OJT Contract I.D #: SHAPE  \* MERGEFORMAT 




TOC/OWA

EMPLOYER WORKFORCE TRAINING CONTRACT

	MODIFICATION #:      
	Effective Date:      
	End Date:      


Section 1:  Contact Information

Complete the contact information for the Regional Contractor and the Employer.

	Regional contractor: 
Central Oregon Intergovernmental Council
	CONTACT PERSON:
 Andrew Spreadborough
	TELEPHONE #:
(541) 504-3306

	 REGIONAL CONTRACTOR  ADDRESS:

2363 SW Glacier Place
Redmond, OR 97756


	EMAIL: 
aspreadborough@coic.org
	FAX #: 
(541) 548-9549

	EMPLOYER NAME:      
	CONTACT PERSON:      
	TELEPHONE #:      

	EMPLOYER ADDRESS:

     
     
	Worksite ADDRESS, if different:

     
     
	EMAIL:      

	
	
	Fax #:      

	
	
	IRS #:      

	
	
	Comp Ins. #:      


Section 2: EWTF Agreement
This Employer Workforce Training (EWT) Agreement is between (Name of Employer), herein after called the Employer and the Central Oregon Intergovernmental Council, herein after called the Regional Contractor.  All parties agree to the terms and conditions set forth within this contract.  This Agreement is effective, and funding for training is authorized, on (date) and shall remain in effect through September 30, 2011, or until the EWT training plan is completed whichever comes first. 
Terms and Conditions are in Section 5 of this contract.  The Employer verifies compliance with the Terms and Conditions, including the Employer Assurances and Compliance Items, by signing this Agreement. The EWT Training Plan is on the second (2nd) page of this Agreement. This agreement may be modified, in writing, at any time.

Material deviations from this Agreement, the Training Plan, EWT rules or Employer Assurances and Compliance Items may void the right to reimbursement or require repayment by the Employer of funds previously received as a result of this Agreement.

	This Program is funded in whole or in part with funds provided to The Oregon Consortium from the U.S. Department of Labor.
	
	This program is an equal opportunity program.  Auxiliary aids and services are available upon request to individuals with disabilities.
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Section 3: Training Plan (Estimated # of training hrs      )
Additional details around the training and vendor can be found in the project application and is incorporated by reference.

Skills to Be Learned:

1. 
     
2. 
     
3.
     
4. 
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MATCH RATE/HR - $      


Starting Capability Scores: The “starting” score is based upon assessment of the trainee. The rating scale:

1. Beginning
Skill level is insufficient, or is sufficient to complete only simple elements of the 


tasks related to the skill 

2. Intermediate  
Skill level is sufficient to do most parts of the tasks  related to the skill 

3. Skilled 

Skill level is sufficient to meet the employer’s standard 
Approval for the EWT Training Plan (The Employer and Regional Contractor should indicate approval by initialing below):

	Employer
	
	Regional Contractor
	
	Date
	
	


Section 4: Approved Budget
	
	Budget Detail

	
	Grant Budget

Requested 

Amount
	Planned

Private Contribution

Amount

	1. Training
	Tuition/Training Costs
	     
	     

	
	On-the-job-training
	     
	     

	2. Other Training Related Costs 
	Curriculum Development
	     
	     

	3. Salaries & Benefits
	Staff Time in Training
	
	     

	
	Supervisory Staff Time
	
	     

	
	Other
	
	     

	4. Other Materials 

& Services


	Office Supplies
	
	     

	
	Facilities Costs
	
	     

	
	Equipment Usage
	
	     

	
	Other
	
	     

	Total Funds Committed in Contract
	     
	

	Total Actual Private Contributions Provided
	     


Provide budget narrative by line item.

Line 1:

Line 2:

Line 3:

Line 4:

Section 5: General Terms and Conditions
CONTRACT PURPOSE

The purpose of this contract is to establish the general terms and conditions under which the Central Oregon Intergovernmental Council may support the Employer in skilling up current  employees. 
TRAINING 

1. Employer is committed to retaining Trainees and developing a training plan for the Trainees that addresses the identified skills gap. 
2. The Trainees will not be required or permitted to work or train in buildings or surrounding under working conditions which are unsanitary, hazardous or dangerous to the Trainee’s health or safety.

3. Only persons determined eligible by the Regional Contractor will be trained under this Agreement.

4. Employer verifies that the training will relate to changing skill requirements as a result of external economic or market forces, significant changes in technology or operating processes, rapidly changing industry or occupational job requirements or emergence of new products. 

