LOS ANGELES COUNTY

WIA Adult, Dislocated Worker, Adult Special Needs, and

Youth
DIRECTIVE
NUMBER: LACOD-WIAD-08-28 SUBJECT: Final- Final FY 2007-08
Fiscal/lnvoicing Guidelines
Date: 3/31/08 EFFECTIVE DATE: Immediately PAGE 1 of 3

TO: ALL CONTRACTORS

PURPOSE:

The purpose of this Directive is to notify all Workforce Investment Act (WIA) Service
Providers of the required procedures for this year's final-final Fiscal Year 2007-2008
financial closeout. The County of Los Angeles Community and Senior Services (CSS)
is closing its accounting records for all program allocations made to your agency for the
period of July 1, 2007 through June 30, 2008.

MONTHLY INVOICE FOR June 2008

The June 2008 Invoices must contain all actual and accrued costs through June 30,
2008. Contractors must submit two (2) original copies of their June 2008 Request for
Cash, Invoice, Quarterly Participant Reports, if applicable, and year-to-date general
ledgers (for the program) to our offices by July 10, 2008. This invoice represents all
costs associated with the operation of the program for the period of performance of your
contract. Please ensure the accuracy of your estimated costs through June 30, 2008,
as we will NOT be able to pay any additional expenditure not reported on your June
invoice. Costs incurred for participant services after the contract term has expired will
be disallowed. Please share this information with your subcontractors to ensure all
proper billing is completed and accounted for within the specified timeframes.

FINAL CLOSEOUT THROUGH June 30, 2008

The Final Closeout Report Package is due 60 days from the end of the contract.
Two complete sets, with original signatures, of the final Closeout Report Package must
be submitted by that date. The Final Closeout Report should reflect all actual
expenditures from July 1, 2007 through June 30, 2008, the end of your closeout period.
Included in the Final Closeout Report Package are the following forms and documents:

Final Request for Cash, use your program specific forms (Attachment A)

Final Invoice, use your program specific forms (Attachment B)

Final Quarterly Participant Report, Adult/Dislocated (Attachment C)

YTD General Ledger for Program (Attachment D). Ensure that all general ledger
expenditure categories are aligned with the line item budget categories within
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your contract. Any costs not included in your budget may reduce your final
payment.

. Property Certification (Attachment E)

. Tax Certification (Attachment F)

. Certification of Program income Disclosure (Attachment G)

« Subcontractor Release Form (Attachment H)

All costs in the final closeout must have been included in the June invoice
submitted on July 10, 2008. Any expenses not accrued in the June billing will not
be paid with the closeout.

PROPERTY CERTIFICATION

Please provide a list of all equipment purchased utilizing program funds. - This list
should include all useable property regardless of its value. Please refer to the
discussion of accountable and transferable property in the County’s Contract Standard
Terms and Conditions.

TAX CERTIFICATION
The contractor is required to certify that all Federal, State and local taxes owed for
individuals under its employment while operating any of our programs have been paid.

SUBCONTRACTOR RELEASE FORM

In accordance with the County’s Contract Standard Terms and Conditions, contractor
shall have no claim against County for payment of any money or reimbursement, of any
kind whatsoever, for any service provided by the Contractor after the expiration date.
The contractor must indicate on the attached form their estimate of accrued
expenditures in Section 1.

All required documents must be received in our offices no later than:

TIME DATE Documents Required
5:00 p.m. 60 days from the end of (1) June 2008 Fiscal Invoice form
the contract (2) June 2008 Request For Cash

(3) Quarterly Participant Report, if applicable
(4) YTD General Ledger, by program

5:00 p.m. 60 days from the end of (1) Final Fiscal Invoice Form

the contract (2) Final Request For Cash

(3) Quarterly Participant Report (Adult/DW)
(4) YTD General Ledger, by program

(5) Property certification

(6) Tax Certification

(7) Program Income Disclosure

(8) Subcontractor Release Form

The closeout report package is included with this Directive. The County will close its
records based on the submission of an acceptable closeout package from your agency.
In the event you do not submit the required documents, the County may place your
agency on Fiscal Probation pending submission of all required documents.
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Please submit your agency’s documents to the following address:

County of Los Angeles
Community and Senior Services
3175 West Sixth Street
Room 205
Los Angeles California 90020
Attn: Kathye Pouncey

If you have any questions regarding this Directive or need an electronic copy of this
document, please contact Carol Domingo at (213) 738-5090.

