
ALAN M. ARAKAWA

Mayor
TEENA M. RASMUSSEN

Economic Development Director
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OFFICE Cf THE MAYOR

OFFICE OF ECONOWHC DEVELOPMENT
COUNTY OF MAUl

2200 MAIN STREET, SUITE 305, WAILUKU, MAUl, HAWAII 96793, USA
Telephone: (808)270-7710 • Facsimile: (808)270-7995 • Email: economic.clevelopment@mauicounty.gov

October 20, 2017

Honorable Alan Arakawa

Mayor, County of Maui
200 South High Street
Wailuku, HI 96793

ForTransmittal to:

Honorable Michael White, Chair

And Members of the Maui County Council
200 South High Street
Wailuku, HI 96793

Dear Chair White,
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SUBJECT: MAUI COUNTY WORKFORCE DEVELOPMENT BOARD - PROGRAM YEAR 17

WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA)

In accordance with Ordinance No. 4456, Bill #65 (2017), Fiscal Year 2018 Budget, we are hereby
transmitting to you a copy of the contracted amounts awarded by the State of Hawaii, Workforce
Development Council for the program listed above for the period of October 17, 2017 to June 30, 2019 in
the total amount of $539,033.

Sincerely,

Teena M. Rasmussen

Director

Attachment

Cc: Lynn Araki-Regan, Budget Director

COUNTY COMMUNICATION NO. VA-AE)A



CERTIFIED TO BE A TRUE &
DC^CT COPY OF ORIGINAL CONTRACT NO. WIOA-17-A&DWP-M

STATE OF HAWAI'I

CONTRACT FOR HEALTH AND HUMAN SERVICES:

TRANSACTIONS EXEMPT FROM CHAPTER 103F, HRS

This Contract, executed on the respective dates indicated below, is effective as of

October 17 20 ''I between the
Workforce Development Council

(Xante of the slate department, agency board or commission)

State of Hawal'i ("STATE"), by its Executive Director

whose address is:

(Tittle ofperson signingfor the STATE)

830 Punchbowl Street, Room 417

Honolulu, Hawai"! 96813

and
(Xante of PROMDER)

("PROVIDER") a County of Maul, Office of Economic Development
(Legalform oj PRUMDER i.e . Corporation. Limited Liabilit} Company, etc.)

*

u nder the laws of the State of ' whose\usiness street address and taxpayer
identification numbers are as follows:

Business street address:

2200 Main Street

One Main Plaza Building. Suite 305

Wailuku, Hawai'i 96793

Mailing address if different than business street address:

F ederal employer identification number: 99-6Q00618

Hawai'i general excise tax number: 20016001

EXEMPT TRANSACTIONS

Page 1 of 6
AG Form 103F6 (02/09)



CONTRACT NO. WI0A-17-A&DWP-M

RECITALS

1. This Contract is for a purchase of health and human services that is exempt from the

requirements of chapter 103F, Hawai'i Revised Statutes, ("HRS"), because:

I / I this Contract is between or among government agencies as provided in
Section 103F-101(a)(2), HRS;

I  I this Contract is to award grants or subsidies of state funds appropriated
by the legislature to a specific organization as provided in section 103F -
101(a)(1). HRS, and section 3-141- 503(a)(2), Hawai'i Administrative
Rules, or to award subawards and subgrants to specific organizations

I  I directed by the funding source as provide<jl |in section 3-141 -503(a)(l);
I  I this Contract is wholly or partly funded from federal sources that conflict

with the procedures and requirements established by chapter 103F, HRS.
and its implementing reaulations:

□  this Contract is wholly or partly funded from federal sources that (1)
identifies a target class of beneficiaries, (2) defines the requirements for a
provider to be qualified to participate in the federal program, and (3) has
the price of the provided health and human services d ictated by federal
law;

I  I this Contract is for an affiliation agreement with hospitals and other
health care providers required for University of Hawaii clinical programs;

□  this Contract is for the services of psychiatrists or psychologists in
criminal or civil proceedings as required by a court order or by the rules
of the court;

□  this Contract is for a transaction covered by a written exemption
from the Chief Procurement Officer for the STATE dated

,20

2. The STATE needs the health and human services described in this Contract and

its attachments (''Required Services") and the PROVIDER agrees to provide the Required

Services.

