EXECUTIVE DOCUMENT SUMHARY

State Form 41221 (R10/4-06) gm!ed

\ I
Instructions for completing the EDS and the

AGENCY INFORMATION

4. Name of agency: I5. Requisition Number:

0C]. 32,202

1. Please read the guidelines on the back

2 Pease typo 2 momion Y OA Contralé’e

4. For amendments / renewals, attach originat contract.
5. Attach additional pages if necessary.
2\

2. Date prepared:

1. EDS Number:

Dept of Workforce Develapment 0013503076
16. Address:  DWD
10 N SENATE AVE RM SE0015

17. Name:

INDIANAPOLIS, IN 48204-2201

AGENCY CONTACT INFORMATION

18. Telephone #;

Cynthia B. Simmons 317.232.7373

10/10/2012
3. CONTRACTS & LEASES

19. E-mail address:

csimmons@dwd.in.qov
COURIER INFORKATION

21. Telephone #:
317.232.7356

Patricia Freeman

— Professional/Personal Services . Contract for procured Services
X_ Grant _...Maintenance

—— Lease ___License Agreement

—. Attomey X Amendmentst 1
— MOU —Renewa! #

— QPA __ Ofther

FISCAL INFORMATION

22. E-mail address:

23 Vendor [D #

pfreeman@dwd.in.oov

VENDOR INFORIMATION
0000200342

4. Account Number: 5. Account Name:
62410-51000.570010 DWD DOL Fund 24. Name: 25. Telepbone #:
6. Total amount this action: 7.New contract total: REGION 5 WORKFORCE BOARD INC 317.467.0248X317
$3,084,191.00 __ 4,943,283.00 26. Add: REGION 5 WORKFORCE BOARD INC
8. Revenue generated this action: 9.Revenue generated total contract. 319 E MAIN ST
$0.00 $0.00 MADISON, IN 47250
10.New total amount for each fiscal year : ' -
Year 2013 $824,546.00 27. E-mail address:  ratiiff@workonecentral.ong
Year 2014  $4018737.00 28: 1s the vendor registered with the Secretary of State? (Out of State
Year s Corporations, must be registered) X Yes No
Year s 29. Primary Vendor: M/WBE 30. If yes, list the %:
inotity: 'Yes X _No Minority: %
. ___ Yes _X_ No Womes: _ %
VE F ER £ —
TIME PERIOD COVERED IN THIS EDS Yy : m 32 yes, Tt e %,
11. From (month, day, year): 12. To { month, day, year ): Minority: Yes X no Minority: %
71172012 8/30/2014 W, Yes X N Womean: %
13. Method of source seloction: Negoti —_ - 0 ) —
Bi ion Emergency e 33, Is there Rencwal Langusge in 34, iIs there a “Termination for
—— BidAQuotati i Special Procurement the document? Convenience™ clsuse in the
RFPY X Other (specrfy) GRANT __vs X no document? X _Yes No

35. Will the attached d g or teJeconumunications systems(s)?

data pr

Yes: IOT or Delegzte has signed off on contract

36. Statutory Authority (Cite applicable Indiana or Federa! Codes):
IC 22-4-18-1(B)}4)

——

37. Description of work and justification for spending money. {Please give a brief description of the scope of work

fourd,

d in this agre

4

=)
/4

The purpase of this smendment is to add the October afl 1o provide finding for the pn of employ and truinng programs and sesvices for citizens of this region of
the Balance of Stxte workforce service area in dance with the State and regional plans as $ by the Workf Actof 1998, Purchwse Order has boen issved
for this g 11 will be updated when this amendment is fully ’]

38. justification of vendor selection and d of price bk
The State is emering into this agreesnent with the grant recipient in d: with the Work( Act. The funds are federal pass through dollars.

—— —

0CT 24 2012

39. If this contract is submitted latc, please explain why: (Required of more than 30 days late.)

OAG-ADVISORY

40. Agency i ive approval 41. Date Approved 42. Budget agency 43. Dztz Approved

| ‘et | A >y

“ Anm:memIsOtEqpmvll 45. Date 46. Agency representative receiving from AG 47. Date Approved
ﬁi (0/55 )2 -

Iﬁﬁlﬂﬂhllﬂm EOnae B4081-001



AMENDMENT # 1 __TOEDS#_C1-3-RWB-2-05

This is an Amendment to the Grant Agreement, entered into by and among the Indiana Department of
Workforce Development (hereinafter “DWD?”) for and on behalf of the State of Indiana (hereinafter the
“State™), the Balance of State Workforce Investment Board (hereinafter the “BOS-WIB”), and the
Region 5 Workforce Board, Inc. [Regtonal Workforce Board] (hereinafter the “RWB or “Grantee”)
dated June 25, 2012.

