
SECTION III.

INTEGRATED WORKFORCE PLAN ASSURANCES AND

ATTACHMENTS

This section provides a “check-the-box” table of assurance statements and a single signature sheet to certify that

the information provided by the state, and submitted to the Department, in the following table is accurate, complete,

and meets all legal and guidance requirements.

The table below contains the assurances, the legal reference that corresponds to each assurance, and a column

for the state to provide a reference to the document(s) that it believes meets the stated assurance or where the

statute requires documentation of a policy or procedure. Such a reference may be a hyperlink to an on-line

document or it may be an attachment.

Not all assurances require documents to be attached or referenced. Where an approved special exemption,

waiver, or an approved alternate structure makes an assurance not applicable to your state, please insert the words

“Not Applicable” in the reference column.

By checking each assurance, attaching the proper documentation or links, and signing the certification at the end

of the document, the state is certifying it has met each of the legal planning requirements outlined in WIA law and

regulations and in corresponding Departmental guidance.

By checking each box and signing the certification, the state is also indicating that its supporting documentation

meets all applicable Federal and state laws and regulations and is available for review.

Any deficiencies in the documentation attached to each assurance identified during the state plan review process

may result in additional technical assistance and a written corrective action as part of the Department’s conditional

approval of the state’s Integrated Workforce Plan. Assurances that are part of the state’s grant agreement are not

duplicated here.

STATEMENT OF ASSURANCES CERTIFICATION

The State of Hawaii certifies on the 3TL day of

________________

month in 20 year that it

complied with all of required components of the Workforce Investment Act and Wagner-Peyser Act. The State of

Hawaii also assures that funds will be spent in accordance with the Workforce Investment Act and the Wagner

Peyser Act and their regulations, written Department of Labor guidance implementing these laws, and all other

applicable Federal and state laws and regulations.
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ATTACHMENT A:

PROGRAM ADMINISTRATION DESIGNEES AND PLAN
SIGNATURES

NAME OF WIA TITLE I GRANT RECIPIENT AGENCY:

Hawaii State Department of Labor and Industrial Relations
Address: 830 Punchbowl Street, Room 321, Honolulu, HI 96813
Telephone Number: 808-586-8844
Facsimile Number: 808-586-9099
E-mail Address: dlir.directorhawaii.gov

NAME OF WIA TITLE I SIGNATORY OFFICIAL:

Dwight Y. Takamine, Director
Hawaii State Department of Labor and Industrial Relations
Address: 830 Punchbowl Street, Room 321, Honolulu, HI 96813
Telephone Number: 808-586-8844
Facsimile Number: 808-586-9099
E-mail Address: dlir.directorhawaii.gov

NAME OF WIA TITLE I LIAISON:

Dwight Y. Takamine, Director
Hawaii State Department of Labor and Industrial Relations
Address: 830 Punchbowl Street, Room 321, Honolulu, HI 96813
Telephone Number: 808-586-8844
Facsimile Number: 808-586-9099
E-mail Address: dIir.director©hawaii.gov

NAME OF WAGNER-PEYSER ACT GRANT RECIPIENT/STATE EMPLOYMENT SECURITY AGENCY:

Same as WIA Title I Liaison above

NAME AND TITLE OF STATE EMPLOYMENT SECURITY ADMINISTRATOR (SIGNATORY OFFICIAL):

Dwight Y. Takamine,1Director
Hawaii State Department of Labor and Industrial Relations
Address: 830 Punchbowl Street, Room 321, Honolulu, HI 96813
Telephone Number: 808-586-8844
Facsimile Number: 808-586-9099
E-mail Address: dIir.directorhawaii.gov

NAME AND TITLE OF STATE LABOR MARKET AND RESEARCH DIRECTOR:

Phyllis Dayao, Acting Chief
Hawaii State Department of Labor and Industrial Relations
Address: 830 Punchbowl Street, Room 304, Honolulu, HI 96813
Telephone Number: 808-586-8996
Facsimile Number: 808-586-9022
E-mail Address: Phyllis.A.Dayao@hawaii .gov



As the governor, I certify that for the State of Hawaii, the agencies and officials designated above have been duly
designated to represent the State in the capacities indicated for the Workforce Investment Act, title I, and Wagner
Peyser Act grant programs. Subsequent changes in the designation of officials will be provided to the U.S.
Department of Labor as such changes occur.

I further certify that we will operate our Workforce Investment Act and Wagner-Peyser Act programs in accordance
with this plan and the assurances herein.

Neil Abercrombie
TYPED NAME OF GOVERNOR
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