EXEMPT TRANSACTIONS
Page 2 of 6

AG Form 103F6 (02/09)



CONTRACTNO. WI0A-17-A&DWP-M

3. Money is available to fund this Contract pursuant to:

(1)
(kUnlify sUtW sotircL's/

in the amount of , or
fsUiW /iiiulingi

Public Law 113-128
(2)

fUknli/yfL'iienil sources)

in the amount of $307,700.00
(ffileni/fiunUug)

D. The STATE is authorized to enter into this Contract pursuant to:

I  I Chapter 103F and 26-20 1 1
(Legal aulhorityfor Conmicts)

E. The undersigned representative of the PROVIDER represents, and the STATE

relies upon such representation, that he or she has authority to sign this Contract by virtue of

(check any or all thai apply):

I  I corporate resolutions of the PROVl DER or other authorizing documents
such as partnership resolutions;

I  I corporate by-laws of the PROVIDER, or other similar operating
documents of the PROVIDER, such as a partnership contract or limited
liability company operating contract:

I  I the PROVIDER is a sole proprietor and as such does not require any
authorizing documents to sign this Contract;

I / I The PROVIDER is a government entity, and the undersigned
representative of the PROVIDER is duly-authorized to execute contracts
on behalf such government entity;

I  I other evidence of authority to sign;

F: The PROVIDER has provided a "Certificate of Insurance" to the STATE that

shows to the satisfaction of the STATE that the PROVIDER has obtained liability insurance

which complies with paragraph 1.4 of the General Conditions of this Contract and with any

relevant special condition of this Contract.

G. The PROVIDER produced, and the STATE inspected, a tax clearance certificate

as required by section 103-53, HRS.

EXEMPT TRANSACTIONS

Page 3 of 6
AG Form 103F6 (02 09)



CONTRACT NO. WI0A-17-A&DWP-M

NOW, THEREFORE, in consideration of the promises contained in this Contract, the

STATE and the PROVIDER agree as follows:

1. Scope of Services. The PROVIDER shall, in a proper and satisfactory' manner as

determined by the STATE, provide the Required Senices set forth in Attachment "I" to this

Contract, which is hereby made a part of this Contract, and the Request for Proposals ("RFP").

and the PROVIDER'S Proposal, which are incorporated in this Contract by reference. In the

event that there is a conflict among the terms of this Contract, and either the Proposal or the

RFP, or both, then the terms of this Contract shall control.

2. Time of Per|formance. The PROVIDER shall provide the Required ̂ ^rvices from
. 20 , to , 20 . as set

forth in Attachment "2" to this Contract, which is hereby made a part of this Contract.

3. Compensation. The PROVIDER shall be compensated

in a total amount for all required services hot to exceed
Three Hundred Seven Thousand Seven Hundred and no/100 DOLLARS

($ 307,700.00 ). which amount includes all fees and costs
incurred and any federal, state and local taxes as set forth in attachment
"3" to this Contract, which is hereby made a part of this Contract.

I  I based upon referrals to the PROVIDER from the STATE, payment
for each such referral shall be made according to Attachment "3".
The STATE shall provide a minimum of referrals to
the PROVIDER.

4. Reporting Requirements. In addition to whatever other reports may be required

elsewhere in this Contract, the PROVIDER shall also submit a Final Project Report, by (date)

August 31 .20 "19 . No amendment to the PROVIDER'S

Final Project Report shall be considered after (date) September 30 ^ 20 .

5. Certificate of Exemption from Civil Service. The Certificate of Exemption from

Civil Service is attached and made a part of this Contract.

6. Standards of Conduct Declaration. The Standards of Conduct Declaration of the

PROVIDER is attached and made a part of this Contract.

