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Workforce Connections
Sub-recipient’s Release Form C — 101

Sub-recipient Name:

Sub-award Name:

Pursuant to the terms of the sub-award and $
in consideration of the award sum of:

Total allowable expenses incurred under this $
sub-award (not including WC paid training):

Total amount paid to sub-recipient by WC to
date: 3

Amount yet to be reimbursed by/repaid tol WC
(Ipayment must be included with this form): $

Under said sub-award to aforementioned sub-recipient, or if applicable, the sub-recipient’s
assignee, upon payment of the said sum by Workforce Connections, hereinafter, called the
Grantor, does remiss, release, and discharge the Grantor, its officers, board members,
council members, agents, and employees, from all liabilities, obligations, claims and
demands whatsoever under or arising from the said grant, with the following exceptions:

1. Specified claims in stated amounts or in estimated amounts where the amounts are not
susceptible to an exact statement by the sub-recipient as listed in the schedule of
unpaid liabilities.

2. Claims, together with reasonable expenses incidental thereto, based upon the liabilities
of the sub-recipient to third parties arising out of the performance of the said sub-
recipient which are not known to the sub-recipient on the date of the execution of this
release and of which the sub-recipient gives notice in writing to the Grantor within the
period specified in the said sub-award.

3. Claims after closeout for costs which result from the liability to pay unemployment
insurance costs under a reimbursement system or to settle Worker’s Compensation

claims.
This release has been executed on this day of ,
By: Title:
Certificate
I, certify that I am the

of the corporation/organization named as sub-recipient in this release; that all closeout
releases and/or certifications signed by me are duly signed for and on behalf of said
corporation by authority of its governing body and within the scope of the organization’s
corporate powers.

Signed: Date:

70 East Bonneville Avenue, Suite 400 Las Vegas, Nevada 89101 Phone: (702) 638-8750



workforce CONN l".[_”[ IONS

Workforce Connections
Sub-recipient’s Release (Form C-102)

Sub-recipient Name:

Sub-award Name:

Pursuant to the terms of the aforementioned sub-award and in consideration of the
reimbursement of costs as provided in the said sub-award, the aforementioned sub-
recipient does hereby:

1. Assign, transfer set over and release to Workforce Connections all rights, title and
interest to all refunds, rebates, credits, or other amounts (including any interest
thereon) arising out of the performance of the said sub-recipient (down to the
lowest tier), together with all rights of action accrued on which may hereafter
accrued thereunder.

2. Agree to take whatever action may be necessary to ensure prompt collection with
such refunds, rebates, credits or other amounts (including any interest thereon) due
or which may become due, and to forward promptly a check made payable to
Workforce Connections for any proceeds so collected.

3. Agree to cooperate fully with Workforce Connections as to any claim or suits in
connection with such refunds, rebates, or other claims or suits in connection with
such refunds, rebates, or other amounts due (including any interest thereon), to
execute any protest, pleading, application, power of attorney, or attorney or other
papers in connection therewith; and to permit Workforce Connections to represent
it at any hearing, trial or other proceedings arising out of such claim or suit.

This release has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

70 East Bonneville Avenue, Suite 400 Las Vegas, Nevada 89101 Phone: (702) 638-8750 Fax: (702) 638-8774
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Workforce Connections
Sub-recipient’s Release (Form C — 103)

Sub-recipient Name:

Sub-award Name:

I certify that I have complied with the requirements of the law, and Workforce
Connections requirements, 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 W2 form will be furnished as specified in
the Internal Revenue Service (IRS) publication “Employer’s Tax Guide,” circular E
under the following federal employer ID number:

Sub-recipient’s Federal Employer ID Number:

This release has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

70 East Bonneville Avenue, Suite 400 Las Vegas, Nevada 89101 Phone: (702) 638-8750 Fax: (702) 638-8774
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Workforce Connections
Final Property Inventory Certification (Form C — 104)

Sub-recipient Name:

Sub-award Name:

Sub-recipient must certify one and only one of the following:

I do hereby certify that sub-recipient has no loaned property from WC and has not purchased items
with WC contract funds with a useful life or two years or more and a minimum value of $200.00.

This certification has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

I do hereby certify that the attached inventory listing is complete, and that it correctly describes all
items, materials and equipment furnished to the sub-recipient which has been loaned, paid and/or
reimbursed by Workforce Connections for use in the sub-recipient’s performance of the
aforementioned sub-award which was awarded by Workforce Connections.

The sub-recipient shall immediately notify Workforce Connections of any change affecting the
inventory at any time prior to final disposition/transfer of the inventory to Workforce Connections.

The sub-recipient understands that once the sub-award is terminated and the inventory is no longer

used for Workforce Connections purposes, the equipment shall be returned to Workforce
Connections.

This certification has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

70 East Bonneville Ave, Suite 400 Las Vegas, Nevada 89101 Phone: (702) 638-8750 Fax: (702) 638-8774
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Workforce Connections
Indirect Cost Certification (Form C — 105)

Sub-recipient Name:

Sub-award Name:

Sub-recipient must certify one and only one of the following:

I do hereby certify that sub-recipient did not utilize a federally negotiated indirect cost
rate to recapture indirect costs under the aforementioned sub-award. Sub-recipient
certifies that the amount of indirect costs determined during the closeout process is
final.

This certification has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

I do hereby certify that sub-recipient utilized a federally negotiated indirect cost rate to
recapture indirect costs under the aforementioned sub-award. Sub-recipient certifies it
will provide a copy of the final rate to Workforce Connections within 30 days of
determination by the federal cognizant agency.

Sub-recipient also certifies that it will fully cooperate with Workforce Connections to
reconcile the amount billed under the provisional rate with the allowable amount per
the final rate and will reimburse Workforce Connections if the final rate is lower than
the provisional rate, whether or not sub-recipient has a current contract with Workforce
Connections. Sub-recipient understands that failure to provide Workforce Connections
with the final rate letter or to reimburse Workforce Connections for any amount due as
a result of the indirect reconciliation may result in sanctions up to and including
suspension or debarment.

This certification has been executed on this day of ,

Sub-recipient Authorized Signature:

Print Name: Title:

70 East Bonneville Avenue, Suite 400 Las Vegas, Nevada 89101 Phone: (702) 638-8750 Fax: (702) 638-8774



	C-101 rev 6.20.26
	C-102 rev 6.20.26
	C-103 rev 6.20.26
	C-104 rev. 6.20.26
	C-105 rev 6.20.26

	Subrecipient Name: 
	Subaward Name: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	This release has been executed on this: 
	day of: 
	undefined_5: 
	By: 
	Title: 
	I: 
	certify that I am the: 
	Date: 
	Subrecipient Name 1: 
	Subrecipient Name 2: 
	undefined_6: 
	Print Name: 
	Title_2: 
	Subrecipient Name_2: 
	Subaward Name_2: 
	Subrecipients Federal Employer ID Number: 
	This release has been executed on this_2: 
	day of_2: 
	undefined_7: 
	Print Name_2: 
	Title_3: 
	Subrecipient Name_3: 
	Subaward Name_3: 
	day of_3: 
	undefined_8: 
	Print Name_3: 
	Title_4: 
	day of_4: 
	undefined_9: 
	Print Name_4: 
	Title_5: 
	Subrecipient Name_4: 
	Subaward Name_4: 
	day of_5: 
	undefined_10: 
	Print Name_5: 
	Title_6: 
	This certification has been executed on this: 
	day of_6: 
	undefined_11: 
	Print Name_6: 
	Title_7: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