5. Employer verifies these changing skill requirements are outside of normal skill growth and upkeep that would be provided by the Employer. 
6. Employer must provide comprehensive general liability insurance protection to Trainees.
7. Employer and Regional Contractor agree that that a mid-point review will be conducted by the Regional Contractor on or about date using the attached monitoring form.
FISCAL  

8. Hourly wages paid to the Trainees shall not be less than the hourly wage specified in the Agreement.
9. Regional Contractor shall reimburse Employer on a monthly basis for 50% of the training costs in an amount not to exceed, cumulatively, the total award under this Agreement. 
10. Employer reimbursement invoice requests must be submitted to the WIA Service Provider not less frequently than ten (10) days following the end of each calendar quarter during the Training period. Late invoice submission may void payment rights. The staff of the Regional Contractor will help prepare invoices, if needed. The Employer invoice is provided in Attachment A
11. Employer final invoice must be submitted to the WIA Service Provider within 30 days of the end of the training project with the required final report. Late invoice with companion final report may void payment rights. The staff of the Regional Contractor will help prepare invoices, if needed.
12. Employer agrees to maintain, preserve and make available adequate time and attendance, payroll, and other records to support amounts reimbursed under the Agreement until seven (7) years after final payment under this EWT agreement. If any litigation, audit or claim has been initiated, the records will be maintained until a final determination has been made.
13. Employer agrees that records which are directly related to the Agreement are subject to review, monitoring, and audit by the Regional Contractor, authorized representatives of the Regional Contractor, TOC/OWA staff, the State and/or the federal government, at any time and without prior notice to the employer.
14. Employer shall provide adequate insurance coverage to protect against legal liability arising out of the training activity.  
APPLICABLE LAWS 

15. The Employer shall comply with all applicable Federal, State, and local laws, rules and regulations, which deal with or relate to employment. Conditions of employment and training will be in full accordance with all applicable federal, state, and local laws and ordinances (including but not limited to anti-discrimination, labor and employment laws, environmental laws or health and safety laws). 29 CFR 37.38(b)

EMPLOYER ASSURANCES AND COMPLIANCE ITEMS

16. The business is not involved in a labor dispute and is not in violation of Davis-Bacon Labor practices that govern prevailing wage rates for government construction contracts.
17. The EWT Contract does not impair existing contracts for services or collective bargaining agreements.  
18. The EWT Contract would not assist, promote or deter union organizing.
19. The Employer does not and will not illegally discriminate in training, hiring or employment because of race, color, sex, national origin, religion, physical or mental handicap, political beliefs or affiliations, age, citizenship, sexual orientation or any of Oregon’s protected classes.
20. Employer assures that they have not been debarred or suspended in regard to federal funding. 

21. The Employer has adequate payroll record-keeping systems that track hours worked, gross pay, deductions, and net pay.
22. The Employer is registered with the Internal Revenue Service and has an account with the Oregon Employment Department for Unemployment Insurance and carries Workman's Compensation Insurance.
23. Employer assures that the Trainees will not be employed to carry out the construction, operation or maintenance of any part of a facility that is used or to be used for sectarian instruction or as a place for religious worship. 
24. The Trainees will be compensated at the same rates, including periodic increases, as trainees or employees who are similarly situated in similar occupations by the same employer and who have similar training, experience and skills.  Such rates shall meet or exceed the higher of the federal or state minimum wage rate.
25. The Trainees are provided benefits and working conditions at the same level and to the same extent as other trainees or employees working a similar length of time and doing the same type of work.
26. If the Employer has previously participated in WIA funded training opportunities such as OJT or EWT, the Employer does not exhibit a “pattern of failure” and has provided any previous trainees with successful training and retention. 
27. The Trainees will not be engaged in partisan political activities.
28. The Agreement will not displace any currently employed worker (including partial displacement such as reduction in non-overtime hours, wages, or benefits) or infringe upon the promotional opportunities of any current employee.  Regular employees and program participants alleging displacement may file a complaint through the WorkSource Centers under the TOC/OWA or Regional Contractor’s Grievance policy.
29. The Agreement does not encourage or induce the relocation of a business or part of a business if such relocation would result in a loss of employment for any employee of such business at the original location and such original location is within the United States unless 120 days have lapsed since the date on which such business commences operations at the new location.
30. The training site has necessary equipment, materials, and supervision to provide adequate training.
31. The Employer forecasts sufficient work to provide long-term regular employment for the trainees.
32. The training site has safe and healthy working conditions, without previously reported health and safety violations that have been reported but have not been corrected.  To the extent that the State workers’ compensation law applies, workers’ compensation must be provided to the Trainees on the same basis as the compensation provide to other individuals in the State in similar employment.
33. No fee has been charged to the Trainees to be referred or placed into the training activity.
ADDITIONAL TERMS
34. Employer certifies that no member of a Trainee's immediate family is engaged in an administrative capacity for the Employer, or will directly supervise that Trainee.  For the purpose of this contract, immediate family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the same relationship to a Trainee's spouse. [20 CFR 667.200(g)]

35. EWT Agreement is subject to modification or termination due to actions taken by the Federal, State, or Local governments that result in nullifying the contract purpose. Such actions include, but are not limited to withdrawal of WIA funding by the United States Congress, or the failure by the United States Congress to reauthorize WIA program activities. 
36. The performance of work under this contract may be terminated for good cause or convenience by the Employer or the Regional Contractor. 
37. If the Employer has not established a grievance procedure regarding the terms and conditions of employment, the grievance procedure of the Regional Contractor will be utilized.  The Employer shall inform Trainees of the Grievance procedure to follow.

