POCONO COUNTIES WORKFORCE INVESTMENT AREA

WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA)

ON-THE-JOB TRAINING AGREEMENT

	AGREEMENT NO.:
	     
	
	CFDA TITLE & NO.:
	 FORMDROPDOWN 


	

	PARTICIPANT:
	     
	


	CONTRACTOR
	
	SUBCONTRACTOR

	
	
	

	POCONO COUNTIES WDB                  
	
	     

	
	
	

	76 Susquehanna Street, Suite 1       
	
	     

	
	
	

	Jim Thorpe, PA  18229-1939           
	
	     


This agreement is entered into between the Pocono Counties WDB, hereinafter called the Contractor, and            , hereinafter called the Subcontractor, for the purpose of providing reimbursement to the Subcontractor for on-the-job training services.

The Subcontractor agrees to perform and provide the on-the-job training services in accordance with the Training Proposal Summary dated           which is attached and made a part hereof.  In consideration for services to be provided by the Subcontractor for the period beginning           and ending         , the Subcontractor will receive reimbursement for the training costs in an amount not to exceed          .  Such amount will be paid pursuant to the terms and conditions set forth in the attached proposal and the General Provisions which are part of this agreement.

The Subcontractor assures that it will perform its duties in accordance with the Workforce Innovation and Opportunity Act, and the regulations, procedures and standards promulgated thereunder.  The Subcontractor will comply with all applicable Federal, State and local laws, rules and regulations which deal with or relate to the employment of persons who perform work or are trained under this agreement.  This agreement in no way relieves the Subcontractor of responsibility for compliance with the provisions of the Fair Labor Standards Act, as amended.

The Subcontractor represents and warrants that the individual signing this agreement on behalf of the Subcontractor was signing on behalf of the Subcontractor under the authority of its governing body.

This agreement constitutes the sole and only agreement of the parties hereto relating to the matters covered by this agreement.

TRAINING PROPOSAL SUMMARY

ON-THE-JOB TRAINING PROGRAM

	Date of Proposal: 
	     
	


	1.  Proposed Subcontractor:
	     

	
	     

	
	     


	2.  Telephone Number:
	     


	3.  Subcontractor Representative:
	     


	4.  Worker’s Compensation Carrier:
	     

	Policy Number: 
	     


	5.  Unemployment Compensation ID#:
	     


	6.  FEIN:
	     


	7.  Total number of present employees:
	     


	8.  Description of Subcontractor’s business or service:
	     

	
	     


	9.  Name(s) and position(s) of company representative(s) responsible for the training to be 
      provided under this agreement.

	
	     
	
	     

	
	     
	
	     


	10. Location where employee will receive training. (If different from #1 above)

	
	     


	11. List any current or previous OJT Agreements held with the local WIOA office during the current 

       fiscal year.

	
	     


	12. Name of trainee to be hired under this agreement.

	
	     
	S.S.#
	     


TRAINING PROGRAM COST COMPUTATION

	TRAINEE NAME
	JOB TITLE
	TRAINING HOURS
	STARTING WAGE
	HOURLY

REIMBURSED

	     
	     
	     
	     
	     

	TOTAL OJT COSTS:
	     


JUSTIFICATION OF TOTAL EXPENDITURES
The total costs cover extra supervisory efforts, non-productive time, material waste, incidentals, and additional expenses that the employer will incur in this training.

Reimbursement covers only those costs which are over the normal training and supportive services normally provided by the employer.

ADJUSTMENTS TO OJT TRAINING HOURS 
List reasons for any reduction or addition of training hours allowed for the trainee from the standard SVP allowed training time. (If any)
	     


SCOPE OF WORK AND TRAINING OUTLINE
	PARTICIPANT:
	
	     


	JOB TITLE:
	
	     


	D.O.T. CODE:
	
	     


	SVP:
	
	     


Description of Job Duties to be learned and estimated time it will take to attain minimum acceptable levels of competency.

     
CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND INELIGIBILITY

	Subcontractor's Name 
	     

	

	Federal Employer ID#  
	     


The contract you are entering into involves the payment of State and/or Federal Funds.  Please complete and sign this Contract Certification.

STATE FUNDED CONTRACT CERTIFICATION
This certification is required by Management Directive 215.9, which implements Executive Order   1990-3.

The prospective recipient of State funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, or declared ineligible, from participation in this transaction by any State or Federal Department or agency.

FEDERALLY FUNDED CONTRACT CERTIFICATION
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension. 29CFR Part 98. Section 98.510, Participants responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

1. The prospective recipient of Federal Assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

2. Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Before completing this certification, read the instructions for certification on the following page.