EXEMPT TRANSACTIONS

Page 4 of 6
AG Form I03F6 (02/09)



CONTR,^CTNO. ™0A.17-A&DWP-M

7. General and Special Conditions. The General Conditions for Health and Human

Services Contracts ("General Conditions") and any Special Conditions are

attached hereto and made a part of this Contract. In the event of a conflict

between the General Conditions and the Special Conditions, the Special

Conditions shall control.

8. Notices. Any written notice required to be given by any party under this Contract

shall be (a) delivered personally, or (b) sent by United States first class mail.

postage prepaid.

Notice required to be given to the STAj'tE shall be sent to:

830 Punchbowl Street, Room 417

Honolulu, Hawai'i 96813

Notice to the PROVIDER shall be sent to the mailing address as indicated on page 1. A notice

shall be deemed to have been received three (3) days after mailing or at the time of actual

receipt, whichever is earlier. The PROVIDER is responsible for notifying the STATE in writing

of any change of address.

IN VIEW OF THE ABOVE, the parties execute this Contract by their signatures below.

STATE

Print Name

Print Title ^xecutiva-Director, Workforce Dev. Council

Date

FUNDING AGENCY (to be signed by head of funding
agency if other than the Contracting Agency)

By
IHigmtiire}

Print Name

Print Title

Date

EXEMPT TRANSACTIONS

Page 5 of 6
AG Form 103F6 (02/09)



CONTRACT NO.
WI0A-17-A&DWP-M

CORPORATE SEAL

(if available)

PROV

By

Print Name

Print Title tL^ f C(stA>^

Date "^Ufn

APPROVED AS TO FORM:

Depaty Attorney General

APPROVAL RECOMMENDED:

Teena M. Rasmussen

Director, Office of Economic Development
County of Maui

APPROVED AS TO FORM AND LEGALITY:

JerriJb U. Sheppard
Depwy Corporation Counsel
County of Maui

gst/'ai) vy

EXEMPT TRANSACTIONS

Page 6 of 6
AG Form 103F6 (02/09)



CONTRACT NO. WI0A-17-A&DWP-M

STATE OF

PROVIDER'S ACKNOWLEDGMENT

H )

COUNTY OF

On this

) SS.

)

day of ,20 17 before

me appeared

and

M.-

, to me known, to be the

person(s) described in and, who, being by me duly sworn, did say that he/she/they is/are the

and

of "Hot/ COiJhHj 0^

the PROVIDER named in the foregoing instrument, and that he/she/they is/are authorized to sign said

instrument on behalf of the PROVIDER, and acknowledges that he/she/they executed said instrument

as the free act and deed of the PROVIDER.

^^tary SeBp^^

/s : > =
;  ̂Slic vI S

06.242/ i

By KeP.-r 9' OiiLiAaJ-
^S/amunrej v

Print Name

Date

KELI! P. NAHOOIKAIKA

n iu n

Notary Public, State of HaWrtli

My commission expires: 4 -30• j?'

Doc. Date: n' il 11 # Pages:
KELII P. NAHOCiKAlKA

CircuitNotary Name:

Doc. Description: Conhnrl hcolHr fitty

ktunaii -trCLUt aciiii h-ff.y

ClAapi-'t- josp, H-ttj

kffiti' I q it n
Notary Signature Date

NOTARY CERTIFICATION

O

I /■
^ ̂  ' >Vn C . S

7^ =
> =

AG Form 103F7 (10/08)



CERTIFIED TO BE A TRUE &
exact COPY OF ORIGINAL . wiOA-i7-LAC-f

CONTRACT NO

\050

.

