how will the construction phase
be funded?

» |5 there a commitment of non-State grant funds to cover construction
costs?

» Ifno, what is the potential request fo the State for grant funds to cover
construction costs?

Has the recipient received Chapler 42F grants for any other CIP project? If
yes, list the projects (include a descripion), the amounts by appropriation
actfyear, whether the funds were expended, and list any project that was
completed using CIP grant funds in whole or in part.

What iz the total cost of the CIP project for which the recipient infends to use
the grant? Include all funding sources, such as federal funds, private
contributions, etc., and indicate the respective amount of the fotal cost that
each funding source will support.

If other funding sources have been identified, indicate funds which have
already been received to support the project. Indicate if other funding sources,
which have not vet been received, have been guaranteed and are sustainable.

If thiz s to fund an ongoing CIF project, for how many fiscal years has the
recipient been receiving grants for the GIP project? List the amounts released
by prior appropriation activear and means of financing.

If the grant is to provide the State’s malching portion of a GIP project, are the
funds fo be matched guaranfeed?

Was {or will) a grant request (be) submitted fo the 2019 {or 2020) Legislature
to continue to provide funding for the same CIP project as this request to
release grant funds? If yes, brefly describe the request.

What iz the organization doing to become self-sufficient (i.e, manage without
Chapter 42F granis)?)
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Attachment B — Form F SAMPLE

Request to Allot and Expend a CIP Grant Pursuant to Chapter 42F, HRS3
Department of

Date

Page 4

The Department of the Attorney General has been consulted on the legal
requirements to be fulfilled by the grant recipient and has indicated that the grant
recipient meets the conditions of Chapter 42F, HRS.

Upon review, this department has determined that the recipient is qualified to be
awarded a grant pursuant to the provisions of Section 42F-103, HRS, standards for
the award of grants and subsidies.

Attached is a copy of the grant application and other applicable documents. (Nofe:
the allotment advice (Form A-15), Form PAE and Table R Grants must also be
included.)

Attachments

RECOMMEND:

[ TAPPROVAL [ TDISAPPROVAL

Director of Finance

Date

L 1APPROVED [ DISAPPROVED

DAVID Y. IGE
Governor, State of Hawaii

DATE

Attachments
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Attachment C — Form F1 SAMPLE

REQUEST RELEASE OF FUNDS

Attachment F1

Please fill out cells in yellow and return to your program specialist with Form F along with other documents required
to request release of funds from the Department of Budget and Finance and the Governor.

A, Allotments.

1. Please fill out only the "Grantee's Allotment Request” column in the table below,

the other numbers will populate automatically.

2. The two blue boxes must match.

Table A, XXXX Project (G.0. Bond Funds) Per Act 39, SLH 2019, Item B-xx

Cost Grant FY XX Grantee's
. . Allotment Transfers Allotment
Elements Application Legis Ia.t W,e Request
Appropriation
|Plans N
ILand -
|Design

Construction

|Equipment

A | A éA R ea e
'

ILu mp Sum

ITcrtaI

1L |

B. Timelines.

Fill in estimate "Start Date” and "Completion Date” in columns below by month and year.

Table B (1). XXX Project Estimated Timeline

Cost Elements

Start Date

Completion Date

Plans

Design

Construction

OCS CIP GIA Guidelines
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Attachment C — Form F1 SAMPLE

If you have a multi-phase project, use the table below:

1. TBD (To Be Determined) may be used only if a date cannot be estimated at this time, estimated dates are
preferred.

2. In the "Brief Description” column, include one or two sentences to describe phase.

3. In the *Status” column use either: "Secured” or “Pending”. State CIP grants which have been appropriated in
an Act are *Secured”. Other funds which have not been secured yet, are fo be labeled as "Pending”.

Table B (2). XXX Project — Phases, Costs, Timelines, and Descriptions

Estimated Costs Estimated Timelines

Phase Status Brief Description
Amounts Start Date Completion Date P

Secure/Pending

Total 50

C. Sources of Funds.
|dentification of the project's other sources of funds is one of the most crtical components of each
CIP GIA request.

If your funds are pending put down when you expect to receive them as well.

