EXHIBIT F

Financial Status Report/Payment Request to the City (PR-01)



EXHIBIT F
ITY AND COUNTY GF HONOLULY
COMMUNITY n:v:mvusm BLOCK GRANT (CDEG) PROGRAK
FORM PR-01 FINANCIAL STATUS REPORT/PAYMENT REQUEST

INSTRUGTIONS.
Use Form PR-0 Honofuu (Cay) for yo y
Devstopment ok rart Must b righ letisthond.
AGENCY o Entor the A d ader
PAYMENT REQUEST
‘equost Dt Enter the dato the Paymant Fequast is propared.
Number. Starting at numbar 1, uso consecutive numbers for the Payment Aequasts

Poriod Covered: Entr th

You submit to the CAy.
riod covetad by the Payment Requast. For sxample:
1 you ara raqussting rasmbursoment Jor Octobor 2008 sxponsas,
anter. 10/01/08 - 10731708

PROJECT TITLE Enor the name af your projaet.
AGREEMENT:

Agresment Numbor: Enter your subracipiant agrsoment Aumbsr

Agraement Pariod: Entor the Projoct Period’s staring and anding dates. The Starting Date is

the date of the Notice To Procesd from the City. The Ending Dato is
detmined by ading tal morihsalwad e Agreamen o compluion
o

the NTP dat
Paymant raqueet emount: In the section that staris *in accordance with tha ferms and condiions
entor the folal amount requested in the space provided. (Total of Column d.)
Expamdrures: Using the approved Detailed Budgat, onter tha following for each budget tam:
2 Entor Y 9 ltad i your cortrct Enmphs

thar-Office Fer o\wo«u Utitios; oe.

b. Budget Amount Eter " for tha category (per your contract.
3 o For ntor the
Inho fist roquas1, this will ba -0- or all catogorios. For all cther requests,
this wil bo the amount reportad in Column @ (Cumulativ Tetal from your
lest raques.
For oot thy paiod coverad by
e p.ym.m Roquest.
5. Cumulative Totat: of Column ¢ (Prior

1. Budget Balanc

ot in Column o Cumdlate Total o th amount
G (Budgst Amount) and enter the rasult her

Total Expendituras: Entar 1h total or each column.

Tha oo Golurn d Curtem Raquost) hout b he same as the
Amount ab

A0 suthorized 10 corty the report.

Paymant Recommended
Appraved for Pryment

For City Use Ony.

PR-01 FINANCIAL STATUS REPORT/PAYMENT REQUEST
ADDITIONAL INSTRUCTIONS

1. Genoral Guidslines

0 neads
sts for

¥ p ]
" bi prepared, and special
disbursement you x i from the Ciy.

upon m-plot payment irom the Cty, you wil be expactad to deposit and dishurse el funds within
thrae d

and the y

Costs incumad priot 1o your Notica To Procaed fatter and casta incurrad ter the oxpimation of
your Projact Period ara not tlowsd.

Copies of invoicas must be submitd wih your Paymont Requosts.

o d Romized. An d
and cost o the temis) purchased.
2 your invokes ara big
% Only cumant charges on an . Pastd thet
P invoicals)
4 1 imnclude 8 d Aormed

and the contractor's signature.

5) Hthe grant is being charged fof just a portion of th total invoice amount, on tha invoica
v 1ho CDBG and and ool of
procatian (is.,
Bo sure your d 3
in ordor. of your

2. Preparing the Payment Roguest Attachmants.

Attach logblp copias of tamized bills, inveices, or r-uws m which you are tequasting paymant.

F submital in one

By Budge! Catogory, prapare a list of inveicas (Vandor, Invoica Date, Numbar, Amoun!) you are
submiting with subtotals for sach category: and attach invoices in tha order s

b, Group your invoices b tape ']
sath v and oo 11l of o2 2 the tapa
. on your PR-0Y
PR-01 FINANCIAL STATUS REPORT/PAYMENT REQUEST
ADDITIONAL INSTRUCTIONS (Contlnued)
3. Payroll Coste.
ty paytoll costa , you must attach a
Payroll Fispor. Payrol! y pay poriod and incluck
5. Pay Period Stan and End Dates
b. By Employoe: Nama and Trle
Gross Wagos
Applicablo payrol taxws 2nd tinge bonets
Basis of prorstion of payroll costs (3.. % of total hours)
Costs charmed to COBG
¢ Certfication:
n port i that the
hours of work for the COBG Tofloct actual hours. spunt by smployt
omployos and a responsble supervisory afficial
* Payrot Timeshosts by d & responsble
y Oficiel. the Timashest
m. spent on exch aciviy by Timeshesis do not need
or monitoring ]

