Grantee info everything highlighted must be filled out. Signature and date must be signed
and submitted in PDF every time a voucher is submitted.
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Sub Grantee Information

Sub-Grantee Name:

Addrass:

Federal Employer IO, &

Authtorized Contact Parsom:

E-Mail Addnass:

Contact Phone #:

Invoice

Month:

Voucher Period Coverad!: o Janwary 1. 19N to Janwary 31, 1900

Invoice Sewmimary [~ Contract] -] {Lirnk to Cumuiative Amt Requested Tab ) |7

[ werena - Adulr | 2o F #NA
WIOA ; Dislocated s F #hA
WIOA : Youth Tn 225 F #NA
WIOA ; Youth Out s ¥ #N/A
CEM : Sputh q02- ¥ £
CEM ; South Barrier Reduction q02- ¥ #N/A
CEM : West q03- ¥ #hA
CEM : West Barrier Reduction q03- F #NA
CEM : Returning Residents q05- F #N/A
ARPA: Inwesting in Families & Yo 515- F #MH/A
CW: Construction works s F #N/A
TED : TAD Tap ¥ #hA
TED : TRD Tap  F #NA
TED ; THD Tap ¥ #N/A
TED : TAD A F £

| TBD ; TAD TER : #h/A

Total #N/A

I certify; as an officer of the agency; that this reimbursement claim represents expanditures
incured and disbursed during the reporting period, that said expenditures are part of the
approved budget contained in the contract and that payment has not been previously requested
or received. All expenditures are necessary reasonable. allowable and allocable per approved
cost allocation plan. T am aware that any false, fictitious, or fraudulant information, or the
omission of any materal fact, may subject me to ciminal, civil or administrative penalties for
fraud, false statemants, false dlaims or otherwise, (LS. Code Title 18, Section 1001 and Title 31,
Sections 3725-3730 and 3801-3812).

In addition, all necessary documentation is on file at our office and is available during normal
business hours for inspection by The Partnarship. DCED, DOL or any other suthorized agency. 1
understand that any dizallowed costs will be bomne by our agency and may have negative
influence on our performance evalustion,

Signing Authanity

Title: Executive Director

Signing Date




Approved budget tab everything in the blue must be filled out.

KRFURLE " o
PARTNERSHIP & &
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R R R S S

WIOA:
WIOA: Adje | Diloated  WIOA: YouthIn WIDA:Vouth  CEJA:South

N
e £ & & & & & @
ARPS: Investing o
CEM: Reuming in Femilies & Construction
Residents Youth worls TBD : TBD TED: TED TED: TED TED : TED TED : TBD TBD: TED

Grntheme] (2025uo) | (2025  (2005%x)  Out (05 [402e0x) (405w0ox)  (55eom)  (S07wex)  (EDwea)  (TEDwss) (Do)  (TEDwoa)  (TEDwo)  (TEDuwud
0 Frogram e WD WK WIok VoA R =0} ey o i) i) i) e TED TED
| F Program Tiie: At Dislocated YouthIn Youth Out Sauth E;;E ing in Farmifies & orsmuctionworke TBD. TED TBD TED TBD TBD
b 0 Contract Period Start.
0 ContrectPeriod End ;
Contract Number: 2025~ a5 s s a0z 8 o 43 a5 515 07 ) TED ] TED
;17258 17278 1729 7.5 WA NA ( (S WA 2013 A D TED o TED
Indirect Cost e
KRTpe  MTC MTDC MTDC MIC MTDC MmC MTDC
Indrect Cost Base: 5000 000 000 s000 S0 000
Total Aliowable Indirect Cost: 5000 s 5000 50.00 5000
Total Award: .00 80,00 £0.00 50.00 .00 5000 s0.00 50.00 30,00 50.00 50.00 0.00 50.00 s0.00

Adum
Dislocated
WIOH : Youth Tn
Youtn Out
South
CEJA : South Barrier
Wiest
CEJA : West Barmier
Returning

Reduction
cem:
Residents

L

Tz

g D,
incumbe Worker Taining|Dir=ct
[Direct




Amount of check should be the payment that was made. Amount of invoice is what
you’re charging to allocate your percentage for each grant. Once you put your percentages
on columns H-W. The Y column for Non-Partnership Funding should have the remaining
percentage. Total allocation should be 100% in column Z. Once this is done it will
calculate the amounts on column AA to AH. NO hard entries are to be done or change of

formulas.
Chicago Cook Workforce Partnership
Monthly Expenditure Detail Sheet
9% PERCENTAGE CHARGED TO GRANTS/ TOTAL ALLOCATION PERCENTAGE CANNOT EXCEED 100%
Wioa Wioa WIOA CElA CEla CElAa TED TED
o 5 g £
z T = g TS |24 = =
£ g o s |Eg 58| ¢® g B
Amount of Check Amount of Invoice a 5 - z Total Allocation 7|

=
o
z
s
3
2
2
5

Sujpuny

SZ0Z
“eZ0g
S202
Zof
i}
E0fF
aaL
aaL

0.00%

0.00%

0.00%

| | 0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%



References on Column AR should be label, and your supporting documents should also

be label with the same sequence as the voucher template references. If they are not

labeled the voucher will be rejected.

AMOUNTS CHARGED TO GRANT
WIDA WIOA WIOA CEJA CEJA CEJA TBD TBD
wi
= = = =
w g wi o 5 @ 7
z 2 S z - = s o 3
= = a4 2 5 g s g 3 U U
I & = ] 52
r 8] 1] I s I
= (=] (=
z B s 5 5 8 Z g

A-1

TOTAL

Reque:
Part

A-2

A-3

A-4

A-5

A-6

A-7

A-B

A-8

A-10

A-11

A-12

A-13

A-14

o as (a8 (&R [eR [an |an |en [as [ah [en |8 e &%

A-15

n [t | [ [0 e (e (e (e | [ [ [ [ e




Variances in column AW there should be no numbers or negative numbers on this
column, If the allocations are done correctly this should be blank.

AS AT AL AV AW AX

TOTAL Amount
Requested From
Partnership

R il el e W e e e g P
i

L | U (U (U0 U [ U (U |0 O U U (U |
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I T o P T o P R
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On the bottom of the excel sheet there are several tabs if you go to the right after SEPT
2025, you will see Cumulative tabs for all the grants you have with the partnership, this will
allow you to see your expenses, and what is left on your budget.

5001 Staff Salary and Wages PR2
5001 Staff Salary and Wages PRZ
5001 Staff Salary and Wages PRZ
5001 Staff Salary and Wages PR2
5001 staff Salary and Wages PRZ
5001 Staff Salary and Wages PR2

5001 Staff Salary and Wages PR2 s
———

o | [ [ | fen

[or Jen [0 [or [en [0 [en
[ur fen [om fun fen [on en
[ fe o fun e [on oo

> = \Variance Analysis WIOA 1A Cumulative ~ WIOA 1D Cumulative ~ WIOA YIS Cumulative  WIOQA YOS Cumulative CEJA South Cumulative  CEJA South BR Cumulative ~ 1E023 Cumulative  1E 024 Cumula

“kbook Statistics ¥ Filters applied

Grant document needed:

All grants mustinclude the Voucher excel form.

ARPA-100% documents

Construction Works- Time sheet must be filled out properly.

WIOA- DCEO participant cost must have 100% supporting documents and participants
must be registered and active in Career Connect. Also signatures for participants must be
provided. If there is a charge for Recognition and events there must be sign sheets.

Close outs-Must be submitted in gatekeeper with your final voucher.