Table C. XXXX Project — Sources of Funds
Status
Sources of Funds Amounts Percent (Secured/Pending)
This CIF Award #DIV/O Secured
(List any other State #DIV/0 Secured
CIFP grants grantee
has received for this
project). #DIV/O Secured
Sub-Total - State ;
B BOIN/O
CIP Grants % DIv/0 Secured
Other Sources HOIV/O
#DIV/O
OISO
#DIV/O
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Attachment C — Form F1 SAMPLE

o = #OIV/0
#DOIV/0
#DOIN/0
#DIV/0
Sub-Total — Other ,
$ - H#DIV/O
Sources
Total Project Costs % - #DIV/O

D. Legislative Districts

Please include the district number and name of the project site.

If you don't know your district number and area:
1. go to wwnw capitol. hawaii.gov

2. Find at the type right "Find Your Legislator”

3. Type in the street address of the project

Senate District Number

Area Mames of your district:

House District Number

Area Names of your district:

OCS CIP GIA Guidelines
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Attachment D — Form PAB SAMPLE

FORM PAB
Department of Budget
and Finance (rew. B/13)

Questionnaire - General Obligation Bond Fund Appropriations

PART 1 |D~Eparlment and Project

1 Department

2 Project Mame 3 Project CIP No.
4 Session Law (act no. and year) 3 Program Area Function G ltem Mo.

T Project Description and Estimated Useful Life

PART 2

|Prnje-::t Cost and Funding Sources

B Does this request for funding require general obligation bond fund appropriations? [Ies [TMNo
If "mo” box is checked, no further information other than signature and date is required.
9 Has any appropriabions been made for any portion of project prior to this request? [I¥es [IMo

10 Funding souwrces for costs of project made by this request

DHrect Federal payment far construction and related capeal costs

General ooligation bond fund agprognations

General furd appropriations

Other State of Hawall and county funds

=|m|&|o |F

‘Section 501(c)3) funds

Private funds

a

Total caplial costs made by this request

PART 3

Use of general obligation bond fund appropriations and use of project

11 Total amount made by this request for each purpose to which general obligation bond fund appropriations will be applied

Total corsiruction and redabed capital cosis

Total nonconsirucion and noncapital State of Hawall costs

Total grants bo counties

Total grants ta Section 501{c)(3) corporations

Total grants to private persons and organizations and Federal govemment

Private funds

Total lsans ta Saction S01{c)(3) coporations

T (e | A|a |TF

Total loans to private persons and organizations and Federal govemment

Total USe of general oolgaton bond fund aporopratons

12 Total square footage and percentage of use of project for each purpose
to which general obligation bond fund appropriations will be applied

Square Footage

Percentage of Total

Total common area

b

Tatal area wsad by Sate of Hawal and counties

=

Total area usad by Section 501(c)2) coportions

d

Tolal area used Oy prvale Dersons and organiZatons and Fegeral Qovemment in
trage or Dlsiness

Total area

PART 4

|Payme nt of operating and debt service costs and management of project

13 Will any lease or contract with a concessionaire or vendor be entered into in respect of
any portion of the project? If yes, attach schedule and copy of each contract.

Ies CI™o

14 Will any lease, incentive payment confract or management contract be entered into in respect of
any portion of the project? If yes, attach schedule and copy of each contract.

[T¥es [IMo

13 Will any payment be made (directly or indrectly) by the Federal government or any private person or
organization pursuant to contract or other amangement in respect to any portion of the project?
lf yes, attach schedule and copy of each contract.

[d¥es 1Mo

16 Please list the Department staff member(s) assigned to cooperate with the Department of Budget and Finance in its Project
minitoning responsibilities, including (i) facilitating prior Department of Budget and Finance review and approval for any contracts
with thind parties relating to the Project or any transfer or sale of the Project and (i) assisting with an annual review of the use
of the Project.  (Attach a separate sheet providing name(s). phone number(s), and email address|es).)

Mame of Signer Signature Cate

Telephone NMumber

OCS CIP GIA Guidelines
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Attachment D — Form PAB SAMPLE

Instruction for Form PAB

Who musi file this Form FAE. Anyons raquesiing any anpmpﬂalon of
general otligation bord fund must B this Form PAB,

Where to five. This Form PAB must be filed with Ihe Budgel Progiam
Pamning and Managemant Division of the Bepartment of Budget and

Finence,

Purpese, The pumose of this Form PAB is 1o elic information thal will
enable the State of Hawaii 1o albocale oeneral obligation bond fund
appropriations in 2 manner thal will camply wih applicablz requirements
of Federal Income lax law and regulaticns.