STATE OF HAW API

CONTRACT FOR HEALTH AND HUMAN SERVICES:

TRANSACTIONS EXEMPT FROM CHAPTER 103F, HRS

This Contract, executed on the respective dates indicated below, is effective as of

October 17 ^ 20 between the

Workforce Development Council

(Katne ofthe stale department, agency board or commission)

State of Hawai'i ("STATE"), by its Executive Director

.  ,. 830 Punchbowl Street, Room 41
whose address is: '

^  (Title ofperson signingfor the STA TE)

Honolulu, Hawan 96813

and
(Name ofPROVIDER)

("PROVIDER") a County of Maul, Office of Economic Development
(Legalform of PROVIDER i.e.. Corporation. Limited Liability Company, etc.)

u nder the laws of the State of ' whose business street address and taxpayer

identification numbers are as follows:

Business street address:

2200 Main Street

One Main Plaza Building, Suite 305

Wailuku, HawaPi 96793

Mailing address if different than business street address:

F ederal employer identification number: QQ-SOOOSIS

Hawai'i general excise tax number: 20016001

EXEMPT TRANSACTIONS

Page 1 of 6
AG Form 103F6 (02/09)



CONTRACT NO. WI0A-17-LAC-M

RECITALS

1. This Contract is for a purchase of health and human services that is exempt from the

requirements of chapter 103F, HavvaiM Revised Statutes, ("HRS"), because:

I / I this Contract is between or among government agencies as provided in
Section 103F-101 (a)(2), HRS;

I  I this Contract is to award grants or subsidies of state funds appropriated
by the legislature to a specific organization as provided in section 103F -
101(a)(1), HRS, and section 3-141- 503(a)(2), Hawaii Administrative
Rules, or to award subawards and subgrants to specific organizations
directed by the funding source as provided in section 3-141-503(a)(1);

'  □ this Contract is wholly or partly funied from federal sources that conflict
with the procedures and requirements established by chapter 103F, HRS,
and its implementing regulations;

I  I this Contract is wholly or partly funded from federal sources that (1)
identifies a target class of beneficiaries, (2) defines the requirements for a
provider to be qualified to participate in the federal program, and (3) has
the price of the provided health and human services d ictated by federal
law;

I  I this Contract is for an affiliation agreement with hospitals and other
health care providers required for University of Hawaii clinical programs;

I  I this Contract is for the services of psychiatrists or psychologists in
criminal or civil proceedings as required by a court order or by the rules
of the court:

□  this Contract is for a transaction covered by a written exemption
from the Chief Procurement Officer for the STATE dated

.20

2. The STATE needs the health and human services described in this Contract and

its attachments ("Required Services") and the PROVIDER agrees to provide the Required
Services.

EXEMPT TRANSACTIONS
Page 2 of 6

AG Form 103F6 (02/09)



CONTRACT NO. WIOA-17-LAC-r

3. Money is available to fund this Contract pursuant to:

(1)
(Idemify- stale sources)

in the amount of , or
(statefwuiittg)

^2) Public Law 113-128
(Identifyfederal sources)

in the amount of $53,902 , or both,
(federal funding)

D. The STATE is authorized to enter into this Contract pursuant to:

I  Chapter 103F and 26-20 |
(legal authorityfar Contracts)

E. The undersigned representative of the PROVIDER represents, and the STATE

relies upon such representation, that he or she has authority to sign this Contract by virtue of

(check any or all that apply):

□ corporate resolutions of the PROVIDER or other authorizing documents
such as partnership resolutions;

I  I corporate by-laws of the PROVIDER, or other similar operating
documents of the PROVIDER, such as a partnership contract or limited
liability company operating contract;

I  I the PROVIDER is a sole proprietor and as such does not require any
authorizing documents to sign this Contract;

I / I The PROVIDER is a government entity, and the undersigned
representative of the PROVIDER is duly-authorized to execute contracts
on behalf such government entity:

□ other evidence of authority to sign:

F. The PROVIDER has provided a "Certificate of Insurance" to the STATE that

shows to th e satisfaction of the STATE that the PROVIDER has obtained liability insurance
which complies with paragraph 1.4 of the General Conditions of this Contract and with any
relevant special condition of this Contract.

