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Put us to work for you





WIA 201.1

                                               

WIA 211.1

                                            

           REV 3/15/04

Whereas, The Seneca County Workforce Development Office, hereinafter known as the "County," and the public non-profit agency, hereinafter known as the "Worksite," are desirous to cooperate in providing meaningful work experience and supportive service to enhance the employability of individuals under the Workforce Investment Act, it is agreed as follows:

THE "COUNTY" AGREES TO:

1.
Permit the "worksite" to interview and select the participant(s) to be out stationed in the program at the "worksite."

2.
Provide the "worksite" with necessary forms and training for reporting attendance, and if appropriate, preparing Job Specific and/or Work Maturity Competencies and evaluations required for the program.

3.
Provide for Workers Compensation coverage of the participant(s).

4.
Provide the participant(s) with ongoing vocational and personal counseling on a regular basis or at the request of the "worksite."

5.
Provide technical assistance, where requested by the "worksite" to accomplish the goals of the program.

THE "WORKSITE" AGREES TO:

1.
Provide training to the participant(s) described in the training outline(s), and if appropriate, the Job Specific Competencies attached to and considered part of this Agreement.

2.
Provide direct supervision of the participant(s) to verify attendance, evaluate the progress of the participant(s) and to assure that the participant(s) is working in a safe and healthful environment.

3.
Abide if appropriate, by the New York State Child Labor Laws relative to employment and working conditions.

4.
Immediately contact the "County" if the participant(s) is/are injured on the job or wherever there is a significant problem regarding the job performance of the participant(s).

5.
Abide by the Federal/State Laws and Regulations relative to Equal Opportunity and Affirmative Action.

6.
Not displace or supplant existing employees as a result of this agreement.

7.
Release the participant(s) from their duties in order that they receive additional supportive services from the "County."

8.
Comply with any other requirements provided for in the Supervisors Handbook provided by the "County" and received on      .  (Enter Date)

IT IS MUTUALLY AGREED AND UNDERSTOOD:

1.
That the participant(s) is/are considered employees of the "County" and the "worksite" has no obligation for payment of wages.

2.
That the "worksite" may not pay the participant(s) for any additional hours of work or training provided for under this agreement, nor will the "County" authorize payment of additional pay beyond that provided for under this agreement.

3.
That though this is a non-financial agreement, such agreement does not limit the liability of either party for compliance with appropriate laws, rules and regulations relative to employment of participant(s) and further the "worksite" releases the "County" of any liability for acts of participant(s) which is contrary to any law or rules imposed by the "Worksite."

4.
Except for the amount, if any, of damage contributed to, caused by, or resulting from the negligence of the county, the "Worksite" shall indemnify and hold harmless the county, its officers, employees, and agents from and against any and all liability, damage, claims demands, costs, judgments, fees, attorney fees, or loss arising directly or indirectly out of the negligent acts or omissions hereunder by the "Worksite" or third parties under the direction of the "Worksite", and to provide defense for and defend at its sole expense, any and all claims, demands, or causes of action directly or indirectly arising out of the acts or omissions referred to above and to bear all other costs and expenses related thereto.

5.
That either party may terminate this agreement by providing 30 days written notice to the other party.




      County

Agency

BY:     

 BY:      
TITLE:     

TITLE:      
DATE:     
     
DATE:      
                                         TITLE IIA             TITLE IIB             TITLE IIC      
NAME OF AGENCY:      
TELEPHONE AC: (     )      -              CONTACT PERSON:      
WHITE - COUNTY                         YELLOW - WORKSITE
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Seneca County

Work Experience Agreement Addendum
The Workforce Investment Act Requires that al participating employers/agencies will comply with the following:

1. No currently employed worker will be displaced by any participant (including partial displacement such as reduction in hours of non-overtime work, wages, or employment benefits);

2. No participant shall be employed or job openings filled when any other   individual is on layoff from the same or equivalent job, or when the employer / agency has terminated the employment of any regular employee or otherwise reduced its workforce, with the intention of filling the vacancy so created by hiring a participant whose wages are subsidized under this Act.

I,      , certify that none of the conditions noted above are, or are anticipated to be in effect during the duration of this Agreement.

         


        

     





Signature



      Title


    Date

Union Concurrence
As a representative of      (union affiliate), I am aware of the purpose and intent of this WIA and other funded programs and do not object to the out-stationing of participants by the County, provided the following two conditions are met:


              



          

               




Name



          Title


   Date

SENECA COUNTY

DEPARTMENT OF WORKFORCE DEVELOPMENT

1 DIPRONIO DRIVE

WATERLOO, NY 13165

(315) 539-1905

1-800-688-7188 Ext. 1905

Fax: 315-539-3857

WORKSITE APPLICATION PACKET

AGENCY NAME:      
ADDRESS:       
EMAIL ADDRESS:      
TELEPHONE:      

FAX:      

  FORMCHECKBOX 
  WILL BE PARTICIPATING                              FORMCHECKBOX 
 WILL NOT ABLE TO PARTICIPATE
(Please continue if participating … thank you!)

PRIMARY CONTACT PERSON:      
SECONDARY CONTACT PERSON:      
POSITION TITLE AVAILBLE FOR YOUTH:       
NUMBER OF YOUTH REQUESTED:      
AGE REQUIRED:      
TENATIVE WORK SCHEDULE

MONDAY                TUESDAY               WEDNESDAY        THURSDAY           FRIDAY

	     
	     
	     
	     
	     


1. Please describe the expectations for youth assigned to this position. 

           
2. Briefly identify what specific duties will be required of the youth. 


     
3. Please list other key personnel in your agency that will interact with participant(s):


     
4. Please briefly identify the impact to your program and or services if your request for a youth worker is unable to be accommodated. 


     
Thank you for completing this form.  
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Commissioner





Margaret A. Birmingham
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