Line 1. Enler the name of the Depariment making the request for
general obligation bond fund appropriations,

Line 2 Enter the name of ihe project for which general chliaation bond
fund approprigtions sre baing requasted,

Ling 3. Enter tha CIF numbet for the: project.

Line & Enter the acd no. and year of Seselon Law At wader which
appropriations have been made of are o be made for the project.

Line 5. Enter the program area function {e.g., economic development).
Line 8, Enter the iterm number of the project,

Line 7. Enter the descaiption of the project (a.g., Walanae Rantal
Hetsing).

Line 8. Check the yes' box If any portion of the project is to be funded
with general obfigation band fund appropriations, Othanwisa, dveck the
'no’ b, f the 'no’ ko 18 checked, no ather informetion on Fom PAB,
gther than the signature lina, i required. Please 3ign, date and retum

Lhis Fotrn PAB,

Line 9, Check the 'yas' box M any approprition has baan made for any
ertlon of tha project prior to this request, and attach e privr Form PAB
‘o schedufe contalning af relevint detaits inoiding the dafe, amaourt,
i Sasafon Lew aot Gnd yar,

Line 10 With reapect 1o the appropriatione (regardiass of the scunce cof
such appropriaions) made by ths request for funding of any portion of
the project:

& Eniar the amouni made or expacted 10 ba made by the Fedeeal
govamment Including relmbursefments, for construclion and related
constructlon and acquisttion costs In respect of the project.

b Ender thee amount funted o expected (o ba funded from genaral
obligation band fund appropriabions.

e Enter the amount funded or expected io be funded from
ganeral fund appropralions.

d.  Entar the amount funded of expected t be funded by other
Stata of Hawail funds or county funds.

e Enterthe amoun fimded or expedied to be fumded by
payments fram corparations which are Classified as seclion 501(CX)
corporalions under the inamal Revenua Code,

f.  Ender the amount furded of expected ta be fundesd by private
persons and organizaiions,

g Enter the total of the- amaunts In 3, b, ¢, d, e, and f of Ling 10.
Altach a schedule containing all details, Ineluding amounts and
name and address of esch person contribuling ta the funding of the
project. Funding as used in this Line 10 maans funding for capital and
related acquisiicn items, Incuding and, but does not include funding of
operational and maintenance expenses or debt service parmenls alter
fha in-semvice dete of the proect.

OCS CIP GIA Guidelines

Ling 11. Widh raspert o the general abligation bond fund appropristions.
made by his request for funding of any portion of the project;

2 Enler tha iotal amount made or expected lo be made for
canstruclion and relaled construclon and aoysiion costs of the project.

b, Enfor the tolal amount made or expectad (0 be made ko pay
ofher Etate of Hawali costs 9., 8 judgement clsim, a conract
sattlemant payment).,

£ Enter the total ammofgranlsmdmx erpected tobe
made i counllas in-the Shate of Hawai,

4. Enter the lotal amount of grants made or expecizd to be
made to sectan 501{cX3) corporalions.

a.  Enter the wtal amount of grants mede or expected o be
made 1o privale persons and crganizations and Ihe fedsral govemment

f.  Enter tha tolal amount of ians made orexpemaﬁ to be made
{o counties n the State of Heawai,

g Enter tha toval amount of loans made of expected w be made

Io section S01(6K3) corporations,
b, Enter the tolal amoust of loans made or expected o be made
to private persons and organizations and the faderal governmant,
1. Enter the iolal of te amounle Ina, b, ¢, d, e, f, g and h of Lina
1.
Allach a schedie containing aff defails, ingluding smowts ad
name and addrest of reciplents of bond fund aparoodations,

Line 12, Enler, In the extent applicable fe.g., an offica bullding), the bobal
square footage and parcentage of iolal squars foolage of the project
usat by vanous pensans of ofgan|zations, Al use, including indiect and
Incidentat use, I8 1o be Included,

a  Thalotal comman area fe.g., hallways, parking struchme)
used by all parsans and organ|zations,

b, Thelotal area (excluding the common anea) usad exclusively
by e Siabe of Havall and coumties in Hawai,

¢ Theintal area (exchding the common area) used exclusively

by soction G01(cX3) corporalicns.

o, Tha lotal area (mechading the common ama) usad sxcdusively
by private perdons and organ|zations (including concess|onalres and
vaneera) and the Federal govenment in teir frade or business.

8. Enier the lotal of the amounts n 8, b, ¢ and d of Line 12,

Attach & setweeiila conlaining el detals, inchiding a braakdown
by evea used, and neme and eddmess of sach wier.

