Attachment C


NEW YORK STATE DEPARTMENT OF LABOR

	Local Workforce Investment Area Transmittal
	
	Program Year 2001
	

	of PY01 Closeout Documents
	
	WIA Title IB
	

	
	
	

	
	
	

	TO:
	
	FROM:

	NYS Department of Labor
	
	Name:
	     
	

	Workforce Development & Training Division
	
	Telephone No.
	     
	

	Financial Oversight & Technical Assistance Unit
	
	LWIA’s Name & Address:

	State Office Campus, Building 12, Room 425
	
	      
	

	Albany, New York  12240
	
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	

	

	

	As required in LWIA Technical Advisory #
	     
	dated
	     
	I have taken action related 

	to the closeout of the subject PY01 WIA Subgrants and am enclosing the required documents as follows

	(check all appropriate items):

	
	

	Section I 
	Check each PY01 Program operated by your LWIA that is covered by this closeout:

	

	
	Adult
	 FORMCHECKBOX 

	

	
	Youth
	 FORMCHECKBOX 

	

	
	Dislocated Worker
	 FORMCHECKBOX 

	

	
	Administration
	 FORMCHECKBOX 

	

	
	Statewide Activities – Promising Practices
	 FORMCHECKBOX 

	

	

	

	Certification

	

	I certify that the information contained on this and accompanying pages as well as my final report is true and complete to the best of my knowledge.  I further understand that this is a final closeout and that no additional costs may be charged against these PY01 WIA Grants.

	

	
	     
	
	     
	

	
	(Name)
	
	(Title)

	

	
	     
	
	     
	

	
	(Signature)
	
	(Date)


NEW YORK STATE





                DEPARTMENT OF LABOR

LWIA ASSIGNMENT OF REFUNDS, REBATES AND CREDITS

	LWIA’s Name:
	     
	
	Grants:
	PY01 WIA Adult, Youth, Dislocated Workers, Administration and Statewide Activities – Promising Practices

	
	
	
	
	


Pursuant to the terms of the WIA Title IB grant for Program Year 2001 and in consideration of the reimbursement of costs and payment of fee, as provided in the said grant and any assignment thereunder, the:

	LWIA’s Name and Address:
	     


	
	     

	
	     

	
	     


(hereinafter called the Sub-Grantee) does hereby:

1. Assign, transfer, set over, and release to the State of New York (hereinafter called the State) all right, title and interest to

all refunds, rebates, credits or other amounts (including any interest thereon) arising out of the performance of the said

grant, together with all the rights of action accrued or which may hereafter accrue thereunder.

2. Agree to take whatever action may be necessary to effect prompt collection of all such refunds, rebates, credits or other amounts (including any interest thereon) due or which may become due, and to forward promptly to the New York State Department of Labor, Workforce Development and Training, Office of Contract Review and Expenditure Control, State Office Campus, Building 12, Room 425, Albany, New York 12240 checks (make payable to the New York State

Department of Labor) for any proceeds so collected.

3. Agree to cooperate fully with the State as to any claim or suit in connection with such refunds, rebates, credits or other amounts due (including any interest thereon) to execute any protest, pleading, application, power of attorney or other

papers in connection therewith and to permit the state to represent it at any hearing, trial or other proceeding arising out

of such claim or suit.

	This assignment has been executed this
	     
	day of
	     
	2003.

	

	     
	
	

	(Please Type Name and Title)
	
	

	     
	
	

	(Signature)
	
	


CERTIFICATE

(Applicable to Non-Political Organizations)

	I,
	     
	certify that I am the 
	     
	of the corporation

	
	
	
	(Official Title)
	

	(LWIB) named as Sub-Grantee in the foregoing assignment, that 
	     

	

	who signed said assignment on behalf of the Sub-Grantee was then 
	     
	of said 

	
	(Official Title)
	

	corporation, that said assignment as duly signed on behalf of said corporation by authority of its governing body, and is 

	

	within the scope of its corporate powers.
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