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                 Grant Agreement                            
Alaska Department of Labor & Workforce Development

    Division of Business Partnerships

	ENCUMBRANCE NO. 


	  CFDA
 90.100 
	PROGRAM
Denali Training Fund Youth Initiative 

	EIN
	VENDOR NO
	 COLLOCATION CODE

	PROJECT DESCRIPTION:  Certificate of Employability Training
DBP FILE NO. DTF 7-224


	92-037389
	
	7611890  DTF
	

	GRANTEE

	DIVISION

	NAME

Kenai Peninsula Independent Living Center
	NAME

Division of Business Partnerships

	MAILING ADDRESS

P.O. Box 2474
	MAILING ADDRESS

1016 West 6th Avenue, Suite 205

	City/State/Zip

Homer, AK  99603
	CITY/STATE/ZIP

Anchorage, AK  99501

	CONTACT PERSON

Joyanna Geisler, Executive Director
	PROGRAM MANAGER/GRANTS ADMINISTRATOR

Gerry McDonagh / Carol Schumacher
INITIALS/DATE:



	PHONE/FAX/EMAIL

Voice:  907-235-7911
Fax:  907-235-6236

ilc@xyz.net

	PHONE/FAX/EMAIL

907-269- 4551                         FAX: 907-269-4661  

gerry_mcdonagh@labor.state.ak.us
907-269-4658 FAX: 907-269-4661
carol_schumacher@labor.state.ak.us

	AGREEMENT

The Alaska Department of Labor and Workforce Development, Division of Business Partnerships (hereinafter “Division”) and Kenai Peninsula Independent Living Center. (hereinafter “Grantee”) agree as set forth herein.

Section I.
This grant is contingent upon receipt of State or Federal funds.  The Division shall pay the Grantee for the performance of the work under the terms outlined in this grant agreement.  The amount of the payment is based upon expenses incurred that are authorized under this agreement. Unless amended in writing, payment shall not exceed:  $150,000.00

Section II.
The Grantee or its agents shall perform all of the work required by this grant agreement.  This grant agreement is effective upon signature by both parties.

Section III.
The work to be performed under this agreement shall begin on the date signed by the Department of Labor and Workforce Development and shall be completed no later than June 30, 2007.
Section IV.
The grant agreement consists of this page and the following attachments and appendices:

 FORMCHECKBOX 
    ATTACHMENT A – Scope of Work

 FORMCHECKBOX 
 Appendix A – Grant Provisions

 FORMCHECKBOX 
    ATTACHMENT B – Financial Considerations
 FORMCHECKBOX 
 Appendix B –

 FORMCHECKBOX 
    ATTACHMENT C – Standard Assurances
 FORMCHECKBOX 
 Appendix C –                                                                                                                                                                                            

 FORMCHECKBOX 
    ATTACHMENT D – Assurances & Certifications
 FORMCHECKBOX 
    ATTACHMENT E –  Special Conditions, Clauses 

 FORMCHECKBOX 
 Appendix D -



	GRANTEE
	DIVISION



	PRINTED NAME/TITLE
Joyanna Geisler, Executive Director

	PRINTED NAME/TITLE


	AUTHORIZED SIGNATURE

	AUTHORIZED SIGNATURE


	DATE
	DATE



Final award of this grant is dependent upon approval by the appropriate Department personnel.