Line 13, Check he 'vas’ bos if any lease or canbract with a
concassionatre or vendar 15 expected 1o be entered into in respect of any
portion of tha project (e.g., vending machines, newssland, store,
pharmacy, pay lelsphomes, onelte kaundry services, cafeteria or otter
Tood sandons). Altach & separate schedule contaiming al rofevand
detalls, inchiding the date, Ihe name and etdress of aach
COMCESEIONEIe of wandor, the toems and provisions of the lease ar
comrac!, and & copy of the contrac!

Line 14, Check the 'ves' box if any lease, incentive paymen contract or
managemant contract is bo be enlered int in respact of any portion of
the project. Affech & separale schedule confatning afl relavan detars,
inchuding the date, the meme snd addvess of sach party' to such lpase or
contract, the temms and proviskans af the laase or conlract, and & copy of
the lease o confract.

Line {5, Chack the 'yes' b if sny payment is expected to be mada
{directly or indirectly) by any private person o entity ar the Federal
gavemmenl pursuant 1o coniract or olher arrangement In respect of any
portion of the project. Atiach & separste schedile contaiing efl relewant
thalails, incloding the dale, e name and addnss of each party fo such
comrac! or arangermenl, the temms and provisions of the contrac! of
amangemar, and & capy of he conrac! of @ descriplion of the
AaganEn,
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Attachment E — Table R SAMPLE

TABLE R GRANT2

CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET FOR CHAPTER 42F GRANTS
(FISCAL YEAR 2020 ONLY)

EXFENDING AGENCY:
USERPROCAAMID | CAPITAL PROJECT
DEPT KUMEBER HUMBER

PROJECT TITLE:

FROJECT DEZCRIFTION:

TOTAL ERTIMATED FROJECT COET (in Thowsands of Dollars)

PRICR APPROPRIATIONS {Inaluding WOF) APPROPRIATION S ilndluﬂlu MOF)
cosT 2CT YR TEM [ACT YR TTEM (82T YR TEM |[ACT YR ITEM [&CT YR [TEM [ACT YR ITEM
ELEMENT FY 2020 Fr 23

FUTURE
YEARS

TOTAL
FROJECT
COST

LUMF Sus

[BFREAKOUT BY COST ELEMENT INFORMATION ONLY NEEDED FOR LUMP 3UM AFFROPRIATION M Fr2020)

PLANE

LAND

DESIEN

CONSTRUCT

EQUIPMENT

TOTALS a 0 0 0 0 0 0 0

PROJECT INFORMATION AND JUSTIFICATION (uce baok If nsosccary):
a. Total Zoope of Projest.

b. ientifoation of Need and Evaluation of Exicting Stsstion.

0. Alematives Gonslidersd and impact i Frojeot I6 Deferad.

d. Dlsouss What mprovements Will Take Flaos When Froject Completed (Inoluding benefite fo be derived andior ceflolencies. thic project intends to oomeot).

&. Impant Upon Futurs Opsrating Requirsments. (chow Inttial and ongoing funding requirsments by ooct sksment, inoluging pocition sount, means of finanaing, icoal year).

1. Adartional informatien:

Pagelofl
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Attachment F — Form 300 SAMPLE

Office of Community Services
Depariment of Labor and Industrial Relations

FORM 300 - Cash Report

RECIPIENT ORGANIZATION: Sample Organization
1 2. FUNDING SOURCE: State
MAILING ADDRESS: 123 Smith Street, Honolulu, HI 95813 GIA
4. CONTRACT NO. 5. CONTRACT AMOUNT
3. PROGRAM: Sample Frogram
OCS-CIP-17-01 $120,000.00
B. CONTRACT PERIOD 7. PERIOD COVERED BY THIS REPORT, If FINAL, click box [] FINAL REPORT
From: July 1, 2020 Ta: June 30, 2021 From: July 1, 2020 To:|  September 30, 2020
8. REQUEST FOR REIMBURSEMENT
Amount Requested For This Period: (All supporting receipts/documents must be attached) $5,250.00
CERTFICATION: | cerlify to the best of my knowledge and belief that this report and supporting documents are accurate and true,
that all disbursements have been made for the purpose and conditions of the grant or agreement, and reflect the work done for this project.
Sample Mame 10/15/20
Authorized Signature Print Mams Diate Report Submitted
OFFICE OF COMMUNITY SERVICES USE ONLY
APPROVAL FOR PAYMENT
| certify satisfactory receipt of goods/zervices listed in this invoice/form.
Signature - Program Specialist Date
Signature - Fiscal Section Date
Signature - Executive Director Date
OCS5FORM 200 [ Revised 052017
INTERMAL USE OHLY
Paige 19
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Attachment G — Form 310 SAMPLE