G. The PROVIDER produced, and the STATE inspected, a tax clearance certificate
as required by section 103-53, HRS.

EXEMPT TRANSACTIONS
Page 3 of 6

AG Form 103F6 (02/09)



CONTRACT NO. WIOA-17-LAC-M

NOW, THEREFORE, in consideration of the promises contained in this Contract, the

STATE and the PROVIDER agree as follows:

1 • Scope of Services. The PROVIDER shall, in a proper and satisfactory manner as

determined by the STATE, provide the Required Services set forth in Attachment "1" to this

Contract, which is hereby made a part of this Contract, and the Request for Proposals ("RFP"),

and the PROVIDER'S Proposal, which are incorporated in this Contract by reference. In the

event that there is a conflict among the terms of this Contract, and either the Proposal or the

RFP, or both, then the terms of this Contract shall control.

2. Time of Performance. The PROVIDER shall provide the Required Services from

L. 20 , to ^ 20 , as set
forth in Attachment '"2" to this Contract, which is hereby made a part of this Contract.

3. Compensation. The PROVIDER shall be compensated

in a total amount for all required services not to exceed
Fifty-Three Thousand, Nine Hundred Two and no/100 DOLLARS

($ 53,902.00 which amount includes all fees and costs
incurred and any federal, state and local taxes as set forth in attachment
"3" to this Contract, which is hereby made a part of this Contract.

I  I based upon referrals to the PROVIDER from the STATE, payment
for each such referral shall be made according to Attachment "3".
The STATE shall provide a minimum of referrals to
the PROVIDER.

4. Reporting Requirements. In addition to whatever other reports may be required

elsewhere in this Contract, the PROVIDER shall also submit a Final Project Report, by (date)

August 31 ^ 20 _I9 .No amendment to the PROVIDER'S

Final Project Report shall be considered after (date) September 30 ^ 20 J^_.

5. Certificate of Exemption from Civil Service. The Certificate of Exemption from

Civil Service is attached and made a part of this Contract.

6. Standards of Conduct Declaration. The Standards of Conduct Declaration of the

PROVIDER is attached and made a part of this Contract.

EXEMPT TRANSACTIONS

Page 4 of 6
AG Form 103F6 (02/09)



CONTRACT NO. ̂ 'OA-17-LAC-M

7. General and Special Conditions. The General Conditions for Health and Human

Services Contracts ("General Conditions") and any Special Conditions are

attached hereto and made a part of this Contract. In the event of a conflict

between the General Conditions and the Special Conditions, the Special

Conditions shall control.

8. Notices. Any written notice required to be given by any party under this Contract

shall be (a) delivered personally, or (b) sent by United States first class mail,

postage prepaid.

Notice required to be given to the jSTATE shall be sent to: |
830 Punchbowl Street, Room 417

Honolulu, HawaPi 96813

Notice to the PROVIDER shall be sent to the mailing address as indicated on page 1. A notice

shall be deemed to have been received three (3) days after mailing or at the time of actual

receipt, whichever is earlier. The PROVIDER is responsible for notifying the STATE in writing

of any change of address.

IN VIEW OF THE ABOVE, the parties execute this Contract by their signatures below.

STATE

By I

(Umihture)

Print Name Allicyn / J. Tasaka
Print Title ^xecutivewector, Workforce Dev. Council

Date l^l

FUNDING AGENCY (to be signed by head of funding
agency if other than the Contracting Agency)

By
(Higtiaitire)

Print Name

Print Title

Date

EXEMPT TRANSACTIONS

Page 5 of 6
AG Form 103F6 (02/09)



CONTRACT NO.
WI0A-17-LAC-M

CORPORATE SEAL

(if available)

PROVI

By

Print Name

Print Title

bate l/it/i'f

APPROVED AS TO FORM:

Deputy Attorney General

APPROVAL RECOMMENDED:

/iu

Teena M. Rasmussen

Director, Office of Economic Development
County of Maui

APPROVED AS TO FORM AND LEGALITY:

Jerr

De

County of Maui

§(? 1/3-0 cj

EXEMPT TRANSACTIONS

Page 6 of 6
AG Form 103F6 (02/09)



CONTRACT NO. WI0A-17-LAC-M

PROVIDER'S ACKNOWLEDGMENT

STATE OF )

) SS.