purposas for the mmm Racord Retention Pariod ol tho Agtesmant,

A

4. Procurement Documentation.

You are roqui d compl,
cosG uqul-mm o 3t CFA$684.40-84.48 and your subrucnt agaamort. Tho most
fostrictin Youraccouning wa

that ad

Forpurhases i axess of 10000 you ot 1o mp ontia rcard ot ocument he
Dasior comactr sl L

e ke 4 e s for 1 award ot of pr,

For any purchase in exoasa af $10,000, atiach a procuromont summary ta the first invoice

) the goods o rod

2) The method of procursment sed;
2 Alstot ingss Namo, Contact , Bid Amount);

4 The selactsd biddar and contract amount;

5) dustication, i tha salacied bidder & a sale biddar or the salactad cantract was ot the
lowost bid:

PR-01 FINANCIAL STATUS REPORT/PAYMENT REQUEST
ADDITIONAL INSTRUCTIONS (Continued)

8 The involvad in soluction indication
' roal o apparont
Eonte Intarast, and, # 5o, kentity the parties on both sidss, thair retationship, and how

1he issua was resoivid:
7 Y d aceyrats and that the
records (including Bids, Bids Recoived,
he sval i the requin
tocord d mads z y y
Davel upon requast,

Assmplo Procurement Summary form is attached.



EXHIBIT F, continued

** Must be printed and submitted on original Agency letterhead **

CITY AND COUNTY OF HONOLULU
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FINANCIAL STATUS REPORT/PAYMENT REQUEST

AGENCY NAME & ADDRESS: PAYMENT REQUEST:
Date:

Number:

Period Covered:

PROJECT TITLE: AGREEMENT:
Agreement Number:

Agreement Period:

In accordance with the terms and conditions of the above-noted agreement, we hereby request payment in the amount

of : . This payment will be applied to the following categories:
a. b. c. d. e. f.
Budget Prior Current Cumulative Budget
Amount Requests Request Total Balance
Expenditure Category (c+d) (b-e)

Total Expenditures

Subrecipient Certification: Revisions:
. . . This Payment Request includes revisions for:
| certify, to the best of my knowledge, that the information
. . Type Amend. No. Amend. Date
reported above is true and accurate, and that all expenditures Budget

were incurred in the performance of services specified in the

Agreement and have not been previously reimbursed. Project Period

Authorized Subrecipient Signature

Payment Recommended: Approved for Payment:

Project Manager Director, Department of Community Services

Form PR-01



CITY AND COUNTY OF HONOLULU
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
PAYMENT REQUEST

AGENCY NAME & ADDRESS:

PROJECT TITLE:
CDBG FY26 Acquisition

In accordance with the terms and conditions of the above-noted a

Agreement Number:
Agreement Period:

Date:
Number:
Period Covered:

PAYMENT REQUEST:

1

AGREEMENT:
CT-DCS-

greement, we hereby request payment in the amount

of : . This payment will be applied to the following categories:
a. b. c. d. e. f.
Budget Prior Current Cumulative Budget
Amount Requests Request Total Balance
Expenditure Category (c+d) (b-e)

Acqusition - - - - -
SUBTOTAL - - - - -
Total Expenditures - - - - -

Subrecipient Certification:

I certify, to the best of my knowledge, that the information
reported above is true and accurate, and that all
expenditures were incurred in the performance of services
specified in the Agreement and have not been previously
reimbursed.

Authorized Subrecipient Signature

Payment Recommended:

Project Manager

CBDD Administrator

Form PR-01

Revisions:

This Payment Request includes revisions for:

Type Amend No. Amend Date
Budget

Project Period

Approved for Payment:

Director, Department of Community Services




EXHIBIT F, continued

** Must be printed and submitted on original Agency letterhead **

CITY AND COUNTY OF HONOLULU
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FINANCIAL STATUS REPORT/PAYMENT REQUEST

AGENCY NAME & ADDRESS: PAYMENT REQUEST:
ABC Charities Hawaii Date: November 5, 2008
1234 King Street Number: (1 )

Honolulu, Hawaii 96813 Period Covered: 10/1/08 - 10/31/08
PROJECT TITLE: AGREEMENT:

Adult Day and Health Care Services Agreement Number: CT-DCS-0890012

Agreement Period: 10/01/08 - 09/30/09

In accordance wi and conditions of the above-noted agreement, we hereby request payment in the amount
of : $8,466.67 . This payment will be applied to the following categories:

o\
a. b. c. d. e. f.
Budget Prior Current Cumulative Budget
Amount Requests Request Total Balance
Expenditure Category N\ (c+d) (b-e)
Salaries & Wages \55,000.00 - 4,583.33 4,583.33 50,416.67
Fringe Benefits 13,000.00 - 1,083.33 1,083.33 11,916.67
Professional/Contractual Fees 2,500.00 - 500.00 500.00 2,000.00
Other Costs N\
Program Supplies 2,000.0Q - 250.00 250.00 1,750.00
Facility Rent/Utilities 24,000.00 \ - 2,000.00 2,000.00 22,000.00
Telephone 600.00 | \\ - 50.00 50.00 550.00
N\
AN
AN
AN
Total Expenditures 97,100.00 - C  8,466.67 8,466.67 88,633.33

Subrecipient Certification:

| certify, to the best of my knowledge, that the information
reporied above is true and accurate, and that all
expenditures were incurred in the performance of services
specified in the Agreement and have not been previously
reimbursed.

JoAnn Smith

Authorized Subrecipient Signature

Payment Recommended: Approved for Payment:

Project Manager Director, Department of Community Services

Form PR-01



Form PR-01



EXHIBIT F, continued

** Must be printed and submitted on original Agency letterhead **

CITY AND COUNTY OF HONOLULU
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FINANCIAL STATUS REPORT/PAYMENT REQUEST

AGENCY NAME & ADDRESS:
ABC Charities Hawaii

1234 King Street

Honolulu, Hawaii 96813

PROJECT TITLE:
Adult Day and Health Care Services

PAYMENT REQUEST:
Date: December 5, 2008

Number:( 2 )

Period Covered: 11/1/08 - 11/30/08

AGREEMENT:

Agreement Number: CT-DCS-0890012

Agreement Period: 10/01/08 - 09/30/09

In accordancMand conditions of the above-noted agreement, we hereby request payment in the amount
$6,750.00

of : . This payment will be applied to the following categories:
N
a. b. c. d. e f.
Budget Prior Current Cumulative Budget
Amount Requests Request Total Balance
Expenditure Category N (c+d) (b-e)
Salaries & Wages \55,000.00 4,583.33 3,850.00 8,433.33 46,566.67
Fringe Benefits 13,000.00 1,083.33 750.00 1,833.33 11,166.67
Professional/Contractual Fees 2,500.00 500.00 - 500.00 2,000.00
Other Costs N\
Program Supplies 2,000.0Q 250.00 100.00 350.00 1,650.00
Facility Rent/Utilities 24,000.00 \ 2,000.00 2,000.00 4,000.00 20,000.00
Telephone 600.00 | \ 50.00 50.00 100.00 500.00
N\
N\
N\
\
Total Expenditures 97,100.00 8,466.67 C 6,750.00 15,216.67 81,883.33

Subrecipient Certification:

| certify, to the best of my knowledge, that the information
reported above is ftrue and accurate, and that all
expenditures were incurred in the performance of services
specified in the Agreement and have not been previously
reimbursed.

JoAnn Smith

Authorized Subrecipient Signature

Payment Recommended:

Project Manager

«

From Payment Request
No. 1, Column e.

Form PR-01

Approved for Payment:

Director, Department of Community Services



Form PR-01
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Agency Name:
Project Title:

PROCUREMENT SUMMARY
(Attach to the contractor's first invoice submitted for payment.)

Contract Number: Contract Period:

3.

Description of Goods or Services Procured:

Method of Procurement:

Bidders: (List selected bidder first. Attach sheet if necessary.)

Business Name Contact Name & Phone Number Bid Amount

Selected>

Justification for [ ] different award amount, [ ] selection of other than low bidder, [ ] sole bidder:

Names of Parties Involved in Selecton of the Contractor.

Did any of the parties, their immediate families, partners, or business interests involved in the
selection of the Contractor have a relationship with the Contractor that would result in a real or
apparent conflict of interest? [ ]No [ 1]Yes

If Yes, provide the names of the parties involved on both sides, their relationship, and how this
issue was resolved.

Certification. | certify that the information provided above is true and accurate and, further, that the
Invitation for Bids, Bid Specifications, all bids received, and documentation of the evaluation and
selection process used for this procurement will be retained for a minimum of five years and made
available to representatives of the City and County of Honolulu and U.S. Department of Housing
and Urban Development upon request.

Signature of Authorized Official Name, Title Date