Office of Community Services
Department of Labor and Industrizl Relations

FORM 210 - CIP Expenditure Report

RECIFIENT ORGANIZATION: Sample Organization
. 2 FI.INDIE::;‘SOURCE: State
MAILING ADDRESS: 123 Smith Street, Honolulu, HI 98313
4. CONTRACT NO. 5. CONTRACT AMOUNT
3. PROGRAM: Sample Program
OCS-CIP-17-01 $120.000.00
6. CONTRACT PERIOD 1._PERIOD COVERED BY THIS REPORT_ I FINAL. click box  []FNAL RERORT
From:  July 1, 2020 Ta: June 30, 2021 From: July 1,2020 Tt Sept 30. 20
EXPENDITURES EXPENDITURES | VARIANCE V5. | % OF BUDGET
8. |CATEGORIES PROGRAM BUDGET | |, oRENT PERIOD | YEAR TO DATE BUDGET* EXPEMDED*
A. PLAN $3,500.00 $3,500.00 $3,500.00 §0.00 100.00%,
1 Category 1 52 000.00 $2,000.00 $2,000.00 3000 100.00%
2 Category 2 $1,500.00 $1,500.00 $1,500.00 30.00 100.00%
3 50.00 50.00 S0.00 #DIWiL
4 $0.00 $0.00 S0.00 #DIWi
5 $0.00 $0.00 S0.00 #DHWin
& $0.00 $0.00 S0.00 w0
7 $0.00 $0.00 S0.00 #DIWi
g $0.00 $0.00 S0.00 #DWin
B. DESIGN $2,850.00 $1,750.00 $1,750.00 $1,100.00 61.40%
1 Category 3 £1,750.00 $1.750.00 $1.750.00 S0.00 100.00%
2 Category 4 $1,100.00 50.00 $0.00 51,100.00 0.00%
3 $0.00 $0.00 S0.00 w0
4 50.00 $0.00 S0.00 #DIWron
5 $0.00 $0.00 20.00 #DWi
[ $0.00 $0.00 S0.00 #DIWran
7 $0.00 $0.00 S0.00 #Dvin
8 $0.00 5$0.00 S0.00 #DIWiL
9 $0.00 $0.00 S0.00 #DWi
C. CONSTRUCTION $98,650.00 50.00 50.00 $98,650.00 0.00%
1 Category 5 £35,000.00 $0.00 $0.00 $35,000.00 0.00%
2 Category 6 510,830.00 $0.00 $0.00 $10,830.00 0.00%
3 Category 7 $9 255.00 $0.00 $0.00 $9 255.00 0.00%
4 Category & 525,753.00 $0.00 $0.00 $28,753.00 0.00%
5 Category 9 514,752.00 $0.00 $0.00 514, 782.00 0.00%
& $0.00 $0.00 S0.00 #DWin
7 $0.00 $0.00 S0.00 w0
] 50.00 $0.00 S0.00 #DIWron
9 $0.00 $0.00 S0.00 #DWin
10 $0.00 $0.00 S0.00 w0
11 50.00 $0.00 S0.00 #DIWron
12 50.00 $0.00 S0.00 #Dvin
13 $0.00 $0.00 S0.00 #DHWi
14 50.00 $0.00 S0.00 #DIWran
D. EQUIPMENT $15,000.00 $0.00 $0.00 $15,000.00 0.00%
1 Category 10 515,000.00 $0.00 $0.00 $15,000.00 0.00%
2 50.00 $0.00 S0.00 #DIWron
3 50.00 $0.00 S0.00 #DIWron
4 $0.00 $0.00 20.00 #DWi
E. LAND ACQUISITION $0.00 $0.00 $0.00 $0.00 #DIViD!
1 $0.00 50.00 S0.00 #DIWL
2 $0.00 $0.00 S0.00 #DIWi
3 50.00 $0.00 S0.00 #DWin
F [TOTAL (Add line A*E+C+D+E = line F) $120,000.00 T5,250.00 $5,200.00]  S114,750.00] 4.38%