38. The Employer shall notify the Regional Contractor in writing prior to the sale, closure or transfer of its business.  Failure to notify shall void the right to payment under this Agreement.

39. The Trainee and Employer shall hold The Oregon Consortium & Oregon Workforce Alliance, its officers, contractors and employees harmless from any and all liability for damages, injuries, losses, and expenses resulting from, arising out of, or in any way connected with the training activity.
40. The Employer shall notify the Regional Contractor if a Trainee quits or gets fired.  

Section 6: Collective Bargaining
Are these training positions covered by a Collective Bargaining Agreement?
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If so, has the collective bargaining agent been notified regarding this training program?
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Concurrence of the Collective Bargaining Agent:

As representative of the affected collective bargaining agreement affected by this occupation and this EWT training program, and with full knowledge of the terms of this agreement and any inconsistencies of this agreement with the collective bargaining agreement, I concur with the EWT training program for the Trainees described in the agreement.
	
	
	

	Printed Name
	
	Signature                                                 Date

	
	
	


	Title/ Union Affiliation
	
	


Section 7:  Endorsements
The Undersigned are authorized to commit their business/organization to this Agreement.  The employer/agent verifies compliance with the Contract Terms and Conditions in Section 5.  The employer/agent agrees to abide by this Agreement and all provisions incorporated by reference and made a part of this Agreement.

 SHAPE  \* MERGEFORMAT 


                      SHAPE  \* MERGEFORMAT 



Printed Employer/Agent Name and Title
       
         Employer/Agent Signature


    Date

 SHAPE  \* MERGEFORMAT 


    
Company Name         

 SHAPE  \* MERGEFORMAT 


        SHAPE  \* MERGEFORMAT 



Printed Regional Contractor Agent Name and Title      Regional Contractor Agent Signature
    Date

ATTACHMENT A: EMPLOYER TRAINING PLAN/REIMBURSEMENT INVOICE

EMPLOYER:      

PERIOD OF REIMBURSEMENT:  Start        End      
Is this the final invoice? Yes        No     

# of hrs of training for the period       


Match Rate for Trainee Wages per Application:      
Skill 1. 
     
Skill 2. 
     
Skill 3.
     
Skill 4. 
     

[image: image12.emf]SSN Today's Today's Today's Today's Hourly Ave Hrs

TRAINEE NAME LAST 4 Capability S1 Capability S2 Capability S3 Capability S4 Wage Wrk/Wk

1

2

3

4

5

6

7

FINAL INVOICE ONLY


Rating Capability Scale:

1. Beginning - Skill level is insufficient, or is sufficient to complete only simple elements of the tasks related to the skill 

2. Intermediate - Skill level is sufficient to do most parts of the tasks related to the skill 

3. Skilled - Skill level is sufficient to meet the employer’s standard 
	Itemization of Actual Costs Incurred for Training:

Trainer/Instructor Time:      $_____________                                          

Training Materials:                 _____________

Trainee Wages:                       _____________                                                               

Total Cost of Training:          $_____________                           
Attached copies of supporting invoices/receipts.
	Amount of Reimbursement: $ _______________                                   
Employer agrees to cover a minimum of $       to meet the Employer Match Requirement not less than (1:1) using employee wages, an in-kind contribution, or other contributions to training costs.

Comments:




	I certify that training was provided in the skills listed above and the recorded costs are actual.  The above information is accurate and represents my determination of the individuals’ capability.  
 

	Employer’s Signature                                                                           Date


ATTACHMENT B: EMPLOYER TRAINING MONITORING REPORT
Company:____________________________________ Contact: __________________________________________

Address:_______________________________________City:_____________________ Zip:___________________

Training Provider: _____________________# of Trainees:_________ #Hours of Training:​____​​_________________ 

Monitor:_________________________Date:_________

	Company:
	     Yes
	     No
	Findings/Corrective Action

	Is training being delivered as described?
	· 
	· 
	

	Are the training materials relevant?
	· 
	· 
	

	Is the training meeting your needs?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Would you like additional training?
	· 
	· 
	

	Employer Comments:


	Training Provider
	    Yes
	     No o
	Findings/Corrective Action Findings/Corrective Action

	Is training being delivered as described?
	· 
	· 
	

	Are training materials adequate?
	· 
	· 
	

	Are trainees achieving skill level expected?
	· 
	· 
	

	On Track for Completion?
	· 
	· 
	

	Have trainees benefited from the training?
	· 
	· 
	

	Any additional tutoring required?

	
	
	

	Trainer Comments:


	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from the training?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:


	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from the training?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:
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