Please forward a copy of this Directive to all staff involved with your fiscal activities, and
your subcontractors.

~
\\

Josie Mdrquez, Executjve wect%
Workforce Investment Board {

Attachments

JM:MM:RB:MS



Attachment A

COUNTY OF LOS ANGELES- COMMUNITY AND SENIOR SERVICES
WORKFORCE INVESTMENT ACT
FINAL REQUEST FOR CASH (SAMPLE)
2007-2008 Final Closeout
(Use your program specific form)

Agency: CSS STAFF USE ONLY
Address: Program Staff Review: Date:
City: State: Zip: Fiscal Review: Date:
Contract No: Program Fiscal Approval: Date
Request Period: Req No: Amount Paid: Enc. No
Total
Current Budget
Cash Received/Invoiced
Cash Disbursed
Cash Balance
Cash Requested
Available Balance
ACCRUALS
QT 1 QT 2 QT 3 QT 4 CLOSEOUT

I certify that the information in this statement is correct to the best of my knowledge and the
expenditures reflected herein are made in accordance with conditions of the subcontract. I also certify
that all required payroll tax and income tax monies have been withheld from wages of persons employed
by this organization to this date, and such funds have been held in a reserve fund or transmitted to local,
state or federal officials as required by appropriate laws. I, as the authorized representative for this
agency, by submitting this document attest to the truth and authentcity of the claims made and support

documents represented.

Prepared By: Title:
Date: Phone:
Authorized Signature: Date:




Attachment B

COUNTY OF LOS ANGELES- COMMUNITY AND SENIOR SERVICES
WORKFORCE INVESTMENT ACT
FINAL REQUEST FOR CASH (SAMPLE)
REGIONAL WORKFORCE GROUP (RWG)
2007-2008 Final Closeout
(Use your program specific form)

C ONTRACT #:

Adult 1] Dislocated Worker [ ]

Invoice Period:

Agency Name:

Prepared By:

Phone No:

RECAP OF COSTS
Administration PROGRAM
CHARGES | Cost3% or < Training
Core A Core B | Intensive | Tuition Other Sve. | Total

Current
Budget

Prior Period

Current Period

Cumulative
Expense

Total

Comments:




Attachment B (1)

COUNTY OF LOS ANGELES- COMMUNITY AND SENIOR SERVICES

WORKFORCE INVESTMENT ACT
FINAL REQUEST FOR CASH (SAMPLE)

REGIONAL WORKFORCE GROUP (RWG)

Program: WIA YOUTH

Agency Name:

2007-2008 Final Closeout
(Use your program specific form)

Contract #:

Prepared By:

Invoice Period:

Phone Number: Date:
RECAP OF COSTS
C
Charges A B Ensi‘.;)llrg;nnint Sunll)mer Total
0 0
0% 30% Opportunities First (A+B)
20%

Current
Budget
Prior Period
Expense
Current Period
Expense
Cumulative
Expense
Total

Comments:




JANUIDUL JBW0ISN )

uiulel] /A0UI9JUO))

(s1eaw 3ui3poj “aFeajitu) /51500 PAB[DL [IABI]

(paBi1eyd aoueInsul 91j19ads aweu) aoUEBINSU]

Sunaje/3UISIISAPY

(s¥93y)) punoiSxoeq 3-9) S[ELIAIBIA SUSI]

S[ELIQJEJA] WOO0Y 20IN0SIY

saiiddng 20130

218y 150)) 19211pY]

(aseop/aseyoind) aseyaing juatwdinbg

sitedoy 9OUBUDIUIBA[/SIIIAIAS [BLIO}IUEL

(A12199[9
Iotem  ‘sed  ‘gST  ‘auoydolal)  senyun

3se2] Ul papn[ouf jou) sjuatuaaosdwy Jueua]

(aseaqauay) ANoe]