	     ,      

	Name and Title of Authorized Representative


	

	Signature                                                                                                         Date


Instructions for Certification

1. By signing this certification and submitting it with this proposal, the prospective recipient of State and/or Federal assistance funds is providing certification as set out below.
2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of State and/or Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the State and/or Federal Government may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of State and/or Federal assistance funds shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective recipient of State and/or Federal assistance funds learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded" as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to whom this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of State and/or Federal assistance funds further agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transactions with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the Department.

6. The prospective recipient of State and/or Federal assistance funds further agrees by submitting  this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant covered transaction may rely upon certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  For contracts involving Federal funds, each participant may, but is not required, to check the List of Parties Excluded from Procurement or Nonprocurement Programs.
8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the State and/or Federal Government, the Department may pursue available remedies, including suspension and/or debarment.
In witness hereto, the parties have executed said agreement according to the terms, conditions, and effective dates listed in the agreement.

	APPROVED FOR THE CONTRACTOR:
	
	APPROVED FOR THE SUBCONTRACTOR:

	
	
	

	
	
	

	
	
	

	SIGNATURE
	
	SIGNATURE

	
	
	

	
	
	

	Joseph Sebelin
	
	     

	TYPED NAME                                         DATE
	
	TYPED NAME                                        DATE

	
	
	

	
	
	

	Executive Director
	
	     

	TITLE/POSITION
	
	TITLE/POSITION


CONCURRENCE OF THE COLLECTIVE BARGAINING AGENT
Is the occupation in which employment and training is to be offered in this agreement subject to a collective bargaining agreement?

      FORMCHECKBOX 
   YES                FORMCHECKBOX 
    NO

If yes, has there been concurrence by the appropriate representative as to the On-The-Job Training Program and the rates of pay associated therewith?

      FORMCHECKBOX 
   YES                FORMCHECKBOX 
    NO
	     
	
	     

	TYPED NAME
	
	TITLE

	
	
	

	
	
	

	

	SIGNATURE
	
	DATE

	
	
	

	     

	AFFILIATION
	
	


	
	ON-THE-JOB TRAINING MONTHLY INVOICE - POCONO COUNTIES WDB
	Invoice #                



	Subcontractor:
	     
	
	Subcontract Period:
	FROM
	     
	TO
	     

	Address:
	     
	
	
	

	
	     
	
	Invoice Period:
	FROM
	     
	TO
	     

	
	
	
	
	

	Contract Number:
	     
	
	CFDA Title and Number:
	          
	
	Contract Amount:
	     


	NAME
	S.S. #
	TRAINING TITLE
	MAXIMUM

TRAINING HRS.
	TRAINING HRS. REMAINING 
	HOURLY FIXED UNIT COST X
	TRAINING HRS. THIS INVOICE =
	REIMBURSEMENT

	     
	     
	     
	     
	
	     
	
	


	REIMBURSEMENT PERIOD
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN
	TOTAL
	
	TRAINEE EVALUATION

	     
	TO
	     
	
	
	
	
	
	
	
	
	
	
	EXCELLENT
	SATISFACTORY
	UNSATISFACTORY

	     
	TO
	     
	
	
	
	
	
	
	
	
	
	ATTENDANCE
	
	
	

	     
	TO
	     
	
	
	
	
	
	
	
	
	
	ATTITUDE
	
	
	

	     
	TO
	     
	
	
	
	
	
	
	
	
	
	JOB PERFORMANCE
	
	
	

	     
	TO
	     
	
	
	
	
	
	
	
	
	
	COMMENTS:

	TOTAL   
	
	
	


***  PLEASE NOTIFY THE OFFICE LISTED BELOW OF TRAINEE TERMINATIONS AS SOON AS POSSIBLE  ***
EMPLOYER CERTIFICATION

I certify that the information presented on this invoice is accurate and conforms to the personnel and payroll records.

	X
	
	
	X

	Subcontractor’s Authorized Signature
	Title
	
	Trainee’s Signature


	SUBMIT THIS INVOICE TO:

Carbon County Workforce Training
PA CareerLink® Carbon County

69 Broadway
Jim Thorpe, PA 18229
	Phone:

(570) 325-2915
Fax:

(570) 325-5536
	
	THIS SECTION FOR AGENCY USE ONLY

Total Monthly Reimbursement  __________________

Total Reimbursement to Date  ___________________
	
	PROGRAM DIRECTOR AUTHORIZATION

I authorize payment of the reimbursement for this invoice.

	
	
	
	
	
	Signature