)COUNTY OF

On this [U;^; day of ,20 \1 before

me appeared

and

Alqn

to me known, to be the

person(s) described in and, who, being by me duly sworn, did say that he/she/they is/are the

Mdvic and

of Com\^ of MaUi

the PROVIDER named in the foregoing instrument, and that he/she/they is/are authorized to sign said

instrument on behalf of the PROVIDER, and acknowledges that he/she/they executed said instrument

as the free act and deed of the PROVIDER.

1  '• '^OSLIC
06.242. ̂

c =
V: S

By K efe' f'
(Si

Print Name

Date

gnalure)

KELII P. NAHOOIKAIKA

Notary Public, State of

My commission expires:

MClivCtia

Doc. Date: # Pages: ^3

Notaiy Name:

Doc. Description:

KELII P. NAHOOIKAIKA Circuit

Cftnlvoct^ tipcifH akfl

kuVVipH S:trViCfJ "ll^PrC4ch£^C H
frovh cUcipRf 10 3

K^p,-. q-iin
Notary Signature Date

NOTARY CERTIFICATION

ft

V\\\\\\1III//////,
%

AG Form 103F7( 10/08)



CERTIFIED TO BE A TRUE &
EXACT COPY OF ORIGINAL contract no. WI0A-17-yp-m

7

STATE OF HAWAI'I

CONTRACT FOR HEALTH AND HUMAN SERVICES:

TRANSACTIONS EXEMPT FROM CHAPTER 103F, HRS

This Contract, executed on the respective dates indicated below, is effective as of

October 17 ^ 20 between the
Workforce Development Council

(Same of the state department, agency board or commission)

State ofHawaiM ("STATE"), by its Executive Director
(Title ofperson signing for the STA TE)

u  jj 1 • 830 Punchbowl Street, Room 417 Iwhose address is:

Honolulu, Hawai'l 96813

and
(Name ofPROVIDER)

("PROVIDER") a Office of Economic Development
(Legal form of PROVIDER i.e.. Corporation. Limited Liability Company, etc.)

u nder the laws of the State of ' whose business street address and taxpayer

identification numbers are as follows:

Business street address:

2200 Main Street

One Main Plaza Building, Suite 305

Wailuku, Hawai'i 96793

Mailing address if different than business street address:

F ederal employer identification number: 99-6000618

Hawai'i general excise tax number: 20016001

EXEMPT TRANSACTIONS

Page 1 of 6
AG Form 103F6 (02/09)



WI0A-17-YP-M
CONTRACT NO. ^ ^ 'V'

RECITALS

1. This Contract is for a purchase of health and human services that is exempt from the

requirements of chapter 103F, Hawai'i Revised Statutes, ("HRS"), because:

I / I this Contract is between or among government agencies as provided in
Section 103F-101(a)(2), HRS;

I  I this Contract is to award grants or subsidies of state funds appropriated
by the legislature to a specific organization as provided in section 103F -
101 (a)( 1), HRS, and section 3-141- 503(a)(2), Hawai' i Administrative
Rules, or to award subawards and subgrants to specific organizations
directed by the funding source as provided in section 3-141-503(a)(1);

□ ' this Contract is wholly or partly funded from federal sources that conflict
with the procedures and requirements established by chapter 103F, HRS,
and its implementing regulations;

□  this Contract is wholly or partly funded from federal sources that (1)
identifies a target class of beneficiaries, (2) defines the requirements for a
provider to be qualified to participate in the federal program, and (3) has
the price of the provided health and human services d ictated by federal
law;

I  I this Contract is for an affiliation agreement with hospitals and other
health care providers required for University of Hawaii clinical programs;

□  this Contract is for the services of psychiatrists or psychologists in
criminal or civil proceedings as required by a court order or by the rules
of the court;

□  this Contract is for a transaction covered by a written exemption
from the Chief Procurement Officer for the STATE dated

,20 .

2. The STATE needs the health and human services described in this Contract and

its attachments ("Required Services") and the PROVIDER agrees to provide the Required
Services.