§)S0)) [BUOSIdJ UON

$)S0)) [PUUO0SId] [€)0 ], q0S

sjjouag auLL{

safep\ pue soliefes

r-v 1+H O+ d+A+A+0+9 D E q a 5 a v 198png W3] dury
oD Yyl ® (w Y uopiny
ueeyg saamypuadxy S/YIUOIA Yiuoy  TTTCATR JAISUAUY g alo) v 10D 150) Unupy
JlqejeAy dLA RUTRE | LN ue.L], vaﬂ——m
1S0)) WRIZ0.4]
:Ag paredald
JBIA [BOSL] 10N 10B1U0))
:poLIa{ 1sanbay weirdold
‘ON 10B1U0D :swreN Aouafy

() 9 €wawydeny

LNOFSOTD TVNIA 8007-L007
NOILISINOAY ANNJ A THLNOW
NVADO0Ud YINIOM ALVIO'ISIA ANV LT11AV VI
SADIAYES YOINIS ANV ALINNWWOD




1sanbay yse)

aamipuadxy [elo].

adxy pouo  1ualn)

asuodxy pouad Ioud

198png juaLm)

e

EITS)

uonIny,

OAISUDIU]

g 210)

Vv 210)

1500 "UIUIpY

SHOAVHD

SurareI],

150D wei30.4q

[e)0], puer

$1S0)) [AUUOSIIJ-UON] [€)0 ] -qNS

(Aj103dg ) 10410

(Ar0adg ) 13410

(A3102dg’) 10(p0

(Ay1adg ) 19430

(Ay100dg ) 10410

(£y12dg ) 10910

(Ajuo uoneziue3ig 1yoid 10j) 1yoid

JUBI[NSUOC))/SIIAISS [BUOISSAJOI]

(anpaysg [auuosiad
-UON] Ul 9pN[oUL) SI0)BNU0IGNS

uonInj /Sjunoddy
Suruiel], [enplalpu]

JUSWIISINqUIdY Jokoidwyg 11O

souaLadxyg yiom

sao1a19G poddng

-v
oD
vo:mo_mm

d[qe|ieAY

1+H
)

amypuadxyg
aLA

)
S/QIUON
oud

O+4+3+d+D+d

(H)

D

d

BP0

Tonm L

e a

g

§180)) [QUUOSISd -UON

PUON
waLn))

Jurmer] aal

suaju| q a10)

Y 310)

150D-ulpy

18bpng

150D W

BIS01J

198png WA aury

B3 A [BOSL]

:poria 3sanbay

(€) g yuouydeny

SON 10B1IUOD)

LOOISOTI TVNIA 8007-L00T
NOLLISINOAY ANNA ATHINOW

NVID0Ud HIMIOM dALVIOTSIA ANV L1NdV VIim
SAIIAYAS YOINTS ANV ALINNININOD

:Ag paredaid

(ON JoBIUOC)

wieIdold

aweN Aouady




$150)) [AUUOSIIJ-UON [B)0 ] -qng

1390

v.1/doysyropy Surure1y pers

3urpying (q

dnqowomy Ayjiqery (e

soueINSU|

9ouUdIoyUO)) Sunsey

[oARI],

npny

juB)SuO))

SOJTAISG [BUOISSIJOI]

uononpoidayuiig

JUSWIOSTLISADPY

sarjddng s[qetunsuo))

S[e119)e] Sururer]

wawdmbyg so1330

3seyoIng arem)os/orempiel oynduwio))

SuLIoTUHoN

Ireday] 29 9ouBUIUILY

SQOTAISG [BLIOJTUR(

(Kro/g 118 M ‘SED ‘sep ‘ouoydod 1) sannmn

(quay) Anroey

$1S0)) [AUUOSIIJ-UON

$)50)) [9UUO0SIdJ [€}0.L-gNS

sjjouag a8utl] jjeIs

sadep 29 soLe[esS JjeIS

§150)-[oUUOSIdJ

oV a+3 o+d A\
®) ©®) @) @ a 3 1 198png 123png wayy aury
aoueeg amyipuadxy S/UIROIA] UON %07 %0€ %0L
dlqefiesy aLA JoLg jud.LINY) [Pnox Jewwng | [0012S o JnQ [ooydg-uj sadaey)
:Ag paiedaig
ABIA [BOSE] ‘ON JoBIUO)
‘poilad 1sanboy ‘werdold
SON WENUOD LNOASOTD TVNIA 8007-L00T - sweN Aduady

(r) g rwydIERyY

NOLLISINOAY ANNA A THLNOW

NVAD0Ud HLNOA VIM

SAINAYAS HOINAS ANV ALINNINWINO.)