0C3S FORM 310 / Revised 0572017
INTERNAL USE OMLY
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Attachment H — Cash Request Ledger SAMPLE

CASH REQUEST LEDGER
Office of Community Services
Department of Labor and Industrial Relations
230 Punchbowl Street Room 420, Honolulu, Hawaii 96813

RECIFIENT ORGANZATION

Contbract: OWCS-X00-M0- XK

FORM 310 BUDGET LINES: |According to Conkract]

Fayroll
usilty
Office Supplies
FRepair Service
QUARTER 1 EXFENDNTURES
Documeant Reference
Supporting Document Description  |Document  |Number [Form 310 Budgst Froof of Payment
[Payee eic] Date [invoice Humber] Line Pericd of Performance |[Type and Reference &) Amount|
1| &aril Peayrodl for Joe, Dan and Julie 3740/ 2045 E34534 Payroll 4/1/15-4/30/19 (Checks 367, 568, and 553 53.000.00)
2| My Payroll for Joe, Dan and Juliz 6/ 2015 |2635744 Payroil 5/1715-5, (Checks 700, 704, and 702 54,293,143
3| Mmy Payrodl 2 for Jos, Dan and Juliie 6/22/ 2049 2| Payroill 51618 Juna 2015 Bars statsmant FEREERT]
afune Fayroll 6/1-6/15 7/18/2015|SAESFL5 Fayroll 517156 July 2018 bark stmt=ment 223400/
5| bune Fayroil 6/16-6/30 7/24/ 2015 |aw3Era Fayroil &/16-5/30/19 onek 5210 £58.00|
&|HECT Electric bl =25/ 2045 as0naE94. Utility 2/ 1-4/30/19 cmeck 5533 51,7343
?|Wter bill /L8 2045 [ESIWSE Utility Wionth of May 2015 (Check 358 533,416.00|
B smwear 7/24/ 2045 (A 904F Utility kdonth of May 2013 (Check 3580 £594.63
5| Reciept for pens E/25/ 2045 3| Odfice Supplies Fendiplus Receiot 95332 £41.32]
10| Reciept paper {2045 |ASDEAE3L Ddfice Supplies (OrfficeMax receipk 634383 584,654.00)
11|tecttech copier repair 6/3/2015(a55a Rensic Sarvioe 5/1/15-8/2/18 Receipt 36 A277.22]
12| Fiit backhoe nepair /14 2045 1| Repair Service Irvcice 1 448813
13| DFG phone repair 7/6/2019| FE7|Renmic Service Irvicice 7ET 2453 00|
14
15
16|
17
18|
15
20)
30
a0
30
B
0
BD)
)
[JUARTER 1 TOTAL 5137.032.55]

|'I'II3E LINE ITEM SUETOTALS MUST MATCOH YOUR FORM 310 UNE ITEM SUETOTALS

*This toksl must match
wour Farm 310 tots

Faynall 213,813.40
Utility 537,308.47
Otfice Supplies $54,653.52
Repair Service £4,218.77
UUARTER 1 REIMEURSEMENT AMOUNT REQUESTED 5137,032 86

INCEFTION TO-DATE EXPENDITURE REIMBURSEMIENT 5U

QUARTER 1 REIMBURSEMENT AMOUNT REQUESTED
QUARTER 2 REIMBURSEMENT AMOUNT
QUARTER 3 REIMBURSEMENT AMOUNT
QUARTER 4 REIMBURSEMENT AMOUNT REQUESTED
TOTAL AMOUNT REQUESTED

REIMIEBURSEMENT RECEIVED TO-DATE

EALAMCE HOW DUE

OCS CIP GIA Guidelines

MARARY

5437,03236
S0.00
S0.00
S0.00
3137,03226
5000
5137,032%26
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Attachment G — Progress Report SAMPLE

IGrant-In-Aid Program Progress Report
Office of Community Services
Department of Labor and Industrial Relations

Fecipient Organization: Fundinz Sources: General Funds
Program: Contract Nomber:

Contract Amount:

Contract Period (From/To):

Date Report Submitted: Feport Period (From:/To):

1. Estimated Percentage of contract completed as described in Scope of Performance:

Provide a brief narrative of the Program’s major activities, highlights and achievement for this
reporting period.

b2

3. TIdentify any difficulties or challenges your agency faces in attempting to assist clients or in
operating your program efficiently and effectively. Provide specific recommendations or
suggestions on how OCS might as=ist vour program and how vour agency plans to overcome
these challenges.
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