STATE OF HAWAII

DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

WORKFORCE DEVELOPMENT COUNCIL
CLOSEOUT RECONCILIATION AND SUMMARY
Subrecipient’s Name: ______________________________________________________
Program:

______________________________________________________
Agreement Number:
______________________________________________________
Agreement Period       From: _____________________ To: ________________________
=====================================================================
Agreement Summary:
Total Funds Authorized




$ ​​​​​​​​​​​​​​​​​​​​​​______________________
Total Accrued Expenditures




$ ______________________
Uncommitted Balance of Funds.



$ ______________________
=====================================================================

Cash and Expenditure Reconciliation:

1. Total Cash Received to Date



$______________________

2. Less Excess Cash Returned



$______________________

3. Net Cash Received (line 1 less line 2)

$______________________

4.
Total Accrued Expenditures



$______________________

5. Subrecipient Disbursements



$______________________

6. Cash on Hand
(line 3 less line 5)


$______________________
7. Unpaid Liabilities (line 4 less line 5)


$______________________

=====================================================================
The fiscal-related information listed below must be identified, described in detail, and submitted on a separate worksheet as part of the closeout package.  Detailed information should include (at a minimum) name of creditor/debtor, service, amount, payment problems, etc.

A. Unpaid Liabilities




Yes [   ]
No [   ]

Total Liabilities




$



B. Litigation or Disputes




Yes [   ]
No [   ]

Total Anticipated Liabilities or Recovery

$



C.
Property Discrepancies 



Yes [   ]
No [   ]

Total Discrepancy in Dollars



$



D.
Unresolved Audit Findings



Yes [   ]
No [   ]

Total Findings in Dollars



$




E.
Other Fiscal Issues
 



Yes [   ]
No [   ]

Describe each issue individually on a separate sheet.
==================================================================================

In connection with this closeout on agreement number ______________________________,
I hereby certify the following representations based upon my best knowledge and belief:

1. This closeout was prepared utilizing the financial and program records that are available for the State and Federal agency’s inspection.

2. All material transactions have been recorded in the accounting records in accordance with federal WIOA regulations and guidance, federal OMB regulations, and State WIOA policies.
3. All related material events subsequent to submittal of this closeout will be made known to DLIR by the most expeditious manner.

4. The amount claimed as total accrued expenditures on this statement constitutes allowable costs in accordance with the terms of the applicable agreement.

Subrecipient’s Authorized Representative
_______________________________________

Name

_______________________________________

Signature

_______________________________________

Title
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