D Juswyoeny

)sanbay yseH

aamypuadxy [ejo].

*suadxq poridg yuaain)

asuadxq poriag Jorig

193png juaian)

D+4
[El0],

a
%07

INO X JdwuIng

D) q
%0€ %0L
[009S Jo QO {ooyag-uy

1S0)) WRIZ01]

193png

sagaey)

TVLOL ANVYED

1500 PS1IPU] [€I0L-GnS

150 J0211pu]

150)) SJI0)IEUOIQNS [B)0 [ -qNS

SIS0y slojdenuodqng

150 Juedpnied [g10]-qng

(A3192dg) sad1a1dg aanoddng 19430

150D [00] PI1e]al MIOA/SULIOJIU()

1500 SuIsnoyq

uonepodsuer],

318D PIYD

SJUSWARJ Snuog

S2ANUIDU]

sdiyswaiuy pajwury

SI2UIN0 A JUSWAERJ UOTIN]

juaasINqUiY Jakodwy 11O

syijouag a3uLL] Juedionied

20usLiadXs o m /so8epm uedioniey

150)) Juedionie

d+3
(H) )

asuvpeg anyipuadxy

ajqeRAY ALA

K |
S/YIUOI
10144

J+4 .
(@ a J 4q

oy %002 %0¢ %0L
2L nox tdung [ooyd§ jo—InQ Jeoyag-u]

193png

3193png W)y dury

sagaey)

(§) 4 ypwydEnY

B3 A [BOSI
:poliad isanbay
(0N 10enu0)

LAOFTSOTO TVYNIA 800Z-L00T
NOILLISINOT ANNA A THINOW
NVID0Ud HLNOA VIM
SHAOIAYIS HOINHS ANV ALINNANWOD

:Ag pazedaig

ION 10BIU0))

‘wreidoid

awreN Aouady




JuswiAojdwis pazipisgnsun uj UOKUBIAI SYJUOW XIS
JuswAojdws pazipisgnsun ojui Aljug

TvNLOVv NV1d SFHNSVIW FONVINHOFHId
swiolug Buluies |
Jusw||oJuz SAISUdU|
Juswjjoiug g 8109
IvNidov NVY1d 13A3T FOINGTS
weibolid 19)I0p\\ pajeoo|siqg

(8j0N 88s) JUBWUIENE |BIUSPaID

JuswAo|dws Jo syjuow xis Jaye sbujuiey
JswAojdws pazipisgnsun Ul UonUalal SYIUOW XIS
JuswAojdwa pazipisgnsun ojul Anug

TvNLOYV NV1d SFUNSVIN FONVINHOHHId
wawjjojug bulures |
juswijjoJul aAISuUdU|
sjuswijoiuy g 8109
TvNniLov NV1d IELAERERI-EL
welbolid }npy

Vv 8loD

oo «meh%hwo-zoé 41D mmwww:oo PO 19A3139IN53S
aunp - “idy JepN — ‘uer ‘299 - 190 1deg - Aine

Jlepenp v O Jopenp € O leyenp ¢ O Japenp . O

(molaq ajedipul) AOIYId ONILYOdIN 8002-2002

19)10M\ pajeD0|SIg wnpy | ON LOVHINOD

‘0)e1s

A0

ssalppy

:Aouaby

140d3Y LINVdIDILYVd ATHILHVND 80-2002
19V INFWLSIANI 3D0HOINUOM
S3IDIAYIS YOINIS ANV ALINNWINOD — STTIONV SO1 40 ALNNOD
D Juswydeny



‘auoyd

e1eq :ainjeublg pazuoyiny

Ne-3 :ojeq

onL :Aq pasedaid

Juowkordwo pazipisqnsun 193ud oym syuedionred £q ‘s[[rys [euonednooo 10 “usieainbe pazuSooor syt 1o ewordip
[00Y0s ATepU0JdS € JO JUSUIUTENE IPN[OUL ABW YOTYM ‘S[[L}S [BUOLBINDS JO JUSUIDASIYIE 0} SUNR[aL [BNUSPIID POZIUS00a] © Jo JuswuIey JON

(80N 98S) JuBWUIElE [BljUSPDID

uone2o|sSIp
homo_ 10 sBuiuies 0} anije|as JuswAo|dws Jo syuow xis Jaye sbujuie] L,