In consideration of the mutual undertakings and covenants hereinafter set forth, the parties agree to the
items marked below:

1._ X This Amendment _X_ increases/___ decreases the previously obligated funds by
$3.094.191 . Total obligation of this Grant is $4,943,283
2. X Exhibit: The items marked below are attached hereto, made a part hereof, and

incorporated herein by reference as part of this Agreement

—__ a. Statement of Work (Exhibit Am )
X_ b. Budget (Exhibit Am C1)

All other matters previously agreed to and set forth in the original Grant Agreement and not
affected by this Amendment shall remain in full force and effect.

Non-Collusion and Acceptance: The undersigned attests, subject to the penalties for perjury, that the
undersigned is the Grantee, or that the undersigned is the properly authorized representative, agent,
member or officer of the Grantee. Further, to the undersigned’s knowledge, neither the undersigned nor
any other member, employee, representative, agent or officer of the Grantee, directly or indirectly, has
entered into or been offered any sum of money or other consideration for the execution of this
Amendment other than that which appears upon the face hereof.

THE REST OF THIS PAGE HAS BEEN LEFT BLANK INTENTIONALLY.
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representatives, entered into this Grant Agreement. The parties, having read and understanding the
foregoing terms of the Grant, do by their respective signatures dated below hereby agree to the terms

thereof.

GRANTEE:

INDIANA DEPARTMENT OF
WORKFORCE DEVELOPMENT

Ue L W @,

Scott B. Sanders, Commissioner

lo / /2012
Date

STATE BUDGET AGENCY:

1o

Adam M. Horst, Director

/o/23/11
Date

BALANCE OF STATE WORKFORCE
TMENT BOARD

J@Wﬂﬁams,Chair
[0!7//2._

Date

INDIANA DEPARTMENT OF
AD TION:

Robert D. Wynko ioner

ub/zﬂ)

Date

APPROVED AS TO FORM AND LEGALITY:

LU\l e
Gregory F. Zoeller,
/0 g[m

Date
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WIA ADULT BUDGET
EDS NUMBER: C1-3-RWB-2-05 CFDA: 17.258
FEDERAL AGENCY: DOL DUNS#: 031141866
CCR#. 6BYT4
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107309P12WIAAD 7100000 Administration* | $ 10229 ) $ 123,836 { $ 134,065
5107311P12WIAAD 7160000 Program Cost $ 92,059 || § 1,114,527 $ 1,206,586
TOTAL $ 102,288 § § 1,238363 | $ 1,340,651

* Administration is a maximum of 10% of allocation.
** Funds cannot be obligated, accrued or expended prior to Oct. 1, 2012.

09/12
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WIA YOUTH BUDGET
EDS NUMBER: C1-3-RWB-2-0 CFDA: 17.259
FEDERAL AGENCY: DOL DUNS#: 031141866
CCR#: 6BYT4
Modified
Project Code Activity Cost Category Budget Adjustment** Budget

5107309P12WIAYT 7100000 Administration* 142,710 | § - 142,710
5107314P12WIAYT 7500000 In School 899,074 | § - 899,074
5107314P12WIAYT 7510000 Out of School 385318 $ - 385318
TOTAL 1,427,102 | § - 1,427,102

* Administration is a maximum of 10% of allocation.

** Funds cannot be obligated, accrued or expended prior to Oct. 1, 2012,

09/12
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DISLOCATED WORKER BUDGET

EDS NUMBER: 1-3-RWB-2-05 CFDA: 17.278
FEDERAL AGENCY: DOL DUNS#: 031141866
CCR#: 6BYT4
Modified
Pruoject Code Activity Cost Category Budget Adjustment** Budget
5107309P12WIADW 7100000 Administration* | $ 223791 $ 129908 § $ 152,287
5107312P12WIADW 7160000 Program Cost $ 201,412 $ 1,169,172 | § 1,370,584
TOTAL s 2237911 $ 1,299,080 $ 1,522,871
DISLOCATED WORKER TRANSFERRED TO ADULT
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107310PI12WIADW 7160000 Program Cost s 959111 $ 556,748 | $ 652,659

¢ Administration is a maximum of 10% of allocation.

** Funds cannot be obligated, accrued or expended prior to Oct. 1, 2012,

09/12
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