EXEMPT TRANSACTIONS
Page 2 of 6

AG Form 103F6 (02/09)



CONTRACT NO, WIOA-17-YP-r

3. Money is available to fund this Contract pursuant to:

(1)
(Identijy stale sources)

in the amount of , or
(slate funding)

Public Law 113-128

(Identifyfederal sources)

in the amount of $177,431 ^ qj.
federal funding)

D. The STATE is authorized to enter into this Contract pursuant to:

jChapter 103F and 26-20 |
(Legal authorityfor Coniracis)

E. The undersigned representative of the PROVIDER represents, and the STATE

relies upon such representation, that he or she has authority to sign this Contract by virtue of

(check any or all that apply):

□ corporate resolutions of the PROVI DER or other authorizing documents
such as partnership resolutions;

I  I corporate by-laws of the PROVIDER, or other similar operating
documents of the PROVIDER, such as a partnership contract or limited
liability company operating contract:

I  I the PROVIDER is a sole proprietor and as such does not require any
authorizing documents to sign this Contract;

I / I The PROVIDER is a government entity, and the undersigned
representative of the PROVIDER is duly-authorized to execute contracts
on behalf such government entity;

□ other evidence of authority to sign:

F. The PROVIDER has provided a'"Certificate of Insurance" to the STATE that

shows to the satisfaction of the STATE that the PROVIDER has obtained liability insurance

which complies with paragraph 1.4 of the General Conditions of this Contract and with any

relevant special condition of this Contract.

0. The PROVIDER produced, and the STATE inspected, a tax clearance certificate

as required by section 103-53, HRS.

EXEMPT TRANSACTIONS
Page 3 of 6

AG Form 103F6 (02/09)



CONTRACT NO. WI0A-17-YP-M

NOW, THEREFORE, in consideration of the promises contained in this Contract, the

STATE and the PROVIDER agree as follows:

1. Scope of Services. The PROVIDER shall, in a proper and satisfactory manner as

determined by the STATE, provide the Required Services set forth in Attachment "1" to this

Contract, which is hereby made a part of this Contract, and the Request for Proposals ("RFP"),

and the PROVIDER'S Proposal, which are incorporated in this Contract by reference. In the

event that there is a conflict among the terms of this Contract, and either the Proposal or the

RFP, or both, then the terms of this Contract shall control.

2. Time of Performance. The PROVIDER shall provide the Required Services from

, 20 , to^ , 20 , as set
forth in Attachment "2" to this Contract, which is hereby made a part of this Contract.

3. Compensation. The PROVIDER shall be compensated

in a total amount for all required services not to exceed
One Hundred Seventy Seven Thousand Four Hundred Thirty-One and no/100 DOLLARS

($ 177,431.00 which amount includes all fees and costs
incurred and any federal, state and local taxes as set forth in attachment
"3" to this Contract, which is hereby made a part of this Contract.

I  I based upon referrals to the PROVIDER from the STATE, payment
for each such referral shall be made according to Attachment "3".
The STATE shall provide a minimum of referrals to
the PROVIDER.

4. Reporting Requirements. In addition to whatever other reports may be required

elsewhere in this Contract, the PROVIDER shall also submit a Final Project Report, by (date)

August 31 .20 19 . No amendment to the PROVIDER'S

Final Project Report shall be considered after (date) September 30 ^ 20 1^ .

5. Certificate of Exemption from Civil Service. The Certificate of Exemption from

Civil Service is attached and made a part of this Contract.

6. Standards of Conduct Declaration. The Standards of Conduct Declaration of the

PROVIDER is attached and made a part of this Contract.

EXEMPT TRANSACTIONS

Page 4 of 6
AG Form 103F6 (02/09)



CONTRACT NO. 7-YP-M

7. General and Special Conditions. The General Conditions for Health and Human

Services Contracts ("General Conditions") and any Special Conditions are

attached hereto and made a part of this Contract. In the event of a conflict

between the General Conditions and the Special Conditions, the Special

Conditions shall control.

8. Notices. Any written notice required to be given by any party under this Contract

shall be (a) delivered personally, or (b) sent by United States first class mail,

postage prepaid.

Notice required to be given to the STATE shall be senj to:

830 Punchbowl Street, Room 417

Honolulu, Hawai'i 96813

Notice to the PROVIDER shall be sent to the mailing address as indicated on page 1. A notice

shall be deemed to have been received three (3) days after mailing or at the time of actual

receipt, whichever is earlier. The PROVIDER is responsible for notifying the STATE in writing

of any change of address.

IN VIEW OF THE ABOVE, the parties execute this Contract by their signatures below.

STATE

By

Print Name Allicyn C./TJsaka

Print Title Executive DirSCfor, Workforce Dev. Council

Date lOinluon

FUNDING AGENCY (to be signed by head of funding
agency if other than the Contracting Agency)

By
(Signature)

Print Name

Print Title

Date

EXEMPT TRANSACTIONS

Page 5 of 6
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CONTR.A.CT NO.
WI0A-17-YP-M

CORPORATE SEAL

(if available)

PROVia

By
(Signature)

Print Name

Printint Title

Date

APPROVED AS TO FORM:

Deputy Attorney General

APPROVAL RECOMMENDED:

Teena M. Rasmussen

Director, Office of Economic Development
County of Maui

APPROVED AS TO FORM AND LEGALITY:

Jerri&E. Sheppard
DepiUy Corporation Counsel
County of Maui

EXEMPT TRANSACTIONS
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CONTRACT NO. vviOA-17-YP-M

PROVIDER'S ACKNOWLEDGMENT

STATE OF Havvq ii )

) ss.

)COUNTY OF

On this day of 20 17 , before

me appeared

and , to me known, to be the

person(s) described in and, who, being by me duly sworn, did say that he/she/they is/are the

and

of Of-

the PROVIDER named in the foregoing instrument, and that he/she/they is/are authorized to sign said

instrument on behalf of the PROVIDER, and acknowledges that he/she/they executed said instrument

as the free act and deed of the PROVIDER.

,V\\\\\\UII//////yy

Oft V ^

By k tOn If' MaE
(Signature) v(Signature)

Print Name

Date ^/{(.n

KELII P. NAHOOIKAIKA

Notary Public, State of

My commission expires:

Doc. Date: 1 Lt1 # Pages: ^ T
Notary Name: KELII P. NAHOOIKAIKA Circuit

Doc. Description: COhfrgrP DtzcrlH.

re^lbef 'hrgriFgphght firw
[D3P,

^  /P \A(tLo lJUcU^a ^'(/ h
Notary Signature Date

NOTARY CERTIFICATION

I'V
:  esto - ^

^  : > =
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o. National Housing Trust Fund 1,500,000

p. Nutrition Services Incentive Program (NSIP) 120,000

q. Private Donations 1,000

r. Retired Senior Volunteer Program 65,850
(1) Provided, that disbursement for salaries and premium pay is limited

to 1.0 LTA equivalent personnel.

8. Section 8 Housing Program 22,480,292
(1) Provided, that disbursement for salaries and premium pay is limited

to 22.0 LTA equivalent personnel.

t. State Health Insurance Assistance Program (SHIP) 5,000

u. Strategic Prevention Framework Partnerships for Success I 10,000

V. Title III Programs 750,000
(1) Provided, that disbursement for salaries and premium pay is limited

to 5.0 LTA equivalent personnel.

w. Veteran Directed Home Community Based System 50,000

X. Volunteer Center Program 10,000

y. Voluntary Contributions 20,000

6. Department of Management

a. Hawaii Integrated Justice Information Sharing (HIJIS) Program 15,000

7. Office of the Mayor

a. Hawaii State Department of Business. Economic Development & 2,500
Tourism

b. Hawaii State Energy Office 25,000

c. Hawaii Tourism Authority (HTA) - County Product Enrichment Program 70,000
(1) Provided, that disbursement for salaries and premium pay

is not restricted by Section 5.

d. Innovate Hawaii 10,000

e. Workforce Innovation and Opportunity Act (WlOA) 708,782
(1) Provided, that disbursement for salaries and premium pay

is not restricted by Section 5.

44