Attachment D

General Ledger for

(Agency Name)

Time Period Covered:

General Ledger Instructions

General Ledger must be program specific to program funded. Please do not send us an Agency wide
general ledger. All grantees must keep records that adequately identify grant funds. The records must
contain information pertaining to the grant, and be maintained in accordance with Generally Accepted
Accounting Principles (GAAP). Therefore, we are asking that your agency separate your General Ledger
by programs. Final payment will not be made until we can identify program expenditures appropriately.
Contractors must ensure that all line item cost categories align to the Budget Summary’s included in your
2007-08 contract. Any discrepancies may result in reductions in your invoice.

Also refer to Attachment H for accrued expenditures.




Attachment E

2007-08 FINAL PROPERTY INVENTORY CERTIFICATION
(WIA Program Acquired Property Only)

Subrecipient:
Contract #: Today’s Date:

A O A Contract Without Property
[ hereby certify that no WIA property was furnished or acquired by the terms and conditions of this Contract.

B. O A Contract With Property

| hereby certify that the below inventory listing is complete, and that it correctly describes all items of

materials and equipment furnished or purchased under the terms and conditions of this award.
(Attach additional pages if needed.)

item ID# Location Acquisition | Acquisition Condition | Current
(e.g., stock no., serial no., (Only if different from the
property tag no., etc.) “Request for Cash™.) Date COSt Value

(. A New Contract Has Been Approved

The above or attached listing of property will be retained for the period as specified in Contract
#

D. A New Contract Has Not Been Approved
The above or attached listing property will be returned within ninety (90) days of the release date of this Contract.

Signature of Authorized Official:

Name: Title:




Attachment F

Employment ID No.

WIA Adult and Dislocated Worker Program
Contract Closeout Tax Certification Form
2007-08

In the performance of agreement number , I certify I have complied with requirements of the law, and

the State WID Administration, State of California, 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, of the Employers Tax Guide.

IN WITNESS WHEREOF, this assignment has been executed this day of
, 20

Name of Contractor

Authorized Representative (Signature)

Title

Address



Attachment F (1)

Employment ID No.

WIA Youth Program
Contract Closeout Tax Certification Form
2007-08

[n the performance of agreement number , I certify I have complied with requirements of the law, and

the State WID Administration, State of California, 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, of the Employers Tax Guide.

IN WITNESS WHEREOF, this assignment has been executed this day of
, 20

Name of Contractor

Authorized Representative (Signature)

Title

Address



1) Program Income

CERTIFICATION OF
PROGRAM INCOME DISCLOSURE

2007-08

Did your agency generate any Program Income?

O Yes O No

If yes please explain below: (please add additional pages if necessary)

Attachment G

Please detail by cost category - Administrative and Program

Grant

Administrative

Program

Total Program -
Income

L1 WIA Adult/Adult Special Needs

O WIA Dislocated

O WIA Youth

O Other

(] Other

| certify that the information contained in this Certification of Program Income Disclosure form is true and

correct to the best of my knowledge.

Signature




Attachment H

COUNTY OF LOS ANGELES -~ COMMUNITY AND SENIOR SERVICES
WORKFORCE INVESTMENT ACT
CONTRACTOR RELEASE FORM

2007-08
Pursuant to the terms of 2007-08 Contract # , and in consideration of the expended and
accrued sum of $ , of which §$ is the amount paid and
$ is the amount  to be paid under the said agreement,
hereinafter called the awardee or to its assignees, if any, the awardee
upon payment of the said sum (subject to the review and final reconciliation by the

Department of Community and Senior Services, hereinafter called the awarding agency) does release
and discharge the awarding entity, its officers, agents, and employees, of and from all liabilities,
cbligations, claims, and demands whatsoever under or arising form the said agreement, except:

1. Unpaid bills in stated amounts, or in estimated amounts where the exact amounts are not available,
by the awardee, as follows:

Accrued Expenditures (attach additional worksheets, if necessary) — Costs should be supported in your general
ledger

2. Claims submitted after the 60 day from the end of the contract deadline, which resulted from
liabilities under the contracted program above, will not be paid, including unemployment insurance and
audit costs.

This release has been executed this day of 2008.

Signature/Authorized Official:

Name:

Title:




